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A    CASE    OF    LATE    INFECTION    AFTER    ELLIOT'S 
TREPHINING. 

BY  H.  GIirORD,  M.  D.,  OMAHA,   NEBR. 

In  doing  an  Elliot's  trephining,  the  ordinary  precautions 
seem  to  be  sufficient  to  guard  against  infection  at  the  time  of 
the  operation ;  not  so  however  against  a  secondary  infection. 
At  the  Heidelberg  Congress  in  1912,  Wagenmann,^  in  a  dis- 
cussion on  trephining,  mentioned  a  ca.se  in  which,  some  time 
after  a  successful  trephining,  a  late-infection  of  the  anterior 
chamber  occurred.  The  final  outcome  is  not  given.  This  re- 
mained an  isolated  case  till  June  of  this  year,  since  when, 
twelve  additional  cases  of  late-infection,  after  Elliot's  operation, 
have  been  reported.  Of  these,  the  cases  of  Stock,  Story,  ^lorax. 
Wicherkiewicz  and  Bronner  were  mentioned  at  the  London 
International  Congress,  in  the  discussion  of  the  papers  of 
Lagrange  and  Elliot.-  Stock's  two  cases  occurred  sometime 
after  trephinings  at  which  the  flap  was  buttonholed.  One  of 
these  led  to  panophthalmitis,  the  other  to  purulent  iritis  with 
much  reduction  of  sight.  In  Story's  ca.«e.  the  infection  set 
in  several  weeks  after  the  operation  and  led  to  phthisis  bulbi. 
Bronner  observed  severe  plastic  iritis  in  two  cases,  several 
weeks  after  the  operation:  while  in  a  third,  his  patient  de- 
veloped panophthalmitis.  The  ca.^es  of  Morax  and  Wicher- 
kiewicz were  merely  mentioned  without  details. 

The  other  cases  were  the  following:  Isakowitz,"  severe 
purulent  iritis  six  weeks  after  trephining:  operation  smooth, 
no  reaction;  no  conjunctivitis  nor  other  complication  to  account 
for  infection.  At  time  of  writing  report,  it  looked  as  if  patient 
would  not  recover  any  sight. 

Schur's*  patient  did  well  for  five  weeks  after  the  trephin- 
ing. She  then  struck  the  eye  against  a  chair  and  the  eye 
promptly  developed  a  purulent  iritis  and  was  enucleated.  The 
microscopic  examination  showed  a  line  of  infection  beginning 
in  a  small  epithelial  defect  a  little  below  the  trephine  hole. 
The  latter  was  found  to  be  placed  too  far  back,  so  that  the 
line  of  infection  which  led  to  it,  from  the  epitheUal  defect, 
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proceeded  into  both  the  anterior  chamber  and,   through  the 
ciliary  body,  into  the  vitreous. 

In  Harm's^  case,  the  eye  was  perfectly  quiet  and  satisfac- 
tory for  about  six  weeks,  when  it  began  to  have  spells  of  irrita- 
tion with  photophobia  and  lachrymation,  without  any  Avell 
defined  cause.  Five  months  later,  without  any  special  cause, 
a  violent  infection  started  up  with  exudate  and  pus  in  the  a.  c. ; 
much  congestion,  especially  in  the  neighborhood  of  the  filtra- 
tion-bleb which,  when  fluorescein  was  used,  showed  a  large 
epithelial  defect.  After  cauterization  of  the  bleb  and  para- 
centesis the  condition  improved  somewhat  but  a  slow  iridocy- 
clitis set  in  which  promised,  at  last  account,  to  blind  the  eye. 
An  interesting  feature  of  .this  case  is  the  fact  that  the  other 
eye  was  operated  about  the  same  time,  but  as  the  flap  was 
perforated,  the  conjunctiva  was  loosened  along  the  limbus  and 
drawn  down  over  the  cornea.  For  some  time  after  the  opera- 
tion the  filtration-bleb  was  as  prominent  in  this  eye  as  in  the 
other,  then  it  flattened  down  and  disappeared.  This  eye  showed 
none  of  the  spells  of  irritation  which  bothered  the  other  eye, 
in  which  the  bleb  persisted;  and  Harms  concludes  that  the 
determining  factor  in  this  infection  was  the  irritation  of  the 
bleb  by  the  movements  of  the  lids  and  the  eye-ball. 

Kuhnt*'  trephined  both  eyes  of  his  patient.  In  the  right 
the  filtration-bleb  gradually  flattened  down  completely,  while 
in  the  left  the  bleb  remained.  About  three  and  a  half  months 
later,  he  developed  a  conjunctival  catarrh  of  both  eyes;  under 
the  influence  of  which,  the  conjunctiva  of  the  bleb  in  the  left 
eye  became  markcclly  loosened  up.  Alioiit  two  weeks  later,  the 
eye  suddenly  became  l)lind  and  was  found  to  have  purulent 
iridocyclitis,  with  the  conjunctiva  over  tlie  trephine  hole  gray- 
ish yellow,  thick  and  eroded.  Under  vigorous  treatment  witli 
mercury,  pilocarpine  and  lloeiiier's  pneumococcus-serum,  the 
inflammation  gradually  subsided  and  the  vision  rose  to  nearly 
what  it  had  been  before  the  infection.  Tlicn  tlic  filtration-bleb 
gradually  disappeared  and  the  tension,  whch  liad  l^een  noimak 
rose  to  30  m.  m.  and  the  field  began  to  contract. 

Beside  these  infections  after  lrei>liining,  Axenfeld"  and 
Pagenstecher^  report  similar  experiences  with  tlie  iridosclerec- 
tomy  of  Lagrange.  Axenfeld's  ])atient  maintained  a  hypoliMi- 
sion  willi  well  marked  filtration-blelt  for  about  nine  iiionllis 
after  a  Lagrange  operation.  'I'licn.  without  a]^i)arent  cau.se, 
tlie  eye  got  red  and  the  bleb  showed  a  yellowish  gray  infil- 
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trate  with  a  minute  fistula  at  its  summit.  Then  a  severe  puru- 
lent iritis  developed  Avhich  gradually  yielded  to  treatment; 
but  with  the  cure  of  the  iritis  the  bleb  disappeared  and  the 
tension  rose  above  the  normal. 

Pagenstecher  mentioned  his  case  at  the  discussion  in  Lon- 
don. The  patient  did  well  for  a  month  after  a  faultle.-^s  La- 
grange. Then  purulent  iritis  appeared  but  it  yielded  to  treat- 
ment. 

My  own  experience  with  infection  after  trephining,  in 
the  thirty  cases  in  which  I  have  done  the  operation,  is  confined 
to  the  following  case:  H'.  0.,  aged  48,  came  to  me  9-4-13 
with  the  right  eye  blind  from  an  injury  received  some  years 
before.  The  left  eye  had  vision  reduced  to  fingers  at  three  to 
four  feet  as  the  result  of  irido-cyclitis,  with  occlusion  of  the 
pupil;  tension  40  m.m.  The  right  eye  was  eviscerated  and 
the  left  eye  trephined  with  an  iridectomy.  -In  doing  the 
operation,  I  took  extra  pains  to  carry  the  flap  as  far  over 
the  cornea  as  possible,  but  did  not  split  the  cornea  in  the 
manner  recommended  by  Elliot.  No  reaction  followed;  the 
tension  was  reduced  to  well  within  the  normal  limits,  and  he 
went  home  a  week  later.  The  only  thing  unusual  about  the 
appearance  of  the  eye  a  week  after  the  operation,  was  that 
the  membrane  covering  the  hole  was  unusually  thin,  protrud- 
ing like  a  part  of  a  thin  bubble.  He  returned  two  weeks 
after  the  operation  stating  that,  for  a  couple  of  days  the  eye 
had  been  discharging  freely  and  had  given  him  much  pain. 
I  found  him  to  have  a  marked  catarrhal  conjunctivitis  with 
much  congestion  of  the  globe.  There  was  also  a  slight  amount 
of  pus  in  the  anterior  chamber,  and  with  oblique  illumina- 
tion, a  line  of  purulent  exudate  could  be  traced  from  the  tre- 
phine hole  past  the  coloboma,  behind  the  iris  and  out  through 
the  pupil  into  the  anterior  chamber.  The  membrane  of  the 
ball  was  congested  and  thickened,  but  not  eroded  so  far  as 
I  could  determine.  On  paracentesis,  mercury  and  salicylates, 
the  eye  improved  somewhat;  the  formation  of  pus  stopped 
and  the  inflammation  decreased,  but  the  eye  is  still  decidedly 
inflamed,  and  the  pro.?pect  for  useful  \dsion  is  very  pood.  Am 
not  sure  whether  the  inflammation  of  the  conjunctiva  in  this 
case  was  primary,  or  whether  it  followed  the  intra-ocular  infec- 
tion.    It  yielded  promptly  to  the  use  of  zinc. 

These  cases  make  it  perfectly  clear  that  the  fistulizing 
operations,  that  is,  the  Lagrange,  the  Elliot  and  all  their  vari- 


4  H.  GIFFORD. 

oiis  modifications  which  depend  for  tlieir  efficacy  on  the  pro- 
duction of  a  subconjunctival  fistula,  carry  with  them  the  dan- 
ger of  late  infection.  Moreover,  the  more  successful  the  opera- 
tion from  the  standpoint  of  pressure-reduction,  the  greater  the 
danger.  The  case  of  Kuhnt  illustrates  this  most  beautifully. 
Both  eyes  were  trephined.  In  the  left  the  conjunctival  bleb 
persisted  and  the  tension  remained  low ;  while  in  the  right  the 
bleb  gradually  disappeared  and  the  tension  rose  to  over  30 
m.  m.  But  when,  later  on,  both  eyes  developed  a  catarrhal 
conjunctivitis,  only  the  one  with  the  bleb  became  infected. 
Axenfeld  says  that  the  cases  which,  after  trephining,  show 
a  clear  glassy  bleb  always  give  him  a  feeling  of  anxiety. 
Stock,  whose  infections  folloAved  operations  with  buttonholed 
flaps,  advises  that  when  the  flap  is  perforated  it  is  better  to 
interrupt  the  operation  and  make  a  fresh  start.  Bronner, 
whose  experience  has  been  especially  bad  (3  cases  of  infec- 
tion), declares  that,  for  himself,  he  would  prefer  the  safer, 
if  somewhat  less  effective  iridectomy.  Opposed  to  these  un- 
fortunate results  is  the  very  significant  fact  that  neither 
Lagrange  nor  Elliot  has  seen  a  case  of  late  infection :  and 
while  the  latter  admits  that  the  nature  of  much  of  his  clinical 
material  makes  it  easily  possible  that  he  might  liave  had  one 
with  its  being  reported.  T  tliiiik  there  is  a  very  decided  prob- 
ability that  his  technic{ue  is  in  large  measure  responsible  for 
his  freedom  from  infections;  and  the  same  applies  with 
greater  force  to  the  results  of  Lagrange.  The  latter  advises 
to  cut  the  flap  thick,  while  Elliot  burrows  in  between  the  layers 
of  the  cornea  in  such  a  way  as  to  make  the  central  portion 
of  his  flap  extra  thick.  Whether  time  will  prove  it  to  be  possi- 
ble to  make  the  flap  so  thick  as  to  entirely  prevent  late  infec- 
tions, without  interfering  with  the  efficacy  of  the  fistula  re- 
mains to  be  seen.  Axenfeld^  raises  this  point,  and  Kuhnt 
insists  strongly  that  to  get  a  good  fistula  we  must  have  a  thin 
flap.  Ife  suggests  that  it  may  be  possible,  by  touching  the 
bleb  with  tincture  of  opium  or  something  of  the  sort,  to  in- 
crease its  resistance  to  infection.  The  results  of  Lagrange  and 
Kuhnt  however,  indicate  that  a  sufliciently  thick  flap  to  in- 
sure against  infection  is  not  inconsistent  with  good  pressure- 
regulation.  As  a  matter  of  prudence  however,  we  might  in 
the  future  warn  ]>atients  with  conjunctival  blebs  to  pay  special 
attention  to  the  hygiene  of  the  conjunctival  sac  and  to  the 
condition  of  the  lachrymal  pas.«ages.     Patients  living  far  from 
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any  oculist  should  keep  a  zinc  collyiiuiu  or  something  of  the 
sort  on  hand  to  combat  the  first  symptoms  of  catarrhal  con- 
junctivitis; and  the  importance  or  reporting  to  the  oculist 
at  regular  intervals  for  inspection  of  the  hleb  with  the  aid  of 
fluorescein,  should  be  urged. 

Of  course,  the  fact  that  late  infection  sometimes  occurs 
after  fi.stulizing  operations  is  no  more  a  warrant  for  discarding 
them,  than  a  similar  late  infection  which  sometimes  occurs 
after  a  cataract-expression  is  for  a  return  to  the  practice  of 
couching,  since  many  cases  of  glaucoma  can  he  cured  Ijy  these 
operations  which  are  otherwise  incurable;  but  it  certainly 
raises  the  question,  whether  their  use  is  justifiable  in  all  forms 
of  glaucoma,  especially  in  acute  glaucoma,  where  a  single  iri- 
dectomy usually  gives  such  good  results ;  and  if  the  event  proves 
that  such  late  infections  are  at  all  common,  even  with  the 
most  approved  methods  of  forming  the  flap,  it  may  be  doubt- 
ful whether  they  should  be  resorted  to  until  an  iridectomy  has 
first  been  tried.  AVith  the  exception  of  the  single  infection 
which  I  have  above  reported,  my  experience  with  trephining 
has  been  most  satisfactory,  although  I  do  not  consider  it  as 
easy  an  operation  as  an  iridectomy,  in  chronic  glaucoma. 
There  can  be  no  doubt  however  that  there  is  less  chance  of 
doing  harm  with  it.  than  there  is  with  an  iridectomy,  where 
the  tension  is  at  all  high. 

Since  the  above  was  written.  I  have  seen  a  report  of 
Meller's  from  the  clinic  at  Vienna,  (Zeitschrift  f.  Augenheilk. 
Nov.  1913,  448),  where  out  of  389  sclerectomies  according  to 
Lagrange.  1.3%  of  the  eyes  were  lost  by  late  infection;  while 
with  178  Elliott  operations,  late  infection  apparently  was  not 
observed;  although  2.4%  of  bad  results  were  obtained  as  op- 
po.sed  to  10%  of  bad  results  with  Lagrange's  operation. 

In  the  discussion  of  Meller's  paper,  Elschnig  reported  an 
additional  ca.«e  of  late  infection  after  trephining,  and  predict- 
ed that  in  a  few  years  fistulizing  operations  would  be  given  up 
in  favor  of  iridectomy  and  cyclodialysis.  I  have  also  noted 
the  cases  reported  by  Fehr  (Wollfl^erg's  Wochenschr.  Nov. 
13th,  1913,  85).  in  which  a  ca.«e  of  infection  from  latent 
dacryocystitis  occurred  ten  days  after  trephining.  At  an  ad- 
dress delivered  at  the  recent  Clinical  Congress  in  Cliicago.  I 
predicted  that  it  would  not  be  long  before  cases  of  sympathetic 
ophthalmia   were   reported   after   trephining,    and   Dr.    Wood 
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informs  me  that  Dr.  Spalding  of  Portland,  has  already  written 
him  of  having  seen  such  a  case,  together  with  one  other  of 
late  uveitis  after  trephining. 


1.  Wageiimann,   Klin.   Montsbl.   f.  Aug.     May,   1913,    724. 

2.  ib.      Sept.,    402-3-4. 

3.  Isakowitz,    ib.     June,   814. 

4.  Schur,  ib.     Sept.,  377. 

5.  Harms,  ib.     Sept.,  380. 

6.  Kuhnt,  Zeitschr.   f.   Augenheilk.,  August,   1913,   137. 

7.  Axenfeld,  Klin.   Monatsbl.   f.   Aug.,   June,    1913,  816. 

8.  Pagenstecher,    ib.      Sept.,    1913,   404. 

9.  Axenfeld,  ib.     Sept.,   1913,  388. 


A  FEW  REMARKS  ON  TREPHINING.* 

BY  R.  DENIG,   M.   D. 

Professor  of   Clinical   Ophthalmology,   Columbia   University,   New   York   City. 

The  reports  on  the  simplicity  of  trephining,  which  were 
puhlished  in  the  last  few  years  induced  me  to  take  up  this 
operation  last  year. 

As  I  have  to  date  done  21  trephinings  and  have  witnessed 
about  15  of  these  operations  performed  by  other  surgeons, 
both  here  and  abroad,  T  feel  justified  in  repoiling  my  ex- 
periences here  tonight. 

Should  trephining  be  done  for  nil  cases  of  glaucoma? 

Undoubtedly  trephining  allows  us  to  gra.sp  the  basis  of 
the  iris  better  than  an  iridectomy  and  is  in  this  respect  superior 
to  von  Graefe's  operation.  On  the  other  hand,  one  very  seri- 
ous complication  is  to  be  feared — the  danger  of  late  infection. 
So  far,  14  cases  have  been  reported  where  infeclion  took  place 
weeks  and  months  after  the  operation.  The  thin  covering  of 
the  "cushion"  formed  by  the  conjunctival  flap  may  become 
macerated,  either  spontaneously  or  as  a  vcmU  of  a  harmless 
conjunctivitis  and  give  rise  to  an  infection,  involving  tlie 
entire  lo.ss  of  the  eyeball. 

Mainly  because  of  this  danger,  1  am  in  favor  of  doing 
an  iridectomy  in  cases  of  acute  glaucoma,  except  in  cases  like 
the  one  presented  by  Dr.  Woodon  tmiiglit,  liaving  a  very  shal- 
low or  no  anterior  chamber. 

'I'be  .'Jame  liolds  true  for  cases  of  subacute  glauc(^ma.  and 
*»nly  for  cases  of  siinplc  and  licniuiThagic  glauc(»iiia  would 
I  give  the  tre})]iiiiing  tlic  jtvefcn-ncc. 

As  regards  liydroplitlialmus,  J  am  not  rea<ly  l"  express 
any  definite  opinion,  owing  to  tlic  scarcity  of  cases  on  hand. 


*Papcr     read    Ix-'fnrf    llu'     Section     .hi     (  )|.htlialmnl..gy.     New    York 
Academy  of  Medicine,  OctnlHT  20tli,  1913. 
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111  a  ca.<e  of  iritis  with  secondary  tension,  I  have  done  tre- 
phining \vilh  very  satisfactory  resuUs.  Here  trephining  is 
far  superior  to  paracentesis,  and  we  need  not  fear  late  infection, 
as  we  do  not  desire  the  formation  of  a  conjunctival  cu.shion  as 
much  as  the  effects  of  an  iridectomy.  In  such  cases  we  may 
form  a  thick  conjunctival  flap,  consisting  of  subconjun<iiv;il 
and  even  episclerotic  tissue. 

I  would  also  like  to  suggest  trephining  in  ca.ses  of  detached 
retina.  In  these  cases  I  always  performed  the  time-honored 
paracentesis  of  the  retro-retinal  exudate  with  the  Graefe  knife, 
in  the  approved  way  of  turning  the  knife  in  the  wound.  I 
cannot  help  thinking  that  such  an  incision  closes  up  very 
rapidly  and  that  a  trephining,  which  should  cut  out  only  a 
small  hole  and  leave  some  sclerotic  tissue  at  the  bottom  of  the 
disc,  will  better  allow  the  ultimate  absorption  of  the  exudate 
by  a  pressure  bandage. 

In  the  Ophthalmic  Record  of  1908  and  in  the  Festschrift 
for  the  German  Hospital  in  New  York  City.  1909.  I  publislied 
some  reports  on  paracentesis  of  the  anterior  chamber  in  ca.ses 
of  inflammations  of  the  uveal  tract,  iridocyclitis,  choroiditis, 
and  also  cases  of  retrobulbar  neuritis.  La.«t  summer  I  did.  in 
such  a  case,  a  trephining  instead  of  a  paracentesis.  The 
sclerotic  hole  closed  up  again  about  three  weeks  after  the 
operation. 

Is  the  trephining  operation  from  a  technical  point  of 
view  as  ea.sy  as  it  is  usually  pictured? 

It  happened  to  me  in  the  beginning  and  I  have  seen  it  in 
cases  operated  upon  by  others,  that  the  entire  depth  of  the 
disc  was  not  cut  out  by  the  trephine,  but  that,  perhaps,  a 
thin  sclerotic  thread  remained  by  which  the  disc  was  still 
attached  to  the  sclerotic  and  Jiad  to  be  severed  by  a  pair  of 
scissors. 

I  consider  it  of  great  importance  that  the  trephine  only 
should  be  used  for  freeing  the  disc  cleanly  from  the  corneo- 
sclerotic  tissue,  otherwise  the  canal  may  soon  close  up  again. 
Of  course  we  must  guard  against  a  disappearance  of  the  disc 
into  the  anterior  chamber,  though,  if  this  should  happen,  it 
will  do  no  harm.  The  trephiue  should  cut  out  a  clean  hole 
through  the  entire  thickness  of  the  tissues,  no  fibers  should 
be  left  at  the  bottom  and  no  scissors  be  used  for  freeing  the 
disc. 
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M'r  know  when  the  trephine  cnt.s  tln'ough,  either  by  the 
tduch  or  Itv  the  pupil  niovinti  slio;]itly  at  tlii?  moment  toward.'^ 
the  place  of  trephinino;. 

As  a  rule  the  tre[)hine  cuts  through  in  the  cornea  first; 
I  then  remove  the  instrument,  push  the  disc  back  a  little  to 
guard  against  its  disappearance  in  to  the  anterior  chamber, 
and  then  finish  the  trephining. 

Should  an  iridectomy  be  added? 

If  possible,  by  all  means  for  obvious  reasons.' 

( )ne  case  was  reported  by  Stock  and  I  saw  one  in  my 
own  [iractice.  where  the  iris  did  not  jn-olapse  on  account  of  an 
ol)literation  of  the  iris  angle. 

In  both  of  these  cases,  weeks  after  the  operation,  the  iris 
was  finally  pushed  into  the  wound  and  a  staphyloma  was 
formed.  If  the  iris  does  not  show  any  tendency  to  prolapse, 
T  consider  it  risky  and  dangerous  to  pull  it  out  l»y  means  of 
a  fine  forceps.  The  case  I  just  referred  to  was  one  of  hem- 
orrhagic glaucoma  in  a  man  58  years  of  age.  After  two 
trephinings,  combined  with  an  e.xcisjon  of  the  iris  had  been 
made  at  an  interval  of  about  two  months — each  reducing  the 
tension  for  a  few  weeks  to  normal — a  third  trephining  was 
performed.  The  iris  did  not  prolapse  and  about  two  months 
later,  as  the  tension  went  up  again,  a  small  round  staphyl(»ma 
had  formed.  As  the  tension  wa.«i  vei'y  high,  I  finally  removed 
the  eyeball. 

Just  a  few  wor<l>  on  the  preparati(ni  of  the  conjunctival 
flap. 

As  tlic  (ipciatioii  is  performed  princijtally  on  elderly 
people,  this  first  step  requires  some  care.  The  conjunctiva 
may  tear  easily,  if  not  gently  handled  and  as  we  approach  the 
limbus,  undermining  .somewhat  the  corneal  epithelium,  this 
danger  increases.  As  the  reports  of  late  infection  became 
more  numerous,  recommendation  was  made,  to  strengthen  the 
conjunctiva  by  including  in  tlie  flap  subconjunctival  and  even 
episderotic  tissue.  It  remains  to  be  seen,  if  under  such  cir- 
cuni.stances  filtration  will  take  place  and  a  ''cushion''  be  formed. 
One  surgeon  made  the  suggestion  to  do  entirely  away  with 
tlir  flap  and  cover  the  wound  by  a  conjunctival  jjla-^^tic.  'i'liis 
may  be  well  for  some  ca.'jcs  (»f  acute  glaucoma,  like  the  on«- 
presented  by  Dr.  Wootton  tonight,  in  which  we  desire  mainly 
the  effects  of  an  iridectomy,  but  it  will  not  d(»  for  cases  where 
filtration  is  wanted.     I  may  mcnlion  lliat  even  a  liadly  placed 
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suture,  by  stretching  the  C(jii.juiictival  tiap  too  much,  may 
interfere  with  filtration.  I  always  put  two  loose  sutures  hit<'r- 
ally  from  the  wound. 

Complications  after  the  operation  may  be  hemorrhages, 
about  which  I  do  not  think  we  need  to  bother  much,  and 
finally  some  slight  iritis,  for  which  we  give  atropine.  In  one 
case,  a  woman  about  60  years  old,  hypotension  of  about  12 
mm.  developed  with  some  haziness  of  the  vitreous;  the  opera- 
tion had  been  done  faultlessly  and  no  rea.son  can  be  given  for 
it. 

Finally,  I  may  say  a  word  about  tlie  instrument — the 
trephine.  I  prefer  the  hand  trephine,  because  with  it  I  liave 
a  finer  sense  of  touch. 


*-SCLERO-CORNEAL  TREPHINING  IN  GLAUCOMA. 
By  Luther  C.  Peter,  A.  M..  M.  D..  Associate  in  Ophthal- 
mology, Philadelphlv  Polyclinic  and  College  for 
Graduates  in  Medicine;  Ophthalmologist  to 
THE  Rush  Hospital  for  Consumption  and 
Allied  Disease,  Philadelphia. 
As  we  view  the  subject  of  glaucoma  from  the  standpoint 
of  our  knowledge  of  today,  one  is  impressed  with  the  fact 
that  in  simple  chronic  glaucoma  at  least,  non-surgical  tr-'at- 
ment  plays  a  minor  role.  In  fact,  the  condition,  whether  an 
acute  fulminating  glaucoma.  <»r  a  simple  chronic  glaucoma, 
is  so  grave  in  character  that  the  case,  from  the  outset.  devel<ips 
a  surgical  phase.  It  is  a  question  in  my  mind  as  to  whether 
the  policy  is  a  good  one  as  practiced  by  many  men.  even  of 
today,  of  treating  simple  chronic  glaucoma  by  means  of  drugs 
so  long  as  central  vision  and  fields  can  be  held  approximately 
normal.  It  is  true  man.\-  of  these  cases  may  be  carried  along 
for  several  years  by  means  of  drugs,  and  regulation  of  habits 
of  life," — but  the  tendency  in  chronic  glaucoma  is  downward, 
and  blindness  is  as  inevitable  eventually  as  blindness  from 
simple  optic  atrophy.  The  damage  essentially  is  to  the  optic 
nerve,  and  there  is  a  slow,  but  sure,  optic  atrophy  developed 
in  all  of  these  cases.  A  sudden  shock  or  strong  emotion  may 
be  "the  last  straw  which  suddenly  will  eliminate  sight  forever 
from  such  an  eye.     It  is  therefore  the  policy  of  prudence  to 
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operate  at  the  earliest  possible  moment  after  the  patient  will 
give  his  or  her  consent. 

Until  two  years  ago,  the  operation  which  yielded  the 
best  results  in  the  hand?  of  careful  surgeons  was  that  of  a 
broad  iridectomy.  The  studies  of  Drs.  Zentmayer  and  Posey 
show  that  this  broad  iridectomy  had  an  undoubtedly  beneiicial 
effect  upon  most  cases  of  chronic  glaucoma,  and  that  vision  was 
preserved  or  prolonged  for  a  considerable  period,  r.fter  wliicli 
blindness  supervened. 

Many  other  operations  have  Ijeen  devilled  for  the  relief 
of  glaucoma. — the  most  valuable,  in  addition  to  the  iridectomy 
and  the  operation  which  is  under  discussion,  is  that  of 
Lagrange, — which  consists  in  the  cutting  out  of  a  part  of  the 
sclera  after  the  section  of  the  cornea.  In  the  hands  of  many. 
this  operation  has  grown  quite  popular, — especiallj'  in  view 
of  the  fact  that  j)ermanent  results  were  liot  obtained  by  the 
iridectomy  operation. 

The  third  operative  procedure  which  has  its  special  field 
and  is  employed  occasionally  today  to  good  advantage,  is  that 
known  as  cyclodyalisis, — also  known  as  Heine's  operation.  The 
advantages  claimed  for  this  o])eration  are  that  in  eyeballs  of 
high  tension,  and  where  there  is  danger  of  an  explosive  hem- 
orrhage into  the  vitreous  Ixxly.  this  operation  accomplishes  the 
lowering  of  tension  slowly,  soinctinies  i-(Miniring  several  days 
before  the  tension  is  materially  reduced. 

lb»wever,  each  of  these  three  operations  mentioned,  while 
adapted  to  a  munber  of  cases,  has  the  disadvantage  of  not 
furnishing  permanent  relief  to  these  sufferers,  and  second, 
each  one  becomes  inapplicable  for  various  reasons  in  an  ap- 
precial)lc  miml)er  of  cases. 

TJie  selero-corneal  tre|)liinini;,  operation,  which  I  believe 
slionl<l  be  known  by  this  name,  and  not  by  the  author's  (for 
tlic  name  of  man  a|)i)lied  (o  opci'jitions  and  diseases  is  comjjli- 
nienlary.  bnt  not  -eientille) — lias  been  perfected  liy  Col.  Elliott, 
of  India:  ami  to  Col.  Elliott  the  profession  owes  a  del)t  of 
gratitnde.  Tlie  operation  consists  in  first,  the  dis.section  of  a 
large  llaj)  of  conjunctiva,  preferably  fi-oni  above, — turning  (he 
riaj)  down  over  tlie  cornea,  and  teasing  it  from  tlie  corneal 
cpillielinni  nnlil  a  snilieienlly  lai-^e  ai'ea  of  ilic  eoiMiea  has 
been  (lenndcd  to  admit  of  ;i  '2  in)n.  Ii'('i»liine.  .\  round  ojteu- 
inu  i>  made  into  tlie  eonifa  b\'  means  of  the  \arioiis  foi'ins  (»f 
tiTpliiiics   on    the   inarkft.      Tlie   ikjiumhis  ese;ipe>   from    (lie  an- 
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terior  chamber.  If  the  iris  engages  in  the  trephine  opening, 
a  small  peripheral  iridectomy  is  performed,  and  the  conjunc- 
tival flap  is  again  replaced,  the  eye  closed,  and  the  operation 
is  complete. 

The  advantages  of  this  operation  over  those  which  I  have 
mentioned  are  first,  the  simplicity  of  technique, — second,  the 
absence  of  trauma  to  any  of  the  vital  parts  of  the  eye, — third, 
the  permanency  of  the  drainage  thus  established, — and  fourth, 
its  applicability  to  every  case,  regardless  of  the  character  or 
stage  of  the  glaucoma. 

The  technique  of  the  operation  is  simple,  and  surgically 
good.  If  care  is  observed  so  as  not  to  plunge  the  trephine  into 
the  lens  capsule,  and  the  opening  is  made  well  forward  in  the 
corneal  tissue,  rather  than  in  the  sclera,  one  has  every  reason 
to  look  forward  to  a  good  result.  The  difficulty  attending  the 
performance  of  an  iridectomy  in  an  inflammed  eye  with  a 
very  shallow  anterior  chamber  can  only  be  appreciated  by  the 
operator, — and  the  results  are  not  permanent.  The  Lagrange 
operation,  or  sclerectomy,  is  attended  by  more  trauma  than 
the  trephining,  and  cyclodyalisis  must  necessarily  be  attended 
by  more  injury  to  vital  parts  of  the  eye  than  the  trephine  can 
inflict,  even  in  the  hands  of  the  beginner.  On  the  other  hand, 
the  reaction  after  trephining  in  most  cases  is  so  mild,  although 
prolonged,  that  the  patient  rarely  complains  of  discomfort. 
Some  of  my  earliest  cases  of  trephining  were  followed  Ijy 
rather  protracted,  though  mild,  reactions.  This,  I  believe,  was 
due  largely  to  prolonged  manipulation  in  teasing  the  conjunc- 
tiva from  the  cornea,  and  especially  to  the  use  of  the  hand 
trephine.  In  a  series  of  twent-six  cases,  which  I  either  operated 
on  personally  or  assisted  my  chief.  Dr.  "Wendell  Reber.  (all  of 
which  I  was  able  to  follow  in  the  dressing  from  day  to  day 
until  the  patient  left  the  hospital)  the  prolonged  and  more 
active  reactions  occurred  in  eyes  which  required  either  undue 
manipulation  or  in  which  the  hand  trephine  was  used.  Several 
eyes  were  trephined  while  in  a  state  of  inflammation,  and  in 
these  the  reaction  was  necessarily  marked. 

During  the  last  year,  I  have  been  using  the  von  Hippie 
spring  trephine,  and  more  recently  a  trephine  driven  by  a 
dental  engine,  as  devised  by  Dr.  AVendell  Eeber.  A  sharp 
cutting  edge  is  the  first  essential  of  the  trephine.  When 
mechanically  driven  with  moderate  speed,  the  disc  of  cornea 
is  removed  cleanlv  and  with  a  minimum  amount  of  trauma. 
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My  reactions  now  are  milder  and  of  shorter  duration.  In 
several  instance.*,  redness  was  limited  to  the  area  of  the  flap. 
The  cleanness  of  the  cut  I  believe,  therefore,  is  one  of  the 
essentials  of  a  successful  trephining.  Cases  which  have  yielded 
me  the  best  results  were  those  in  which  tlie  disc  wa.s  cleanly 
removed  by  the  trephine.  A  2  mm.  opening  admits  of  an 
easy  peripheral,  or  more  complete  iridectomy  of  the  presenting 
iris.  It  is  therefore  the  size  of  (rophino  which  I  have  used 
most  frequently  in  my  cases. 

As  to  the  final  results,  it  is  tiuo  the  operation  is  too 
young  to  speak  authoritatively.- — but  to  speak  prophetically 
from  the  results  thus  far  ol)tained,  the  operation  promises  to 
be  the  operation  of  the  future  in  all  forms  of  glaucoma.  My 
oldest  case,  and  one  of  the  worst  cases  in  my  series,  I  trephined 
eighteen  months  ago.  Relief  from  pain  was  prompt,  as  in 
all  cases, — and  visual  a<  nity  is  as  good  and  fields  are  quite 
as  large  today  as  they  were  immediately  after  operation. 

Because  of  the  siiuph'city  of  technique  and  the  absence 
(»f  trauma,  the  operation  is  oiu'  which  may  be  applied  to  any 
variety  of  glaucoma,  and  at  any  .stage  of  the  disea.se.  In  fact, 
the  operator  of  yesterday  apiu'oached  with  temerity  many  a 
ca.se  of  severe  glaucoma  with  a  hard  eyeball  and  sight  almost 
eliminated, — and  in  not  a  few  instances  his  fears  were  realized 
on  the  operating  table  in  the  form  of  a  successful  iridectomy, 
but  a  sightless  eye.  1  feci  that  T  am  voicing  the  opinion  of 
all  who  have  familairized  themselves  sufficiently  with  the 
technique  of  the  operation  and  have  performed  the  operation 
on  a  I  nun  biM'  of  patients,  when  I  say  that  we  ajiproach  a  ca.se 
of  glaucoma  in  extremis  today  with  much  less  doubt  as  to  the 
outcome.  By  this  T  mean  explosive  hcnion-hage  and  escape 
(»f  vitreous  are  not  ;i]it  to  coni])licate  the  oj^cration,  and  even 
tliough  fields  may  be  reduced  considerably,  if  the  optic  nerve 
has  not  undergone  atropliy  to  too  great  an  extent,  one  may 
hope  to  pi'esci-vo  central  vision,  and  in  many  instances  may 
look  for  an  cnlaruenieiit  of  the  fields.  This  statement  has 
Ik'CU  boi'ue  out  liv  uio-t  (if  tile  e;i>r>  wliieb  have  come  under  my 
ob.servation. 

Tlie  value  of  the  o|iei'ation  as  a  ]trophylaclic  caiuiot  be 
overestimated.  Sinq>le  clironic  glaucoma  is  a  bilateral  con- 
dition, allliouub  one  eye  may  be  afi'ected  long  b(>fore  tlie  other. 
In  my  woik.  tlierefore.  1  am  in  the  habit  of  operating  on 
l»o(Ii  <\-es  at  the  sam(>  sittiusj:.     Tbis.  T  fc(>l.  is  a  measure  which 
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may  save  many  eyes  which   otherwise   might  be  doomed   to 
blindness. 

My  experience  with  the  operation  has  suggested  several 
points  in  the  technique  which  Col.  Elliott,  at  least  in  his 
book,  does  not  advise.  First,  a  mechanically  driven  trephine 
revoMng  with  fair  speed,  and  with  a  sharp  cutting  edge, 
produces  better  result'^'  and  less  trauma  than  tne  nana  irepnme. 
Second,  little  difficulty  is  encountered  in  separating  the  con- 
junctiva from  the  cornea,  and  a  filtering  cicatrix  is  thereby 
more  fully  assured  than  in  the  method  of  splitting  the  cornea 
as  practiced  by  Col.  Elliott.  The  well  known  facility  of  the 
cornea  to  become  ea.sily  agglutinated  argues  strongly  again.'t 
this  procedure,  as  it  may  defeat  the  object  of  the  operation. 
It  is,  as  a  matter  of  course,  imperative  that  the  corneal  surface 
be  thoroughly  cleared  of  shreds  of  conjunctiva  so  that  the 
hand  trephine  will  promptly  cut  into  the  sclero-corneal  tissues. 
When  the  mechanically  driven  trephine  is  used,  this  precau- 
tion is  not  of  so  much  moment.  Third,  atropin  should  be  in- 
stilled into  the  eye  on  completion  of  the  operation,  and  on  at 
least  three  successive  days  following,  to  prevent  posterior  syn- 
echia from  the  quiet  iritis  which  is  .«ure  to  follow  whether  an  iri- 
dectomy has  been  performed  or  not.  Fourth.  I  find  the  conjunc- 
tival flap  can  be  held  out  of  the  way  during  the  operation 
by  a  cotton  swab  to  better  advantage  than  by  forceps.  By  this 
method,  the  cornea  is  not  opened  to  injury,  and  the  constant 
oozing  of  blood,  which  obscures  the  field  of  operation,  can  at 
once  be  absorbed.  Fifth,  a  stitch  placed  in  the  conjunctival 
flap  to  hold  it  securely  in  place  prolongs  the  operation  but  a 
few  minutes  and  will  prevent  the  accident  which  occurred  in 
one  of  my  cases.- — namely,  failure  of  the  flap  to  unite  in  the 
first  twentv-fnnr  to  forty-eight  hours  after  the  operation. 


The  concession  committee  of  the  Panama-Pacific  Expo- 
sition has  eliminated  in  advance  an  abuse  that  has  been  pres- 
ent at  many  of  the  great  world's  fairs,  namely,  the  selling  of 
eye  glasses  by  non-expert  vendors.  The  public's  eyesight  is 
not  to  be  trifled  with  at  this  exposition  by  conces-sionaries  who 
have  no  qualifications  as  oculists. 
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A  CASE  OF  CATARACTA  TRAUMATICA  ELECTRICA. 

By  Clarence  Ide,  A.  B..  M.  D., 

Los  Angeles,  California. 

N.  E.  C.  locomotive  fireman ;  age  83.  Between  March  IS 
and  25.  1913.  his  0.  D.  -was  infected  by  using  a  common 
roller  towel  at  a  railroad  di\ision  point.  Purulent  discharge 
set  in  twenty-four  hours  after  u<ing  the  towel.  Probably 
gonorrhoeal  ophthalmia. 

On  October  18,  1913,  C.  presented  himself  to  the  writer 
for  examination.  He  reported  that  following  recovery  from 
the  previous  infection  vision  was  good  until  August  24,  when 
he  was  subjected  to  the  glare  of  an  electric  locomotive  head- 
light, the  cngineman  turning  on  tlie  current  just  as  he  had 
finished  adjusting  a  new  carbon.  He  was  ''blinded"  for  2 
to  3  hours.  The  next  morning  his  right  visual  field  wa.s  cov- 
ered with  ])unctate  spots  and  there  were  the  usual  external 
manifestations  of  ophthalmia  electrica.  He  could  see  well 
enough  to  work  the  next  day.  The  second  day  vision  had 
failed  in  the  right  eye  and  since  then  has  failed  progressively. 
Patient  reports  that  the  second  day  after  being  subjected  to  the 
glare  he  experienced  sensations  as  of  a  shadow  crossing  his 
right  field,  as  if  of  a  body  coming  from  behind.  Some 
physician  along  the  railroad  made  a  diagnosis  of  intraocnlar 
hemorrhage. 

Examination — Anterior  surface  and  stroma  of  cornea 
clear  except  for  three  minute  nebulae,  the  sequellae  of  the 
|)nrulent  ophthalmia.  There  is  keratitis  punctata  involving 
the  entire  posterior  surface  of  cornea  (Descemet's  membrane). 
The  iris  appears  normal  witli  Ltuiu'.  The  pui»il  is  dilated  and 
does  not  react  to  liglit  or  acconunodation  :  has  beeen  under 
influence  of  drops  (atropine?)  for  some  time  at  hospital. 
Was  reduced  to  5.5  nnn.  ycslcrday  l)y  the  use  of  dro]>< 
feserine?).  The  cyclopli-gia  may  llienfore  l)e  pathological 
or  I  ho  effect  of  cycloplegic  drops. 

The  lens  is  the  seat  of  an  aiilcrior  caiisular  cataract,  milky 
white,  brilliant  and  sui)orficially  situated.  This  does  not  re- 
veal the  characteristics  of  tlie  ordinary  traumatic  cataract,  but 
is  the  variety  described  as  resulting  from  subjection  to  strong 
electric  light  or  shocks  du(>  to  ]iroliferation  of  the  capsular 
epithelium  between  the  capsule  and  lens,  appearing  like 
fibrous  tissue. 
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The  teii:^i(jii  of  the  glolx'  is  decidedly  reduced. 

Vision — Is  aware  of  hand  movements  before  bright  litihl. 

Tuberculin  test  (von  Pirquet)  was  negative,  as  was  also 
the  Wasserinann  test.  The  latter  may  have  been  invalidated 
by  the  fact  that  the  man  had  received  seven  mercurial  inunc- 
tions while  in  the  railroad  hospital. 


COMPLETE  PARALYSIS  OF  OCULOMOTOR  NERVE, 

FOLLOWING  INJURY. 

By  Edwin  Cobb.  M.  S..  M.  D..  Marsh.vlltowx.  Tow.v 

On  August  8.  1913.  I  was  called  to  the  hoi^pital  in  con- 
sultation by  Dr.  Chesire  to  see  a  case  that  had  been  thrown 
out  of  a  buggy  in  a  runaway  accident.  Patient  was  a  woman, 
age  46  years,  had  been  unconscious  for  ten  hours.  There  was 
a  small  discoloration  over  external  and  superior  margin  of 
orbit.  Patient  was  now  conscious,  examination  revealed  a 
complete  ptosis  of  right  lid:  widely  dilated  pupil,  with  no 
reaction  to  light,  or  accommodation,  and  external  diplopia 
was  present.  The  eye  appeared  prominent,  slightly  bulging. 
Avith  a  tension  minus  one.  The  trochlear  and  abducent  nerves 
responded  all  o.  k.  Systemic  examination  negative  as  to 
reflexes,  atonia,  co-ordination,  etc. 

A  diagnosis  was  made  of  complete  paralysis  of  the  oculo- 
motor nerve  with  lesion  central,  probably  due  to  a  rupture 
of  a  small  vessel.  Advised  complete  rest  in  bed.  At  the  end 
of  two  weeks  patient  was  discharged  from  hospital  and  placed 
on  strychnine  hypodermatically  with  increasing  doses :  ma.«- 
sage;  electrical  treatments  with  combined  galvanic  and  faradic 
currents.  Also  a  tonic  and  daily  laxative.  Cautioned  patient 
about  diet  and  doing  any  heavy  work.  At  the  present  writing. 
September  22,  there  is  slight  improvement  in  the  ptosis,  the 
other  lesions  remaining  about  the  same. 
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ABSTRACT  OF  PAPERS  AND  DISCUSSIONS  BEFORE 
THE   AMERICAN    ACADEMY    OF    OPHTHAL- 
MOLOGY AND  OTO-LARYNGOLOGY. 
At   Its  Eighteenth  Annual   Meeting  Held  at   Chatta- 
nooga, Tennessee,  October  27.  28,  29,  1913. 
(Continued.) 
He  said  that  ocular  discomfort  caused  by  artificial  light  is  not 
directly,    as    by    ultra-violet    rays,  infra-red  and  the  like,  but 
indirectly,  through  the  three-fold  adjusting  mechanism  of  the 
eye.  which  includes  adjustment    for    intensity    which  is  rela- 
tively unimportant:  adjustment  for  focus,  and  adjustment  for 
fixation,  both  of  the  latter  very  important,  as  is  the  case  with 
other  forms  of  eye-strain. 

Quantity  of  light  is  important,  but  very  Avell  understood 
and  controlled  easily.  (Quality,  or  wave  length  is  of  impor- 
tance esthetically  and  on  gi'ouuds  of  efficiency,  but  has  not 
been  proved  of  importance  as  a  factor  in  causing  eye-strain. 
Under  distril)ution.  in  this  connection,  are  included  direction, 
intrinsic  brilliancy,  diffuseness,  shadows,  flicker.  Under  direc- 
tion is  emphasized  the  .'Statement  that  no  brilliant  light  source 
should  be  located  so  that  it  is  visible — that  is.  shines  into  the 
eye  when  looking  in  the  usual  directions.  A  light  shining  into 
the  eye  from  down  is  the  worst.  Light  should  not  come  from 
such  a  direction  as  to  cause  ghu'e  by  reflection  from  paper  or 
work.  It  sliould  not  be  so  located  as  to  cause  troublesome 
shadows,  as  in  writing.  Iho  h;nid  slionld  not  shade  the  point 
of  the  pen. 

Tt  makes  a  great  diHcicnce  whether  the  amount  of  light 
in  a  room  comes  from  a  small  source  of  great  intensity,  as  a 
bare  arc.  or  ;i  large  source  of  Ioav  intrinsic  brilliancy,  as  a  large 
window  Ity  <l;i\liglit.  oi'  ;i  brightly  lighted  ceiling  by  the  indi- 
rect mctliod.  Diffuse  light,  the  opposite  of  direct  light,  comes 
from  many  dii'cctions  instead  of  one.  and  makes  a  lower  gen- 
ciiil  illumination  suffice  for  good,  comfortable  seeing.  Tiiis 
is  done  by  indii-cci  ligliting  of  various  foi-ms.  using  the  ceiling 
or  walls,  for  cxami)!*'.  as  Ihc  soiu'ce.  Wbib'  the  pathologist 
mjiy  state  there  arc  n<»  visible  cjianges  in  tlic  retina  to  be 
detected  fi-om  exposure  to  intense  sonrces  of  light,  yet  one  must 
considei-  Ihnt   e,\i»ownre  niglil   jiftei'  niglit    to    such    sources    of 


REPORTS  OF  SOCIEtlES.  17 

high  intrin.-ic  brilliancy  may  so  reduce  the  resistance  of  the 
tissues  as  to  make  them  more  \-ulnerabIe  to  other  rlamaging 
agents.  And  the  tax  on  the  adjusting  mechanism  of  the  eye 
causes  eye-strain,  which,  though  unaccompanied  by  any  his- 
tf>logical  changes,  is  none  the  less  an  imp<:»rtant  thing  for 
ophthalmologists  to  consider. 

All  writers  on  the  subject  agree  that  the  censation  of  pain 
as  well  as  the  tired,  blurry  feelings  are  of  mu.scular  origin,  that 
is,  have  their  source  in  the  intra-  or  extra-ocular  muscles.  There 
is  no  general  agreement  as  to  how  the  other  symptoms  are  pro- 
duced. It  is  evident  their  seat  is  in  the  conjuctiva  and  most 
of  the  cases  can  be  explained  on  the  basis  of  hyperaemia  of 
the  conjunctiva. 

Attention  was  called  to  the  striking  similarity  of  symp- 
toms ari.sing  from  eye-strain  due  to  faulty  illumination  to  the 
symptoms  of  eye-strain  arising  from  working  with  uncorrected 
errors  of  refraction,  and  here  is  certainly  a  hint  to  look  for  the 
related  cause.  The  suggestion  is  obvious  that  the  way  faulty 
illumination  affects  the  eye  is  through  the  mechanism  of  adju.st- 
ment  for  intensity  of  light.  The  periphery  of  the  retina  lacks 
the  mechanism  of  adjustment,  and  here  is  a  clue  to  the  discom- 
fort of  a  strong  light  falling  obliquely  on  the  eye.  The  dark 
adapted  area  being  exposed  to  strong  light  there  ensues  a  hyper- 
emia of  the  retina  and  choroid,  and  if  the  process  continues 
there  follows  a  h^-peraemia  of  the  conjunctiva  and  of  other  parts 
of  the  eye.  Hyperaemia  of  the  conjunctiva  will  explain  the 
symptoms  of  its  group,  hyperaemia  of  the  ciliary  region  will 
throw  light  on  the  other  group. 

Any  fault  of  illumination  results  in  producing  unsatis- 
factory retinal  images,  with  increased  effort  on  the  part  of  the 
eye  to  secure  bettter  images,  and  these  efforts  mean  whipping 
up  the  ciliary  muscle,  the  fixation  muscle  and  the  iris  to  more 
satisfactory-  adjustments,  and  a>s  a  result  they  are  fatigued. 

In  patients  whom  one  tries  in  vain  to  relieve  of  symp- 
toms which  point  unmistakably  to  eye-strain  and  whose  refrac- 
tions have  been  gone  over  with  the  greatest  care,  before  order- 
ing a  rest  as  the  only  resource  left,  it  would  be  well  to  look 
into  the  conditions  of  lighting  under  which  they  work,  and 
not  to  hesitate  to  advise  improved  methods  of  lighting. 

Dr.  Robert  Lamb,  of  Washington,  D.  C,  opened  the  dis- 
cussion, sa^-ing  that  the  first  duty  of  ophthalmologists  in  this 
regard  should  be  to  con^'ince  engineers  and  architects  of  the 
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economy  in  factories  and  in  buildings  generally  of  an  illnni 
ination  thai  will  bring  about  the  best  interests  of  the  operators 
and  best  facilitate  their  work.  In  his  experience  he  did  not 
tliinl:  the  color  of  the  light  was  of  much  ifnportance  as  com- 
pared with  the  intensity,  and  the  direction.  ITe  said  there 
were  undoubtedly  more  cases  of  retinitis  and  choroiditis  than 
one  was  apt  to  l)elieve.  as  many  cases  get  well  l)y  going  for  a 
vacation.  The  difTusion  and  distribution  of  light  have  been 
taken  up  more  thoroughly  by  mamifacturers  of  lamps  and 
illuminating  engineers  of  late  and  the  o])hthalmologists  should 
do  all  in  their  power  to  help  them.  In  the  arrangement  of 
rooms  contrasts  should  be  studied,  the  arrangement  of  light 
and  shade,  the  painting  of  the  walls  in  softer  colors  and  the 
harmonizing  of  the  fuiniture  to  th(»  walls. 

Dr.  Park  Lewis  said  the  illuminating  engineers  are  quite 
desirous  of  cooperating  with  the  ophthalmologists  in  the  study 
of  this  large  question  and  he  hoped  arrangements  might  be 
made  whereby  the  two  might  work  together,  as  the  former  haxc 
opportunities  for  laboi-atory  study  and  making  spectroscoi)ic 
tests  and  examinations,  and  l)y  supplying  the  knowledge  they 
lack  as  to  the  pathold^icjil  conditions  much  good  may  be 
accomplished. 

Dr.  Moulton.  of  V\.  \\'oi-th.  said  that  every  case  of  asthen- 
opia which  came  to  him  he  investigated  as  to  the  direction  of 
the  light,  especially  in  those  who  work  with  the  pen  or  needle, 
and  frequently  find  it  comes  from  the  wrong  direction.  A\" 
these  he  makes  a  demonsti-ation  of  the  relative  value  of  writing 
with  the  light  from  the  riglit  and  then  from  the  left  side,  and 
this  practical  demonstration  will  make  them  understand. 

Dr.  Harry  Gradle.  of  Chicago,  said  that  while  he  considerei' 
the  indirect  method  the  ideal  illumination  for  general  pur 
poses,  he  found  the  eye  tired  moic  ([uickly  in  reading  with 
it.  and  thci-c  was  coniitl.iint  in  working  on  white  work  witli 
while  thread.  This  hf  lliouuhl  due  to  the  lack  of  shadows  and 
due  to  the  difl'ercncc  in  si/c  of  pu|)ils.  and  the  dinVrence  in 
the  amount  of  liulit  (iil(  rinL;  the  eye.  People  with  incipient 
catai-aci  TumI  I(  almost  impo>.-ible  to  read  by  indirect  ilhun- 
ination. 

Dr.  IJcbcr  said  he  thoniihl  tlif  ur<'alest  point  of  interest 
in  the  paper  was  that  il  bi'onL!,iit  out  the  social  relation  of  tlie 
opiithalmolonist  lo  the  communilx.  the  relation  he  is  enter- 
ing into  more  full\'  from  ye;u-  to  year.     The  best  po.ssible  lisilil 
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should  be  produced  cousistfiit  with  tlie  efficiency  of  the  eye. 
But  in  the  attempt  to  do  this  the  mark  has  been  overshot  and 
too  much  light  is  often  supphod.  Ophthahnologists  have  not 
yet  settled,  nor  have  the  illuminating  engineers  for  them, 
which  is  the  best:  the  direct,  the  semi-indirect  and  the  full 
indirect  illumination.  Dr.  Ives,  who  is  working  in  the  labora- 
tory in  Philadelphia,  has  his  room  lighted  with  what  he 
calls  artificial  daylight  and  will  show  this  later  on.  Instead 
of  being  illuminated  from  above,  so  that  the  light  falls  on  the 
lower  part  of  the  retina,  he  has  used  sidge  lights  as  they 
are  used  during  the  day. 

Dr.  Tuckerman,  of  Cleveland,  said  the  reason  the  indirect 
lighting  for  most  purposes  is  best  is  that  the  light  reflected 
from  the  ceiling  or  side  Avails  is  diffused,  and  a  rough  surface 
is  used  to  make  the  light  diffuse  and  not  give  a  mirror  effect. 
Dr.  Tuckerman  said  that  all  ophthalmologists  should  go  out 
and  fight  against  the  red  lights  and  w'hirligigs  of  electricity 
that  are  used  as  advertising  of  late  and  which  are  so  trying 
to  the  eyes. 

Dr.  Lancaster,  closing  the  discussion,  said  there  were 
three  means  of  approaching  the  problems  presented:  one  is 
to  consider  the  etiological  reasons  why  one  system  of  lighting 
should  be  better  than  another;  this  is  unreliable.  The  second 
is  the  concensus  of  views  of  a  great  many  who  have  tried 
different  methods;  enough  evidence  w^ould  be  reliable.  For 
instance,  while  one  spoke  of  indirect  lighting  being  unsuitable 
for  reading,  hundreds  of  statements  on  the  other  side  could 
be  easily  cited.  In  cases  where  it  has  failed,  it  is  probable 
there  is  some  other  factor,  as  insufficient  intensity.  The  third 
way  is  by  laboratory  experiment.  In  this  w^ay  it  was  found 
that  a  falling  off  in  vision  after  three  hours  was  not  greater 
than  in  daylight  where  indirect  illumination  was  employed, 
w^hile  in  the  direct  or  semi-direct  light  the  falling  off  was 
50  per  cent.  This  would  be  overwhelming  evidence. 
Psychic  Disturbances  Involving  the  Eye. 

In  a  paper  on  ''Psychic  Disturbances  Involving  the  Eye," 
Dr.  F.  Park  Lewds,  of  Buffalo,  said  that  functional  disturb- 
ances of  the  eyes  having  a  hysterical  basis  may  include  those 
having  an  exaggerated  or  diminished  functional  activity.  They 
include  the  hyperaesthesias  as  well  as  the  anaesthesias.  Illus- 
trative cases  were  given  including  functional  ambloypia,  ble- 
pharospasm, artificial  ulcer,  ocular  neuralgia  and  asthenopia. 
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Sometimes  these  have  their  origin  in  definite  pathologieal 
lesions,  as  in  hypertrophies  of  the  tissues  within  the  nose. 
Tonic  and  clonic  convulsions  may  exist  as  eye  reflexes.  The 
importance  was  emphasized  of  a  recognition  of  the  modifi- 
cation of  sensiltility  in  tlie  ocular  region  as  an  associated  and 
diagnostic  syniplom  as  well  as  that  of  hyperaesthesia.  The  hys- 
terogenic zones,  the  prodromae  and  sequalae  of  an  attack 
were  considered.  The  inversion  of  the  visual  field  for  colors 
was  noted.  Hysteric  oplithalmia  migranies  Avere  discussed, 
with  a  study  of  the  migrainogenic  zones  in  and  about  the  eye. 

In  tlie  discussion.  Dr.  Disley  said  one  must  bear  in  mind 
that  there  is  a  difference  between  the  psychic  case  and  the 
sinning  case. — tlie  malingerer,  and  cited  several  cases  of  both 
types. 

Dr.  Green  said  in  that  class  of  patients,  hardly  to  be 
classed  as  hysterics  or  neurasthenics,  but  who  are  obscessed 
mth  the  idea  that  they  cannot  use  eyes  for  long  periods, 
even  after  the  most  careful  refraction,  it  is  well  to  gain  the 
cooperation  of  the  patient  and  interest  him  in  his  own  case 
by  getting  him  to  read  a  certain  length  of  time  on  the  first 
day,  a  little  more  on  the  second,  and  so  on,  keeping  a  careful 
record  himself  of  his  accom[)lishment,  and  in  this  way  the 
obsession  gradually  disappears. 

Dr.  Donovan,  of  Butte,  Mont.,  said  the  worst  thing  the 
physician  can  do  is  to  let  these,  people  get  away  and  fall  into 
the  hands  of  Chritsian  Scientists  and  .'^uch,  who  teach  them 
the  negative  condition  of  iiafuic  In  llie  control  of  the  psy- 
chic portion  of  the  huniiiii  being,  the  thing  to  deal  most 
with  is  anger.  Under  this  come  ill  temper,  irritation,  peev- 
ishness, revenge,  indignation,  etc.  Of  almo.<5t  equal  moment 
is  fear,  with  its  many  divisions  such  as  despondency,  anxiety, 
etc.  In  all  these  cases  the  oi)lithalmologist  lias  to  deal  with 
the  peojile  are  more  or  less  subject  to  some  of  the.'^e  condition.*! 
and  in  looking  into  tlieir  liistory  we  will  find  the  evidence. 
The  simple  shyness  of  the  child,  if  allowed  to  develop,  will 
Inter  lea<l    to   the   destnielion   df  evo-y    independent    psychical 

force. 

Dr.  Lewis,  closing  the  discussion,  said  thai  even  in  those 
instances  where  there  is  definite  shamming  tlie  psychic  ele- 
ment enters  to  a  degree,  and  one  must  determine  the  degree 
he  is  shamming  to  deceive  others  and  the  degn>e  he  is  deceiving 
himself.     The  purpose  of  bringing  the  .subject  up  was  to  em- 
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phasizc  the  necessity  of  recognizing  this  phase  of  the  subject 

in  i)ractically  all  cases. 

Report   of   Twenty   Cases   of   Trephining   for   Glaucoma ;    An 

Inquiry    Regarding    Increased    Tension    of    the    Eyeball; 

The  Use  of  Pilocarpine  and  Eserine  in   Diseases  of  the 

Eye. 

''Ticenty  Cases  of  Trephining  for  Glaucoma,"  by  Dr.  Nils 
Remmen.  of  Chicago;  "The  Elliott  Trephining  Operation  for 
Glaucoma/'  by  Dr.  Wendell  Reber  of  Philadelphia;  "An 
Inquiry  Regarding  Increased  Tendon  of  the  Eyeball,"  by  Dr. 
S.  D.  Risley.  of  Philadelphia;  and  "The  Use  of  Pilocarpine 
and  Eserine  in  Diseases  of  the  Eye,"  by  Dr.  Robert  Scott 
Lamb,  of  Washington,  D.  C. 

Dr.  Remmen  said  that  trephining  as  a  treatment  for  glau- 
coma is  still  a  new  subject,  and  Avhat  is  known  about  it  has 
been  received  principally  from  a  very  few  men  who  have  had 
a  great  experience  with  it.  Some  surgeons  are  a  little  timid 
about  trying  this  operation  and  he  had  thought  it  might  be 
encouraging  to  them  to  hear  of  the  experience  of  one  who  is 
more  of  a  beginner  in  trephining.  He  uses  the  Sydney 
Stephenson  trephine,  diameter  2  mm.  in  most  cases,  these  being 
both  clean  and  sharp,  and  he  has  confined  himself  to  the 
Elliott  operation.  Infection  did  not  occur  in  any  of  his  cases; 
the  redness  and  pain  which  occasionally  supenened  was  re- 
lieved by  a  laxative,  atropin  and  sometimes  aspirin.  In  no 
case  where  vision  Avas  present  before  the  operation  was  it  lost 
after  the  operation.  Tension  went  down  in  a  satisfactory  way. 
He  thought  that  if  trephining  is  better  than  iridectomy  in 
the  later  stages  of  glaucoma,  it  should  also  be  better  in  the 
beginning,  when  the  blood  ves.sels  and  other  tissues  of  the 
eye  are  in  a  healthier  state.  Glaucoma  is  too  high  intraocular 
tension,  plus  its  cause  and  effect,  and  this,  without  treatment, 
destroys  vision  sooner  or  later.  Iridectomy  only  saves  about 
50  per  cent.  Iridencleisis  was  an  improvement,  reducing  ten- 
sion in  a  greater  number  of  cases.  Trephining  is  the  sim- 
plest of  all  the  glaucoma  operations,  being  almost  like  opening 
a  little  abscess.  The  importance  of  trephining  forward  into 
the  cornea  is  soon  learned,  as  is  the  importance  of  the  large 
conjunctival  flap,  which  should  be  as  thick  as  possible,  care 
being  taken  not  to  injure  this  flap. 

Dr.  Reber,  assuming  that  the  surgeon  has  decided  in  a 
given  case  of  glaucoma  that  operation  is  indicated,  said  his 
choice  will  lie  between  the  classic   iridectomy    of   von    Graefe 
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and  one  of  the  filtration  opei-ations.  For  iridectomy  may  1)0 
claimed  its  ease  of  execution,  the  short  duration  of  the  opera- 
tion, the  prompt  closure  of  the  wound,  leading  to  lessened 
liability  to  infection,  freedom  from  complications  in  the 
healino-,  and  permanency  of  result.  Against  iridectomy  arc 
the  complications:  transfixation  or  engagement  of  the  iris; 
widespread  separation  of  the  root  of  the  iris;  partial  or  com- 
plete dislocation  of  the  lens;  intraocular  hemorrhage  at  tlie 
time  of  operation  or  almost  innnediately  following  it;  unruly 
patient. 

For  the  Elliott  trephining  operation  it  can  be  claimed  that 
it  is  relatively  easy  of  performance,  less  risky  than  von  Graefe's 
or  La  Grange's  method,  and  reasonably  promising  of  improve- 
ment or  cure  in  both  acute  and  chronic  glaucoma. 

Dr.  Reber  reported  26  cases  of  trephining  he  has  per- 
formed, all  under  local  anaesthesia,  from  which  experience 
he  gleaned  the  following  lessons:  He  now  ajDproaches  a 
glaucomatous  eye  from  the  surgical  standpoint  with  a  hope- 
fulness-he  had  never  enjoyed  up  to  this  time.  That  while 
the  operation  is  much  more  tedious  and  less  brilliant  tlia  ; 
iridectomy,  he  believes  sclerotomy  to  be  the  safer  operation. 
A  longer  post-operative  reaction  is  to  be  expected  after  t' 
phining  than  after  iridectomy,  wliicli  is  due  to  the  presence 
of  the  lymph  from  the  antei'ior  chamber,  which  at  first  acts 
almost  like  a  foreign  substance  (perliaps  a  biochemical  re- 
action). As  pointed  out  by  Col.  I'.lliott,  ''quiet  iritis"  is  not 
infrequent,  and  the  use  of  atropin  in  the  eye  from  the  second 
or  third  day  onward  for  ten  or  twelve  days  is  beneficial. 
Dr.  Reber  believes  that  two  to  four  weeks  preliminary  elim- 
inative  treatment  will  often  forestall  this  sequence.  .\  large 
flap  affords  the  best  chance  for  subconjunctival  filtration.  If 
the  conjunctival  tissues  are  found  to  be  thick  and  infiltrated, 
it  is  wise  to  use  a  stitch.  Once  the  scissors  have  carried  the  llap 
down  to  or  near  the  limbus,  the  flap  should  not  be  held  with 
the  forceps,  l)ut  with  some  cotton  wrapper  on  a  wooden  a]i 
plicator,  which  also  supplies  a  mop  in  the  operator's  left  hand, 
ready  for  use.  A  clean,  sharp  cut  through  the  sclera  is  a  groat 
disideratniii.  and  Dr.  Reber  thinks  this  is  best  accomplished 
by  a  mechanically  rotated  trephine.  To  tliat  end  he  lias  had 
made  some  straiglit,  tubidnr  (rejthiiies  tliat  are  easily  slipped 
into  the  catch  of  the  ordinary  dental  engine  with  its  flexible 
sliafl.    wliicli    have    serve<l    tlir    |iiii|io<c    hcaiili fully,    the    only 
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objection  Vjeing  that  the  engine  cannot  be  carried  in  the  bag 
to  the  home  or  the  hospital.  lie  is  having  made  a  small 
flexible  shaft  attached  to  an  <S  oz.  motor  that  can  be  driven 
by  an  ordinary  dry  battery,  'i'lie  conjunctival  layer  of  the 
cornea  can  hardly  be  split  off  too  far  forward  to  facilitate 
accurate  placement  of  the  trephine.  Desccrnet's  membrane 
must  be  cut  through  if  possible.  A  2mm.  trephine  has 
proven  more  serviceable  in  Dr.  Reber's  hands,  contrary  to 
Elliott's  experience.  Seeing  that  the  glaucomatous  eye  is 
almost  always  a  vascularly  degenerated  eye,  intraocular  hem- 
orrhage will  occur  in  a  certain  percentage  of  cases,  but  in  the 
presence  of  trephining  this  is  a  negligable  factor  so  far  as  the 
integrity  of  the  eyeball  is  concerned.  Trephining  may  be 
done  almost  always  under  local  anaesthesia,  but  if  general 
anaesthesia  is  necessary,  it  does  not  invite  the  disaster  caused 
by  post  operative  vomiting  as  in  von  Graefe's  operation. 

Dr.  Risley,  after  presenting  a  careful  study  of  the  caases 
of  glaucoma,  and  giving  case  histories,  concluded  that  glau- 
coma must  be  regarded  as  a  convenient  appellation  for  ocular 
manifestations  or  expressions  on  the  one  hand  of  a  general 
or  endogenous  infection  or  toxemia;  on  the  other  an  exogen- 
ous or  local  infection.  The  treatment  must  be  addressed  to 
the  etiological  factors  which,  if  recognized  early,  hold  out  the 
hope  of  prevention.  Failing  this,  operation  is  designed  to 
ward  off  temporarily  the  sequellae  of  increased  intraocular 
tension. 

Dr.  Lamb  called  attention  to  a  new  use  of  pilocarpine 
and  eserine,  investigation  of  which  had  started  in  a  desire  to 
know  if  their  use  in  glaucoma  was  not  attended  with  some- 
thing besides  myosis,  such  as  contraction  of  the  capillaries 
or  some  analge.<ic  eft'ect;  the  consideration  leading  him  to  the 
hypothesis  that  either  drug  could  be  used  to  give  tone  to  the 
circulation  in  and  about  the  eye  in  some  such  manner  as 
would  be  done  by  revulsion  in  hydrotherapy.  Pilocarpine 
was  used  in  nutritional  disturbances  of  the  eye,  not  neglecting 
other  local  measures  and  treatment  of  general  systemic  con- 
ditions. He  has  found  in  many  cases  of  migraine,  some  using 
prisms  and  some  where  muscles  had  received  marked  atten- 
tion, and  where  correct  lenses  had  not  relieved,  that  eserine 
had  Ijeen  of  marked  benefit.  In  patients  whose  eyes  anatomi- 
cally or  becau.se  of  gout,  are    predisposed    to    glaucoma    and 
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wlierc  there  is  a  family  liistorv  of  ,<i,laueoma,  this  treatment 
liad  been  effective  in  relievinjj;  the  symptoms  of  the  prodromal 
or  remission  period,  and  so  far.  none  in  tho  remission  stage 
has  come  to  an  acute  attack. 

Til  the  discussion.  Dr.  Thomas  Faitli,  of  Chicago,  said  that 

'"•while  his  experience  had  been  limited   to  seven  cases,  using 

the  Gradle  trephine  in  most  of  llicin.  the  operation  appealed 

to  him  as  simpler  than  iridectomx".     There  was  no  ptiin  at  the^ 

time  of  the  operation  or  subsequcully. 

Dr.  Greenwood,  of  Boston,  said  a  tremendous  debt  of 
gratitude  is  owed  to  Colonel  Elliott  for  having  given  the  pro- 
fe.^i^ion  the  safest  operation  for  the  production  of  a  fistulous 
cicatrix  in  glaucoma,  and  to  TjcCrangc  for  having  demon- 
strated it  was  possible  to  make  such  a  cicatrix. 

The  use  of  pilocaroine  or  eserine,  or  both  has  not  been 
as  frequent  as  it  should  have  been,  especially  in  cases  where, 
while  no  actual  evidence  of  glaucoma  is  present,  by  some 
intuition  it  is  felt  it  may  at  some  time  be  precipitated.  In  such 
patients  the  relief  from  the  di.scomforts  of  eye-strain  by  the 
use  every  night  of  a  weak  solution  of  pilocarpine  (1/10%)  is 
very  great. 

Dr.  Bannister,  (if  Omaha,  referring  to  Dr.  Risley's  paper, 
said  he  had  been  led  into  the  same  line  of  thought  through 
his  interest  in  autointoxication.  Defective  metal^olism  is  now 
taking  an  imyiortant  ])lace  in  conditions  everywhere  in  the 
body,  and  it  is  realized  that  there  are  .<everal  sources  of  this 
intoxication.  Its  great  elTect  is  upon  the  blood  ves.sels,  and 
it  has  been  proven  by  late  iiiNcsligators  that  the  blood  vessels 
of  (lie  ciliary  Kody  ai'e  especially  prone  to  such  evidence  of 
disease  in  glaucoma,  so  there  can  he  a  (leci(le(l  couuection  be- 
tween the  loxiues  of  the  hlood  and  their  action  u|»on  the  deli- 
cate u\cal  tissues  of  the  hody.  Soiiiethiug  in  tlie  line  of  auto- 
intoxicatii>n  mu-l  he  looked  fm-  as  ouc  of  the  great  causes  of 
glaucoma. 

Dr.  .hickxm  said  thai,  i-cali/ing  tlic  couuection  to  under- 
Iving  tis>ue.  he  has  eudeavored  t<»  get  a  conjunctival  flap  by 
a  single  slightly  cui-\<'d  incision,  about  S  jo  10  nun.  from 
the  corneal  margins,  and  pulling  it  down  with  a  hroad  ended 
forceps.  A  -nlure  is  not  needed.  The  im|iortance  of  getting 
ri<l  of  all  loose  ti.'^suc  nuist  be  aj^precJated.  Dr.  .lackson  said 
he  certainly  feh  less  anxiety  in  doing  the  trephine  operati»»n 
than    in    iri<leclomy.  allliouL:,li   he   has  not   giveu    the  latter  up 


REPORTS  OF  SOCIETIES.  25 

in  ca.«e,s  where  it  has  served  him  so  admirably  in  acute  ex- 
acerljations  of  glaucoma. 

Dr.  Harry  nradlo.  of  Chicago,  said  he  was  optimistic 
enough  to  ])elieve  tliat  the  time  will  come  when  glaucoma 
will  be  treated  and  cured  on  an  etiological  basis;  the  trephin- 
ing operation  of  Elliott's  is  the  best  bridge  yet  built  from  the 
pre-Graefian  period.  One  of  the  unfavorable  a.-^pects  of  iri- 
dectomy as  compared  with  trcphinjng  is  the  visual  re.sults, 
which  are  Avorse  in  loss  of  accommodation,  etc.  One  thing 
against  the  o])cration  is  that  there  may  be,  months  or  years 
after,  the  late  infection,  where  a  purulent  organism  enters 
through  the  scar  into  the  globe  with  resulting  panophthal- 
mitis.    To  avoid  this  the  flap  must  be  purely  conjunctival. 

In  glaucoma  where  the  ej^esight  has  been  destroyed  be- 
fore operation,  a  quiet  iritis  that  can  be  controlled  is  rather 
favorable,  as  it  lowers  the  tension  and  keeps  it  down: 

In  glaucoma  simplex,  where  the  curve  of  intraocular 
tension  shows  it  can  be  controlled  by  mydriatics,  surgical  pro- 
cedure must  be  resorted  to,  but  Dr.  Gradle  prefers  a  cyclo- 
dyalisis  first,  as  it  is  a  minor  operation  and  succeeds  in  con- 
trolling the  pressure  in  quite  50' per  cent  of  these  cases.  The 
result  AAdll  be  known  in  a  short  time,  and  if  necessary  may 
be  followed  by  trephining,  which  is  a  more  serious  operation. 

Colonel  Elliott  was  requested  to  say  what  he  does  in 
those  cases  following  iridectomy  where  the  anterior  chamber 
is  not  restored,  where  the  iris  comes  forward  against  the  pos- 
terior surface  of  the  cornea. 

Dr.  F.  D.  Calhoun,  of  Atlanta,  .«aid  he  had  been  quite 
anxious  about  the  restoration  of  the  anterior  chamber,  until 
on  reading  Elliott's  book  he  noted  it  was  there  stated  that 
it  would  eventually  be  restored,  and  his  experience  had  con- 
firmed this. 

Dr.  Lanca.=^ter  asked  why  Elliott  does  not  trephine  in 
glaucoma  after  cataract. 

Dr.  F.  Park  Lewis  asked  what  changes  Colonel  Elliott  and 
Dr.  Risley  had  observed  in  the  lens  in  those  cases  in  which 
there  succeeds  a  beginning  opacity  after  iridectomy  and  after 
trephining. 

Dr.  Joseph  Lichtenberg,  of  Kansas  City,  reported  twelve 
operations  on  glaucoma  by  trephining,  and  an  improvement 
in  technique  since  seeing  Colonel  Elliott  work,  especially  in 
the  discovery  that  the  trephine  may  be  directly  over  the  site 
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of  ail  (i](l  coldhoiiia.  A.-  to  tlie  cftV'cl  of  oseriii  and  ]tilocai']iiiii 
tho  later  on  iriti^^  and  the  foi'iiicr  on  the  ciliary  body,  each 
must  bo  studied  and  llie  remedy  i)roportioned  in  accordance 
■with  the  reaction  on  the  patient,  and  not  by  any  standard 
formula. 

Dr.  Charles  Stuart,  of  Cleveland,  suggested  that  the  dent;-' 
engine  used  in  connection  with  tre))hining  might  be  arranged 
^vitll    plug   to   attach    to   or<liiiary   electric   light   fixtures. 

Dr.  John  Ah-Reynolds  said  the  flap  of  Elliott  was  prac- 
tically ])erfect.  He  uses  a  pair  of  blunt  forceps  which  will 
not  bite  ofl'  tJie  fragile  conjunctiva.  l)ut  with  which  Ik^  is  able 
to  hold  it  in  ])osition  and  I'egulate  it  at  all  times.  ]^r.  ^TcRey- 
nolds.  exhibited  an  instrument  whose  object  was  to  more 
successfully  sj)lit  the  cornea,  it  being  shai-])  only  at  the  point: 
with  it  one  can  gain  access  to  as  much  as  2  mm.  of  corneal 
tissue  for  the  introduction  of  trephine.  As  a  substitute  opera- 
tion, when  a  trephine  is  not  at  hand,  a  curved  needle  may  be 
used  with  thread,  directing  it  up  and  tying  the  thread,  tlie 
flap  having  first  been  made  according  to  Elliott.  Then  with 
a  .shai"])  knife  tho  portion  drawn  through  can  be  excised.  The 
result  is  the  same,  and  it  is  don(>  with  instruments  with  which 
all  are  familiar. 

Closing  tho  discussion.  Dr.  Reber,  said  there  was  no 
question  but  tliere  will  In-  more  astigmatism  after  iridectomy. 
He  would  not  agree  witli  Dr.  Gradle  in  doing  two  operations 
in  cbronic  simple  glaucoma.  When  tho  anterior  chamlter 
is  punctured  tho  character  of  the  aqueous  is  changed.  Tt 
becomes  cloudy  and  may  impair  the  nutrition  of  the  lens, 
but  this  is  seen  after  a  plain  iridectomy,  altliough  only  for 
86  to  48  liours,  while  after  trephining  it  goes  on  for  three 
weeks.  Tn  a  chi'onic  simple  glaucoma,  in  tlu^  pr(>sonco  of 
a  visi(tn  llial  holds.  Dr.  b'ebcr  would  hold  In  ^ellel^•ll  inetabol- 
isni  and  medication.  The  remarks  of  ])i'.  Lamb  in  regard  to 
pilocarpine  and  eserin  were  endorsed,  and  in  old  corneal  ulcer 
that  does  not  boliavo  well  one  may  re.<ort  to  tho  tonic  use  of 
pilocarpine. 

Dr.  T.aiiib  called  attention  to  those  drugs  in  many  ihsoasos 
of  ilie  eye   lo   increase  and    iniprovo  tho  circulation. 

I  )r.  K'i.-le\-  -aid  lie  liad  never  experienced  any  of  tiio 
t(M-ror  which  ho  had  hoard  of  for  so  many  years  in  regard 
to  iridectomy,  and  tho  distastei's  which  are  said  to  follow  it 
woi'o    foi'oign    to  liis  experience.      .\f(er  a   ]»ro)iorly   porfoi'iiied 
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iridectomy  tlie  opacity  of  the  lens  is  less  likely  to  occur  than 
though  tlio  iridectomy  had  not  been  performed.  Eserin  does 
good  because  it  carried  on  the  blood  stream  through  the  con- 
tracted vessels  of  the  uveal  tract. 

Lieut.  Col.  Elliott,  invited  to  close  the  discussion,  refer- 
ring to  what  had  been  said  as  to  the  case  of  execution  in  iri- 
dectomy, said  it  had  been  his  lot  to  teach  a  large  num- 
ber of  men  to  operate  on  the  living,  and  he  would  say 
without  hesitation  that  the  man  who  can  do  an  iridectomy 
well  and  neatly  is  a  thorough  operator  and  needs  nothing  ' 
be  taught  him.  It  is  the  most  difficult  operation  possible,  an  " 
for  this  reason  he  always  protects  the  keratome  knife. 

The  presentation  of  the  lens  may  occur  in  any  glaucoma 
operation  and  in  Madras  is  largely  due  to  the  relaxation  of 
the  zonule  and  consequent  shifting  of  the  lens. 

The  interval  for  the  filling  of  the  chamber  is  because  it 
takes  the  flap  a  little  time  to  fix  firmly  down  and  shut  off 
the  channels  for  the  removal  of  the  fluid. 

As  to  optical  results,  cases  were  cited  where  iridectomy 
had  been  done  first  on  one  eye,  and  trephining  on  the  other, 
with  very  much  better  results  in  the  latter  case. 

While  trephining  has  been  on  trial  only  three  or  four 
years,  those  cases  seen  frequently  show  no  tendency  to  change. 
It  is  urged  to  trephine  for  chronic  cases  and  for  congestive 
cases.  It  is  the  simplest  of  operations,  always  with  the  pro- 
vi.so  that  no  operation  is  going  to  give  100  per  cent  of  success 
in  acute  glaucoma.  The  danger  of  intraocular  hemorrhage 
is  greater  in  sightless  eyes  with  glaucoma.  When  it  occurs 
the  patient  should  be  put  back  to  bed  as  quickly  as  possible. 

As  to  the  use  of  drugs,  while  advocated  by  surgeons  of 
world-wide  reputation.  Colonel  Elliott  said  his  feeling  was 
all  the  other  way.  The  operation  of  trephining  in  an  early 
case  is  so  easy,  so  simple,  so  safe  and  .'tO  certain  that  one  need 
not  hesitate  to  advocate  it  in  all  cases.  Many  of  the  unfavor- 
able results  are  due  to  the  omission  to  make  the  large  fiap. 
The  speaker  believed  there  is  a  greater  tendency  for  iris  pro- 
lapse where  the  mechanical  engine  is  used.  He  has  advo- 
cated from  the  beginning  that  one  should  get  far  away  from 
the  ciliary  body.  If  a  dental  engine  is  used  the  trephine  hole 
should  be  made  smaller  at  first. 

It  is  advised  to  trephine  over  the  area  of  the  old  iridectomy 
so  as  to  get  rid  of  iris  complications.     Excellent  results  have 
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been  obtained  in  tlio  prevention  and  relief  of  pain.  Atropine 
liad  been  mentioned  for  relief  of  pain,  but  Colonel  Elliott 
preferred  eserine.  Trephining  may  be  repeated  many  times. 
Colonel  Elliott  expressed  himself  as  paralyzed  with  the  mag- 
nificent ingennity  of  instruments  shown  for  the  operation, 
and  asked  that  all  possessing  such  should  send  descriptions 
and  sketches  to  his  London  address  to  be  incorporated  in  his 
beek.  The  thing  aimed  at  in  trephining  is  a  foreign  body 
free  fistula.  The  reasons  for  the  opacity  must  be  left  for  the 
etiologist  to  throw  light  on.  and  it  is  up  to  the  young  men 
to  work  out  these  problems.  Quiet  iritis  should  be  carefully 
watched,  and  should  he  suspected  in  every  case.  There  is 
no  fear  provided  there  is  filtration.  Atropine  may  be  poured 
into  the  eye,  and  not  stopped  until  it  is  sure  the  iritis  is  over. 
All  were  urged  to  publish  their  findings  whether  successes 
or  failures. 

Dr.  Allen  Greenwood,  of  Boston,  in  a  paper  entitled, 
"Enucleation  with  Glass  or  Gold  Ball  Implantation,"  said 
that  all  patients  are  desirous  of  ol)laining  the  best  possible 
cosmetic  effect  following  an  enucleation,  and  in  no  way  can 
this  be  obtained  so  well  as  by  the  implanation  of  a  large  sized 
glass  or  gold  sphere  in  Tenon's  capsule.  If  a  sphere  of  from 
18  to  22  or  even  24  mm.  is  used  it  is  much  more  likely  to 
be  retained,  and  if  Tenon's  capsule  is  sewed  over  the  sphere 
carefully  and  separately  from  the  sewing  together  of  the 
muscles,  retention  of  the  sphere  is  almost  absolutely  sure. 
Following  such  an  operation  there  is  no  appreciable  sinking 
in  of  the  upper  lid.  and  with  a  properly  fitted  artificial  eye 
there  is  greater  movement  imparted  to  it.  the  cosmetic  effect 
being  thereby  enhanced. 

Dr.  T^eber.  who  opened  the  discussion,  said  that  when 
it  i.-  con.-idered  that  the  size  of  the  normal  eyeball  is  25  mm., 
one  need  not  be  taken  aback  by  the  size  of  the  globes  u.^^ed 
by  Dr.  Greenwood.  The  cosmetic  effect  is  better,  and  the 
uj>pei'  lid  can  better  l)e  maintained  at  the  level  of  the  other 
eye.     Rotation   is  good. 

Dr.  Jones,  of  Cumberland,  said  that  realizing  that  in 
imjilanatirin  a  certain  kind  <»f  gla.^s  was  required,  he  had 
tlKtuglil  tliiif  agate,  being  so  resistent  to  all  kinds  of  chemical 
action,   miglil   be  a  good  substitute. 

Dr.    Lancaster  .siid    lli.il     when    tlic    operation    is    done 
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aseptically  there  is  little  reaction,  and  with  the  large  ball 
there  is  no  sinking  in,  as  when  a  small  ball  is  used. 

Col.  Elliott  cited  a  ca.se  of  a  boy  w^ho  had  the  mi.^fortiinG 
to  break  a  gla.ss  ball  which  had  been  implanted. 

Dr.  Greenwood  replied  that  \\dth  regard  to  the  use  of 
€gate,  he  would  prefer  to  use  something  as  light  as  possible. 
In  no  other  method  has  he  been  able  to  secure  such  good 
outward  rotation. 

Dr.  F.  P.  Calhoun,  of  Atlanta,  Ga.,  recorded  three  cases 
of  bilateral  coloboma  of  the  lens,  which  he  stated  was  a  com- 
paratively rare  abnormality  and  often  undiagnosed.  He 
recited  the  theories  as  to  the  cause  of  coloboma. 

Discussing  the  paper,  Dr.  Reber  said  he  had  under  his 
observation  three  cases  of  this  fairly  rare  condition.  The 
etiology  is  not  clear.  There  seems  to  be  a  disposition  to  re- 
turn to  the  theory  that  it  is  due  to  arrest  of  development. 
It  has  been  observed  that  congenitally  abnormal  eyes  do  not 
heal  as  kindly  as  do  the  normal  eyes. 

Dr.  Gradle  called  attention  to  the  notching  at  the  edge 
of  the  lens,  which  is  not  seen  without  absolute  dilatation  and 
which  is  destroyed  if  the  lens  is  removed  ^-ithout  the  cap.sule. 
He  believes  the  most  probable  cause  of  coloboma  of  the  lens 
is  a  short-circuiting  of  the  embryonic  vascular  system  of  the 
lens.  He  thought  if  the  eyes  of  infants  could  be  examined 
with  the  maximum  dilatation  it  would  be  seen  much  more 
frequently  than  now. 


ROYAL  SOCIETY  OF  MEDICINE. 
SECTION  OF  OPHTHALMOLOGY. 

A  meeting  of  this  section  was  held  on  Wednesday,  Novem- 
ber 5th,  1913,  Sir  Anderson  Critchett.  Bart,  F.  Ti.  C.  S.  presi- 
dent of  the  section,  in  the  chair. 

^Ir.  Sydney  Stephenson  showed  a  case  of  brawny  scleritis 
at  an  early  stage,  which  Mr.  Treacher  Collins  thought  was  a 
tenonitis.  He  had  had  a  case  of  this  condition,  which  per- 
sisted for  a  long  time,  as  had  this  one.  Mr.  Holmes  Spicer 
reminded  the  meeting  of  a  case  with  a  similar  appearance 
which  he  showed  at  a  former  meeting,  under  the  title  "solid 
oedema  of  the  conjunctiva.'"  That,  however,  had  a  syphilitic 
origin,  which,  apparently,  was  not  the  case  here.  Dr.  Deighton 
Davies  spoke  of  a  case  under  his  care  with  a  similar  appear- 
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arice.  A  small  portion  examined  showed  round  cells  without 
a  stroma.  He  enucleated,  and  on  bisecting  the  globe,  found 
a  darkly  pigmented  sarcoma.  He  suggested  the  present  case 
was  sarcoma. 

Mr.  J.  L.  Barley  showed  a  case  of  keratitis  punctata,  and 
Mr.  Killick  one  of  persistent  hyaloid  artery. 

Mr.  A.  S.  Cobbledick  showed  an  example  of  ectasia  of  the 
cornea  four  years  after  a  perforating  wound;  and  a  case  of 
rupture  of  the  choroid  in  a  myope  following  labour.  The  latter 
case  he  regarded  as  unique. 

Mr.  Bishop  Harman  showed  a  patient  with  new  growth 
causing  detachment ;  and  Mr.  George  Coats  exhibited  a  dog 
with  keratitis.  Mr.  Chatterton  showed  a  case  of  tubercular 
iritis,  in  order  to  elicit  opinions  as  to  the  value  of  tuberculin 
injections  for  the  condition.  Mr.  Browning  said  he  had  treated 
a  number  of  such  cases  with  tuberculin,  and  he  knew 
of  no  case  in  which  haemorrhage  had  followed  its  use. 
The  French  believed  the  h£emorrhages  Avhicli  occurred  were 
of  tubercular  origin.  Mr.  Mayou  stated  that  he  had 
treated  numerous  cases  of  tubercular  iritis  Avith  tuberculin, 
and  had  not  seen  haemorrhages  during  the  treatment;  there 
was  absorption  of  the  nodules,  and  subsidence  of  the  iritis. 
It  was  the  most  successful  treatment.  He  commenced  with 
l/10,000th,  and  worked  up  to  l/250th  T.  R.  Where  there 
was  lung  trouble  also,  a  very  small  dose  caused  severe  reaction, 
and  it  should  be  given  very  cautiously.  Mr.  Macnab  said  he 
had  recently  treated  two  cases  in  this  way  and  both  did  very 
well.     Mr.  Arnold  Law.son  gave  confirmatory  experience. 

Mr.    Parsons   showed   a  central   unilateral   retinitis,   and 
Mr.  Hugh  Thompson  a  case  of  choroiditis  starting  as  a  ring 
round  the  macula. 
The  late  Mr.  Nettleship,  F.  R.  C.  S. 

The  Presidciil  made  sympatbdic  reference  to  the  death 
of  Mr.  Edward  Nettleship.  which  was  a  loss  not  only  to  the 
Society,  but  to  the  world  of  ophthalmology.  Tliough  evi- 
dently in  failing  health,  his  mental  vigor  was  such  that  he 
to(»k  part  in  the  discussions  at  the  recent  Congress  of  Medicine. 
Tlie  speaker's  father  and  Mr.  15owman  liad  the  liighest  opinion 
of  Mr.  Nettlesliip's  palhological  knowledge  in  the  early  days, 
and  that  opinion  liad  l)ecn  amply  justified  since.  A  resolution 
of  condolence  witli  his  rrlalives  was  carried  by  members  up- 
standing. 
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Mr.  G.  Coats  read  a  paper  in  which  he  reported  some 
examples  of  disease  in  the  animal  eye.  He  described  a  form 
of  keratitis  characterized  by  the  presence  of  a  superficial  vas- 
cular opacity  of  the  cornea.  The  disease  Avas  of  h^ng  duration 
and  had  no  evident  accosiation  Avith  distemper  or  other  general 
illness.  It  sometimes  occurred  in  more  than  one  member  of 
the  same  litter.  Pathologically,  it  consisted  in  a  replacement 
of  the  superficial  layers  of  the  cornea  by  a  layer  of  inflamma- 
tory tissue.  The  human  condition  which  it  most  nearly  re- 
sembled was  trachomatous  pannus,  but  it  differed  from  that 
disease  in  the  absence  of  follicles,  and  of  scarring  or  distortion 
of  the  lid,  as  well  as  by  its  not  being  confined  to  the  upper  part 
of  the  cornea.  A  case  of  retinal  degeneration  following  dis- 
temper was  described.  The  retinal  changes  were  peculiar  in 
that  it  was  the  bipolar  cells  of  the  inner  nuclear  layer  which 
were  chiefly  affected,  the  ganglion  cells  showing  only  slight, 
and  probably  secondary,  changes,  the  outer  layers  being  mostly 
intact.  In  places,  however,  the  rods  and  cones  and  their  nuclei 
were  also  atrophied.  These  changes  were  probably  to  be  ex- 
plained by  the  presence  of  a  circulating  toxine  with  a  specific 
affinity  for  the  retinal  bi-polars,  analagous  to  the  specific  action 
of  nicotine  on  the  ganglion  cells. 

A  description  of  some  cases  of  choroido-retinal  degenera- 
tion and  inflammation  was  prefaced  by  a  discussion  of  the 
pathological  points  of  distinction  between  these  two  conditions. 
A  profound  atrophy  of  the  retina  without  adhesion  to  the 
choroid  must  be  a  degeneration.  In  old-standing  cases  of  de- 
generation, however,  an  adhesion  between  the  two  membranes 
occurred,  but  it  was  usually  not  very  intimate;  the  line  of 
demarcation  remained  well  defined,  and  the  elastic  lamina 
of  the  choroid  was  intact.  The  occurrence  of  cicatricial  tissue 
was  certain  proof  of  precedent  inflammation,  and  where  it  was 
present  the  adhesion  was  dense  and  the  layers  of  the  choroid 
and  retina  were  distorted  and  disorganized,  instead  of  being 
merely  atrophic.  A  degeneration  was  often  fairly  uniform 
over  a  considerable  area,  an  inflammation  was  patchy. 

Examples  of  choridal-retinal  degeneration  in  a  dog,  rac- 
coon, wolf,  wild  sheep,  ferret,  wallaby  and  hyaena  were  shown. 
The  raccoon  appeared  1o  be  an  albino,  yet  a  little  pigment  was 
present  in  the  epithelium  of  the  ciliary  body  and  anterior 
part  of  the  choroid,  showing  that  pure  albinism  could  not  be 
diagnosed  without  a  microscopical  examination.    The  raccoon 
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also  showed  nystagmus,  a  condition  occasionally  described  in 
the  lower  animals.  A  case  of  choroiditis,  cyclitis  and  keratitis 
in  a  bear,  and  one  of  anterior  choroiditis  in  a  peccary  were 
ixho   illustrated. 

Two  instances  of  canine  irido-cyclitis  were  reported.  The 
first  was  of  plastic  type,  and  was  peculiar  only  in  its  occurrence 
in  the  dog,  in  which  animal  the  condition  appeared  to  be  rare; 
the  second,  also  in  a  dog.  was  characterized  by  an  enormous 
thickening  of  the  iris,  duo  to  infiltration  with  mononuclear 
cells  of  a  special  type.  Posterior  synechiae  and  other  features 
of  pla.'stic  iritis  were  absent.  The  cause  of  the  irido-cycliti- 
was  obscure  in  both  instances. 

The  paper  was  discussed  l)y  Mr.  Treacher  Collins,  Mr. 
Lawford.  Mr.  Sewell  (veterinary  surgeon).  Mr.  Rayner  Batten, 
Ml'.  I')isli()|)  Ilarman.  Mr.  Holmes  Spicer,  Mr.  Lang,  Mr. 
Crui.-c.   and   the  President,   and  Mr.   Coats  replied. 

Mr.  Charles  A\'ray  read  a  paper  on  Obstruction  of  the 
Lacrymal  Duct  and  its  Treatment.  He  believed  it  was  a 
mi.stake  to  remove  the  sae  when  syringing  failed,  without 
attempting  to  cure  by  means  of  styles,  or  styles  and  prol^ing 
combined,  and  thought  it  was  not  unlikely  that  ectropion 
and  its  sequellae  might  follow  excision.  Too  much  was 
heard  of  the  satisfactory  and  immediate  results,  but  too  little 
of  ])ad  ones  and  of  iveurrenees.  .\fter  referring  to  the  danger 
of  adrenaline  and  eliloi'ofoiin  when  used  at  the  same  time, 
stress  was  laid  on  Ilari'ison  Butler's  o])eration.  .\ccording  to 
the  author,  all  cases  of  e)>iphora  should  be  rhiiioseoped.  though 
he  admitted  he  had  reeeixcd  liltle  or  no  hel|)  from  llie  i-jiinolo- 
gist.  Tlie  author  treated  his  ca.^^es  in  the  following  way.  He 
injected  cocaine  by  Mellen's  melliod,  and  instilled  a  <lrop  into 
the  coii.juneli\;il  sac.  .\  iSowinairs  probe  was  then  j)assed  into 
the  .sac,  and  the  point  pu.^hed  forward  under  the  palpebral 
ligament.  He  then  eui  down  on  the  guide,  taking  care  to  note 
llie  click  of  llie  knife  oil  tlie  pi'obe.  So  far.  the  procedure  was 
(piile  |),iiiile~>.  He  llieii  placed  crystals  of  novocaiiie  in  the  sac. 
and  had  icconi.-e  to  pi'obing.  .\t  times,  if  tlie  striclnre  was 
inipeianeable.  lie  forceil  a  passage  tbi'nimli  the  |»:istei-i(»i'  wall 
of  tlie  duel.  .\  piece  of  slra|)jiing  \va.~  then  |i|acc(l  just  Ix^low 
the  sac,  so  tliat  tlie  -t\le  did  not  |»it>-  on  llie  skin.  A  -pecial 
style — goId-|ilatcd  and  < •! itaiiial dc  from  ( '(Uirlandcr  of  (  Voydoii. 
was  llieii  pasM'd.  and  llic  latter  was  -o  cons(iMicte<l  thai  when 
a  jiiece  or>ti-appin^  wa>  placccl  on   \\<  ai'iiis  il  could  no|  move. 
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Whilst  it  was  in  situ,  argyrol  5%  was  used  three  times  a  day. 
or  such  other  api>]ication  as  luiglit  be  desirable.  Later,  when 
a  firm-edged  fistula  had  formed,  the  patient  was  in.strueted 
to  irrigate  the  sac  three  times  a  day,  pas.sing  the  style  at  night, 
and  taking  it  out  in  the  morning.  To  cure  the  fistula  it  could 
l)e  dilated  and  Avhilst  .stretched,  all  the  cicatricial  tissue  cut 
away,  after  which  the  edges  of  the  wound  were  brought  to- 
gether and  covered  with  collodion.  He  proceeded  to  criticise 
the  operations  of  Toti.  Eichen  and  West.  The  first  of  these 
consisted  in  making  a  large  open  window  between  the  sac  and 
the  nose,  and  as  the  nose  in  cases  of  lacrymal  obstniction  was 
so  very  often  diseased,  the  operation,  in  his  judgment,  could 
scarcely  receive  the  approval  of  ophthalmic  surgeons.  And  the 
patient  experienced  consideral)le  annoya-nce  on  blowing  his 
nose,  and  the  operation  provided  no  vertical  tube  like  the  duct 
to  carry  a  flow  of  tears  opposed  to  the  entry  of  organisms  to 
the  sac. 

Eichen  sidetracked  the  tears  to  the  antrum,  i.  e.  converted 
this  cavity  into  a  pool  of  stagnant  tears.  It  also  had  the  same 
objections  as  those  urged  against  Toti's  operation. 

West's  operation  was  for  obstruction  low  down  in  the 
duct,  and  consisted  in  removing  its  nasal  wall.  It  was  better 
than  the  two  foregoing  operations,  as  some  of  the  duct  was 
left,  but  it  had  the  serious  objection  that  autolavage  and  auto- 
probing  were  impossible.  The  aim  of  the  operation  was  to 
make  a  permanent  fistula  in  the  middle  meatus,  but  the  task 
of  making  one  in  erectile  or  semi-erectile  tissue  in  a  canal  the 
size  of  a  crow-quill  was  almost  impossible:  but  in  the  event  of 
the  duct  being  kept  open  by  constant  prol)ing  via  the  nose,  or 
canaliculus,  the  erectile  tissue  would  be  so  damaged  that  a 
fibroid  stricture  would  be  bound  to  follow.  He  said  his  object 
was  not  so  much  to  attract  attention  to  his  own  operation  as 
to  obtain  a  formal  expression  of  opinion  as  to  the  value  of  the 
newer  operations  of  Toti.  West,  and  Eichen. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 

Meetixg  of  Octouer  IStii.  1913. 
dr.  g.  f.  libby,  presidixg. 
Corneal  Laceration  Without  Injury  to  Lens. 

Dr.  W.  C.  Bane  presented  a  woman  of  40  years  who  had 
severely  lacerated  the  left  cornea  by  striking  her  head  against 
a  chair.     The  ocular  injury  was  apparently  directly  due  to  a 
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l>roken  spectacle  lens.  TIic  cut  extended  right  across  tlic 
cornea  and  about  4  nnii.  into  the  sclera.  Torn  and  protruding 
iris  had  been  excised  and  a  superficial  stitch  inserted  at  the 
sclero-corneal  junction.  Rather  slow  healing  had  been  has- 
tened by  touching  the  margins  of  the  corneal  wound  with  20% 
solution  of  nitric  acid,  and  by  curetting.  The  lens  had  not 
been  injured,  and  vision  was  now,  two  months  after  the  acci- 
dent, 1/50. 

DISCUSSION.  Dr.  Black  recalled  a  case  in  which  a  blow 
from  a  ball  through  a  spectacle  lens  had  practically  excised 
the  whole  iris,  without  injury  to  the  crystalline  lens.  The  eye 
liad  given  no  trouble  in  the  course  of  a  number  of  years. 

Dr.  "Walker  thought  that  the  insertion  of  the  suture  at 
the  sclero-corneal  junction  had  prevented  incarceration  of  the 
ciliary  body  in  the  wound,  and  so  safeguarded  against  sympa- 
thetic disturbance. 

Dr.  Coover  referred  to  a  case  in  Avhich  a  spectacle  lens 
had  been  forced  completely  within  the  orbit  by  collision  with 
a  wagon  tongue. 
Scleral  Ectasia. 

Dr.  W.  A.  Sedwick  presented  a  child  of  nine  \ears  whose 
right  eyeball  was  extremely  and  generally  distended.  The 
history  was  vague  l)ut  pointed  to  a  probable  ophthalmia  neona- 
torum. The  cornea  was  represented  by  a  reddish  area.  The 
uveal  color  showed  through  the  sclera  to  a  marked  degree. 
Should  the  eyeball  be  removed  at  the  present  time?  The  child 
was  suffering  no  discomfort. 

DISCUSSION.     The  consensus  of  opinion  was  in   favor 
of  removing  the  eyeball   witliout   further  delay.      Dr.   Black 
would  in>;crt  a  jtaraflln  1»all  in  'I'cnon's  capsule. 
Optic  Atrophy. 

Dr.  I'Mw.iid  Jackson  presented  a  house  painter  of  53  years, 
who  had  noticed  marked  faihuv  of  vision  of  the  right  eye 
.since  July  last,  lie  had  a  positive  luetic  his^tory  dating  back 
twenty  yeai*s  and  a  Wasseiinaini  test  recently  made  had  been 
strrnigly  positive.  The  retinal  vessels  of  the  afTected  eye  showed 
marked  oliscuralion.  nai-rowing.  and  kinking  of  the  veins  at 
their  crossing.-,  these  conditions  being  less  pronounced  in  the 
left  eye.  in  the  right  eye  []\o  blood  column  of  the  lower 
temporal  artery  was  hidden  for  one  half  disc  diameter  near 
the  edge  of  the  disc,  and  the  other  arteries  were  narrowed  and 
light  in  color.     The  right  di.<c  was  dull  white,  and  hazy.     The 
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left  di?^c  was  normal.  The  pupils  reacted  slightly  to  light 
thrown  on  the  right,  strongly  to  light  thrown  on  the  left  eye. 
The  right  eye  saw  shadows,  the  left  4/4.    The  urine  was  normal. 

DISCUSSION.  Dr.  Black  thought  that  the  eye  was  pass- 
ing from  the  stage  of  edema  to  complete  atrophy  of  the  optic 
nerve.  The  retinal  vessels  did  not  yield  at  all  to  pressure  on 
the  globe,  indicating  advanced  arteriosclerosis. 

Dr.  Walker  favored  examination  as  regards  the  nasal 
sinuses  in  any  such  case. 

Dr.  Ringle  referred  to  a  case  in  which  one  eye  had  had 
very  poor  vision  for  several  yeais  from  optic  atrophy,  and  in 
which  marked  improvement  followed  the  use  of  mercury  and 
potassium  iodide. 
Symmetrical  Bilateral  Cornea  Opacity. 

Dr.  G.  F.  Libby  again  exhibited  the  patient  shown  on 
October  21st,  1911,  on  account  of  symmetrical  bilateral  opacity 
of  the  cornea.  For  a  long  time  he  had  thought  the  growths 
stationary  or  nearly  so,  but  he  could  state  definitely  that  the 
right  opacity  had  now  increased  from  4  by  4%  to  5  by  6, 
and  the  left  from  4%  by  5  to  6  by  6%  m.m.  The  patient 
asserted  very  positively  that  the  disturbance  had  started  as 
crescentic  opacities  in  the  nasal  quadrant.  The  patient  bad 
had  a  miscarriage  twelve  years  ago  and  almost  a  year  ago  had 
borne  a  child  which  died  from  inanition ;  but  mixed  treatment 
had  failed  to  improve  the  ocular  condition.  Could  the  case  be 
benefited  by  operation? 

DISCUSSION.  Dr.  Black  was  in  favor  of  experimentally 
raising  one  side  of  one  of  the  opacities  to  ascertain  its  depth. 
If  thin  he  would  attempt  removal  of  the  opaque  tissue. 

William  H.  Crisp,  Secretary. 


CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

A  regular  meeting  was  held  ^londay  evening,  October 
20,  1913,  with  the  President,  Dr.  Willis  0.  Nance  in  the  chair. 
Sporotrichosis  of  the  Conjunctiva. 

Dr.  William  H.  AVilder  reported  the  following  case:  C. 
P.  M.  a  student  had  been  working  in  the  laboratory  with 
cultures  of  various  strains  of  sporothrix,  and  on  several  occa- 
sions small  capillar}^  pipettes  containing  emulsion  of  the 
organism  were  broken  at  a  distance  of  eight  or  ten  inches  from 
the  face. 

On  the  eveninp-  of  Julv  10.  1913  he  noticed  a  soreness 
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of  both  eyes,  together  with  photophobia  and  a  sensation  as  if 
a  foreign  body  was  under  the  hds.  The  following  morning 
the  lids  were  slightly  swollen,  the  pain  was  increased  and  the 
surrounding  lymph  glands  were  quite  tender  on  pressure. 

July  11th,  the  general  condition  was  good.  There  was 
no  fever.  Leucocyte  count  was  9,000.  The  pain,  swelling  of 
the  eyelids  and  photophobia  increased.  The  conjunctiva  of 
the  eye  lids  of  both  eyes  was  reddened  and  so  swollen  that  the 
fornix  rolled  out  in  a  mass  when  the  lower  lids  were  everted. 
In  addition  there  were  present  on  the  palpebral  conjunctiva 
and  also  on  top  of  the  fornices  several  grayish,  yellow,  slightly 
elevated  spots  varying  in  siz  -  from  0.5  ni.m.  to  2  m.m.  in 
diameter  from  some  of  which  the  covering  epithelium  had 
been  cast  off  so  that  they  seemed  like  small  yellow  ulcers. 
Numerous  follicles  presented  in  other  portions  of  the  conjunc- 
tiva. The  secretion  was  rather  scanty,  and  an  examination 
of  a  smear  made  from  gentle  scraping  over  the  spots  and 
conjunctiva,  stained  with  alkaline  methyl-blue  showed  no 
organisms,  but  numerous  pus  cells.  The  next  day  scrapings 
were  taken  from  the  shallow  ulcers  and  aerobic  and  anerobic 
cultures  were  made.  Potassium  iodid.  10  grains,  three  times 
daily.  The  eyes  were  washed  out  several  times  daily  with  a 
solution  of  oxycyanid  of  mercury,  1-4.000. 

July  16,  the  condition  not  improved,  swelling  of  the 
preauricular  glands  which  were  painful  on  pressure.  Because 
of  discomfort  from  the  irrigation  the  strength  of  the  solution 
of  oxycyanid  was  reduced  to  1-6,000.  No  growth  in  the  tubes 
which  were  placed  at  room  temperature  (18  to  20  degrees  C.) 

July  17,  the  condition  of  the  lids  was  no  better;  there 
were  more  yellowish  spots  seen  forming  in  the  conjunctiva. 
The  patient  seemed  quite  sick  and  had  a  temperature  of 
100%°  F.  The  preauricular,  anterior  cer\'ical.  submaxillary 
and  post  auricular  glands  were  somewhat  swollen  and  painful 
on  pressure.  The  small  ulcerated  spot.s  on  the  conjunctiva 
were  treated  with  tincture  of  iodin. 

July  18.  the  general  condition  was  worse;  headache; 
malai.«e,  temperature  101°.  leucocyte  coinit  18.000.  Sporothrix 
growing  in  tlK>  tubes  and  spores  found  in  llie  scrapings  from 
the  conjunctiva. 

July  10,  general  condition  w<ii'.<e  an<l  patient  went  to  ]»ed. 
temperature  102°  ;  leucocytes  14.600. 

Dnring   the    ni.ulit    a   sudden    pain    oecnrred    in    the    left 
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knee  on  the  internal  ^^ide  of  the  upper  end  of  the  tibia;  in  tlie 
morninn  tlie  hnih  was  very  .•^orc,  painful  on  pressure  or  motion 
but  withont  swelling;  or  redness.  On  ai)plication  of  ice  ba^ 
after  twelve  lionrs  t]ii>  ]»ain  di.<apj)eared.  The  swelling;  of  the 
conjunctiva  was  somewhat  less,  and  no  new  spots  had  appeared, 
lodid  increased  to  20  grains  three  times  daily. 

July  20,  temperature  99°  in  the  morning:  rose  gradually 
to  101.4°  in  the  afternoon.  The  ulcers  in  the  conjunctiva 
healing. 

July  21.  in  the  morning  there  was  a  pain  in  the  left  elbow 
and  wrist  and  lower  end  of  the  right  femur,  which  was  very 
sharp,  especially  on  motir)n  and  prossnrp:  tcmpci-nturo  TOO/;'' 
in  the  afternoon. 

July  22.  pains  still  persistent;  temperature  101"  in  the 
afternoon;  conjunctiva  much  improved;  ulcers  healed. 

July  23,  in  the  morning  all  the  pain  had  disappeared 
except  in  the  left  wrist.  During  the  night  .severe  pains  in 
the  right  knee  around  the  head  of  the  tibia  and  also  in  the 
right  ankle.  Temperature  100.3°  in  the  afternoon;  leucocyte 
count  11.200. 

July  24,  all  pain  disappeared.  Temperature  99.4  degrees. 
The  conjunctiva  still  red  and  the  fornices  considerably  swollen. 
From  this  time  on  the  temperature  remained  normal  and 
also  the  leucocyte  count.  The  swelling  of  the  glands  disap- 
peared but  the  subconjunctival  ti.ssue  of  the  fornices  remained 
swollen  for  some  days.  Gradually  the  follicles  and  conjunc- 
tival swelling  disappeared  and  in  about  two  months  the  lids 
presented  a  normal  appearance. 

The  two  cases  of  laboratory  infection  (that  of  Fava  and 
the  present  one)  and  the  absence  of  a  history  of  trauma  in 
the  other  ca.-es,  seem  to  show  that  the  sporothrix  is  able  to 
penetrate  the  normal  conjunctiva.  It  also  appears  from  the 
reports  of  cases,  that  infection  of  the  eye  mtiy  be  secondary  to 
a  generalized  sporotrichosis.  Probably  in  most  of  these  cases 
the  infection  is  ectogenous,  but  the  suspicion  that  it  may  be 
endogenous  in  character  is  aroused  by  the  case  of  La  Personne 
in  which  after  a  violent  irido-cyclitis  and  perforation  of  the 
eye  ball,  .sporothrix  was  obtained  from  the  contents  of  the 
bulb.  That  general  symptoms  may  arise  from  a  primary  lesion 
of  the  eye  is  indicated  in  our  case  by  the  fever,  leucocytosis 
and  pains  in  the  bones  of  the  extremities. 

As  to  the  diagnosis,  some  of  the  clinical  features  of  this 
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infection  are  common  to  other  conditions.  Lymphadenopathy 
would  be  present  with  chancre  of  the  conjunctiva,  but  in  this 
condition  it  is  unusual  to  have  such  multiple  erosion  or  ulcera- 
tions, and  scrapings  from  such  an  ulcer  would  probably  show 
the  characteristic  spirochete. 

Tuberculosis  of  the  conjunctiva  would  jn'obably  not  be 
so  rapid  in  its  course  and  it  would  be  a  week  or  more  before 
the  caseous  tuberculous  nodules  would  break  down  and  form 
the  ulcer,  whereas  in  sporotrichosis  the  little  ulcers  develop  in 
a  few  days. 

Parinaud's  conjunctivitis  presents  more  points  of  simi- 
larity, and  it  is  possible,  as  mentioned  by  Morax,  that  ca.ses  of 
sporotrichosis  may  have  been  mistaken  for  Parinaud's  con- 
junctivitis. 

Mr.  C.  P.  McCullough  stated  that  the  diagnosis  of  the 
organism  bacteriologically  is  comparatively  easy.  Scrapings 
were  first  taken  from  the  eye  and  inoculated  on  various  kinds 
of  media,  aerobic  and  anerobic,  but  non-aerobic  cultures  showed 
no  organisms.  At  the  end  of  72  to  84  hours  there  were  slight 
colonies  which  appeared  on  one  per  cent  dextrose  agar  media. 
These  appeared  as  slightly  raised,  grayish-white  colonies,  pin 
point  in  size,  but  at  the  end  of  four  days  the  colonies  formed 
the  characteristic  appearance,  grayish-white,  elevated,  and  with 
a  peak  that  runs  almost  like  the  peak  of  a  mountain,  with 
corrugated  surfaces.  The  three  original  culture  tubes  showed 
the  characteristics  of  the  organism.  Examination  with  the 
microscope  showed  best  with  Gram  positive  stain.  The  organ- 
ism retains  Gram  positive,  and  at  the  end  of  48  hours  there 
were  moi^tly  filamentous  growths  in  the  shape  of  conidia.  At 
the  end  of  three  or  four  days  growth  the  microscopic  appear- 
ance is  practically  that  of  conidia,  very  little  of  the  filaments 
being  seen.  Bacteriological  tests  were  made  of  the  organism, 
tested  from  an  immunological  standpoint.  Tlie  agglutination 
reaction  as  well  as  the  opsonic  index  was  gradually  increasing 
each  day. 

Experiments  were  tried  out  to  see  whether  or  not  various 
strains  of  the  organisms  could  be  identified.  In  the  work  with 
the  sporothrix  ho  has  been  using  five  different  strains,  four 
strains  isolated  in  tliis  country,  and  one  isolated  in  France, 
and  it  was  found  they  could  not  identify  the  organism  from  a 
bacteriological  or  cultural  standpoint,  so  that  imnuinological 
tests  were  tried,  and  there  was  no  difference  between  the  types 
of  llie  organisms  at   all. 
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Dr.  Ludwig  Hektoen  reported  the  case  of  a  boy  who  lived 
in  Iowa.  The  boy  hit  the  index  finger  with  a  hammer  and 
there  developed  various  subcutaneous  nodules.  It  was  from 
the  pus  of  these  nodules  that  the  sporothrix  Schenkii  was 
isolated.  Since  that  time  about  fifty  to  sixty  cases  of  this 
disease  have  been  described  in  America.  The  majority  of 
cases  have  occurred  in  the  Missouri  Valley.  There  seems  to 
be  some  condition  peculiar  to  that  valley  which  favors  the 
development  of  this  organism  which  is  supposed  to  grow  on 
gi-asses  or  vegetables,  although  it  is  not  known  exactly  how 
infection  occurs  in  nature.  There  is  only  one  case  reported 
of  contact  infection. 

Dr.  Hektoen  showed  slides  illustrating  the  later  phases  of 
the  disea.se.  It  was  the  chronic  course  of  the  infection  that  led 
Schenk,  when  he  described  the  first  case,  to  describe  it  as  a 
case  of  refractory  subcutaneous  abscesses.  Eventually  they 
healed  perfectly.  The  disease  can  be  reproduced  very  nicely 
in  white  rats  and  white  mice.  On  a  slide  he  showed  the  body 
of  a  white  rat  inoculated  intraperitoneally,  and  the  scattered 
whitish  masses  were  nodules  that  developed.  These  nodules 
contain  pus  and  in  the  pus  are  the  spores.  It  is  difficult  to 
demonstrate  conclusively  the  presence  of  spores  in  the  pus 
from  human  cases,  but  they  resemble  very  much  fragments 
from  leucocytes  and  other  nuclear  detritus,  but  in  some  of  the 
smears  from  the  eyes  of  the  patient  whose  case  was  reported 
by  Dr.  Wilder  he  thought  the  spores  could  be  seen,  but  he 
was  not  absolutely  sure  about  it.  The  same  disease  caused  by 
the  sporothrix  develops  in  the  horse  and  gives  rise  to  subcutane- 
ous nodules  the  same  as  those  that  occur  in  the  disease  in 
man. 

It  is  interesting  to  note  that  22  of  the  American  cases 
of  sporotrichosis  have  been  described  as  having  occurred  in 
North  Dakota.  Some  of  these  cases  were  described  originally 
as  tuberculous  ulcers  of  the  skin. 

The  Relation  of   Increased  Intraocular   Tension  to  Acute  or 
Chronic  Accessory  Sinus  Disease. 

Dr.  Henry  Planning  Fi.-h  stated  that  increased  intra- 
ocular tension  and  various  ocular  symptoms  suggesting  glau- 
coma appearing  in  connection  with  disease  of  the  nasal  acces- 
sory sinuses  have  been  reported  by  Quaglino,  Lennox  Browne, 
CozzoUno,  Berger,  Ayers,  Ziem  and  others.  The  author  in 
1907  reported  two  cases  of  primary  glaucoma  and  one  of  sec- 
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ondary  glaucoma  in  which  marked  amelioration  of  the  symp- 
toms resulted  after  drainage  of  the  sinuses  with  improved  vi-irm 
and  increase  in  the  size  of  the  visual  field. 

Several  cases  with  glaucomatous  symptoms,  some  of  which 
showed  marked  improvement  following  treatment  of  the 
sinuses,  are  included  in  the  author's  paper. 

Dr.  Oliver  Tydings  has  had  such  cases  as  were  reported 
by  Dr.  Fish.    He  had  such  a  case  in  his  office  last  week  of  in- 
creased intraocular  tension  on  account  of  a  sinus  condition. 
Osteoma  of  the  Orbital  Cavity. 

Dr.  Oliver  Tydings  reported  a  case  in  which  he  removed 
a  vascular  bony  tumor  from  the  orbital  cavity. 
Oxalic  Acid  Burn  of  the  Eyeball. 

Dr.  George  F.  Suker  reported  the  case  of  a  Avoman  who 
had  divergent  concomitant  strabismus,  and  on  whom  lie  did 
advancement  and  shortening  in  one  eye.  ^^ision  in  each  eye 
was  20/20.  He  went  through  the  usual  procedures  in  this 
case.  The  cornea  began  to  be  hazy,  and  he  thought  the  exces- 
sive use  of  cocain  may  have  cau.sed  the  condition  of  the  cornea. 
He  suggested  to  the  intern  that  he  thoroughly  flush  out  the 
eye  with  boric  acid  and  wait  a  moment  or  two.  close  the  lid 
and  open  it.  On  reopening  the  lid  he  dropped  in  more  of 
the  solution,  and  in  tlie  meantime  the  cornea  became  quite 
white,  and  all  the  patient  could  do  was  to  count  fingers  at  one 
foot.  He  subsequently  found  out  tliat  a  mi.^take  had  been 
made  in  solutions.  The  line  of  treaiment  was  the  instillation 
of  warm  olive  oil,  a  wariu,  com])ress,  and  irrigations  every  ten 
or  fifteen  minutes.  She  left  the  operating  room  able  to  count 
fingers  at  one  foot  and  the  cornea  ])ractically  opaque,  with  very 
little  swelling,  but  intense  pain.  From  this  time  the  cornea 
cleared  up  and  in  the  space  of  about  two  weeks  vision  was 
20/20.  The  l»uni  corresponded  with  one  produced  by  car- 
Itolic  acid.  A  uii-lnkc  li.-id  boen  made  in  handing  him  the 
oxalic  acid  Milutinn.  In  tlic  miimc  coiuiection  he  spoke  of  a 
sulphuric  acid  liui'u  as  the  result  of  a  golf  ball  explosion. 

Di-.  "Wilder  asked  what  make  of  golf  1iall  contained  <ul- 
j)liuric  acid. 

Dr.  Suker  replied  water  cores. 

Dr.  Wilder  said  these  were  not  made  any  more  oi-  were 
not  used.  Tlie  old  c<iloiiel  di<l  not  couliiin  sulphuric  acid.  Tie 
did  not  see  hoAv  any  golf  ball  could  contain  suffic'ent  acid  o'" 
caustic  strength  and  be  ser\icc;il»le  as  a  u'olf  ball. 
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Dr.  Frank  Carroll  .'^aid  he  had  confirmation  of  the  fact 
that  golf  balls  contain  sulphnric  acid.  A  little  patient  of  his. 
a  boy,  wa.s  whittling  a  golf  ball  down  to  get  the  rublx'r  bouncer 
inside  until  he  reached  the  center,  and  then  some  juice  .spurted 
in  his  eye.  The  eye  was  saved,  but  examination  of  the  contents 
of  the  ball  showed  that  it  contained  a  weak  solution  of  sul- 
phuric acid. 

Dr.  Willis  0.  Nance  saw  the  ca.se  Dr.  Suker  had  reporU'd 
about  twelve  or  fifteen  months  ago.  It  was  the  first  he  had 
heard  or  seen.  The  last  analysis  he  had  seen  reported  in 
ophthalmic  literature  was  that  the  contents  of  these  balls  were 
a  combination  of  chlorid  of  lime  and  soap.  He  did  not  know 
they  contained  sulphuric  acid.  He  could  hardly  see  how  a 
solution  of  sulphuric  acid  strong  enough  to  do  any  damage 
could  be  contained  in  the  rubber  container.  He  had  seen  two 
or  three  cases  .since  that  time. 

Dr.  H.  B.  Young,  Burling-ton,  Iowa,  mentioned  a  mis- 
take which  occurred  in  one  of  the  hospitals  in  Burlington, 
where  a  nurse  w-as  supposed  to  have  given  a  solution  of  boric 
acid  to  wash  out  the  eye  of  a  new  born  baby,  but  investigatir)n 
showed  she  used  oxalic  acid.  Boric  acid  solution  for  flushing 
out  the  eyes  of  a  new  born  baby  was  absolutely  useless  in  his 
experience. 

Dr.  Nance  saw  a  case  of  oxalic  acid  burn  of  the  eye  two 
years  ago  which  occurred  in  a  trained  nurse  in  one  of  the 
hospitals  of  Chicago.  The  eye  of  the  nurse  Avas  irrigated 
with  a  solution  of  boric  acid  supposedly  by  another  nurse,  and 
immediately  following  the  instillation  or  irrigation  of  the  eye 
considerable  pain  resulted  and  the  nature  of  the  fluid  used 
was  discovered.  The  eye  was  immediately .  irrigated  with  a 
true  solution  of  boric  acid.  Other  than  a  conjunctivitis,  which 
persisted  for  four  or  five  days,  no  ill  result  followed  the  acci- 
dent. 

Dr.  A.  I..  Adams,  of  .lacksonville.  reported  another  case 
of  golf  ball  accident  in  a  child  that  Avas  standing  by  watching 
two  boys  open  a  golf  ball,  and  the  fluid  spurted  into  the  child's 
eye.  The  child  was  brought  to  the  hospital.  He  found  a 
whitish  eschar  extending  to  the  corner  of  the  inner  canthus. 
but  not  involving  the  cornea.  On  the  theory  that  it  was  caustic 
alkali,  he  wa.shed  out  the  eye  with  boric  acid  solution  and 
used  it  as  a  hniment.  and  the  eye  healed  under  that  treatment 
in  a  few  davs. 
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Dr.  Willis  0.  Nance  said  it  was  very  essential  to  find  out 
the  nature  of  the  fluid  in  core  balls  by  chemical  analysis.  The 
society  should  have  an  examination  made  of  the  contents  of 
this  fluid  in  cord  golf  balls  with  the  intention  of  knowing  posi- 
tively what  the  contents  are.  If  it  is  an  acid,  treatment  would 
be  entirely  diff'erent  than  if  the  fluid  was  an  alkali.  These 
cases  were  getting  to  be  not  very  infrequent. 

Dr.  E.  J.  Gardiner  said  the  golf  association  has  issued  a 
warning  about  these  balls,  and  he  thought  their  use  would  be 
discontinued. 

Dr.  William  H.  Wilder  said  the  manufacturers  of  the 
colonel  ball,  which  was  a  cored  ball,  had  discontinued  making 
it  since  so  many  accidents  had  Ijeen  reported.  One  type  of 
ball  had  been  found  to  contain  a  paste  made  of  chlorid  of 
zinc  and  soap.  When  such  injuries  were  likely  to  follow  the 
public  should  be  warned.  It  would  be  a  good  move  for  the 
society  to  take  some  action  upon  the  matter  and  send  out  as 
a  society  a  note  of  warning,  calling  the  attention  of  the  public 
to  the  injurious  effects  of  such  things,  and  he  believed  the 
proper  medium  would  be  an  announcement  through  the  coun- 
cil on  health  and  public  instruction  of  tho  American  Medical 
Association. 

Gonorrheal  Conjunctivitis. 

Dr.  Douglas  A.  Payne  reported  an  interesting  case  of 
gonorrheal  conjunctivitis  which  demonstrated  (1)  the  great 
danger  to  which  the  public  exposed  themselves  in  allowing 
untrained  persons  to  remove  or  attempt  to  remove  foreign 
iKidies  from  the  eye.  (2)  The  ]>ossible  danger  of  infection 
of  the  eye  in  barber  .shops  and  Itv  l)arbers'  utensils.  (3)  The 
necessity  for  hospital  care  of  these  cases.  (4)  The  necessity 
for  intelligent  and  conscientious  handling  of  cases  of  this  na- 
ture by  careful  and  competent  nurses.  (5)  The  necessity  for 
the  education  of  the  public  of  llic  dangors  that  hnk  in  un- 
known and  In'ddcn  placf'>-. 

Dr.  ]•].  S.   .\ntisdal('  cxliiliitcMl  an  instrument  to  fai-ilitatc 
the  more  thorough  troalniont   of  gonorrheal   ophtlialinia  and 
also  protoel  the  cornea. 
Unusual  Retinal  Lesion. 

Dr.  \V.  .\.  TTagor.  Sonlh  IJend.  lucxnled  a  young  man. 
23  years  of  age,  who  had  the  usnal  diseases  of  childhood.  At 
15  he  began  to  have  an  unn>nal  condition  of  the  retina,  which 
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was  present  in  one  eye.  Two  years  later  the  other  eye  became 
aflfeeted.  He  wanted  information  from  the  members  as  to 
their  diagnosis. 

Dr.  C.  C.  Darling  thought  the  case  was  one  of  reattach- 
ment of  the  detached  retina.  The  defects  in  the  field  corres- 
ponded to  the  part  of  the  retina  which  appeared  to  be  detached. 
The  defects  in  the  field  corresponded  exactly  to  the  white  line 
that  runs  across  the  retina.  Below  the  field  is  cut  off.  In  the 
other  eye  the  field  is  cut  off  in  the  same  manner. 

Dr.  W.  H.  Woodruff,  of  Joliet,  said  the  condition  was 
quite  different  in  the  two  eyes.  The  whit«  lines  were  quite 
e\ddent.  In  the  right  eye  he  was  not  certain  it  represented 
detachment  of  the  retina.  In  the  left  eye  the  lines  followed 
the  blood  vessels  indicating  there  had  been  disease  of  the  vessel 
walls.  If  it  was  a  detachment  of  the  retina  there  was  evidently 
the  primary  condition  of  chorio-retinitis,  or  an  atrophic  condi- 
tion following  a  chorio-retinitis. 

Dr.  W.  F.  Coleman  said  there  was  undoubtedly  detach- 
ment of  the  retina,  and  some  of  the  opaque  fibers  might  be  re- 
attached. He  had  a  case  at  present  which  had  bothered  him 
as  to  whether  it  was  a  simple,  ordinary  type  of  detached  retina. 
He  had  not  seen  such  multiple  detachments  as  in  this  particu- 
lar case,  and  with  an  opaque  lens  similar  to  this.  He  thought 
it  might  be  a  case  of  angioneurotic  edema.  He  had  never 
seen  such  a  case,  and  could  not  find  the  description  of  such 
a  case.  If  any  member  had  seen  such  a  case  he  would  like 
to  hear  remarks  upon  it. 

Dr.  Harry  S.  Gradle  differed  from  Dr.  Darling  and  said 
from  the  history  there  was  a  gradual  onset  in  both  eyes  ex- 
tending over  weeks  and  months,  without  any  sudden  loss  of 
vision  or  sudden  loss  of  the  field  of  vision  in  any  way,  and 
there  was  no  time  in  which  there  was  improvement  in  ^•ision. 
Detachment  of  the  retina  would  mean  a  difference  in  the  height 
of  the  retina  at  different  points,  and  this  was  scarcely  noticeable. 
There  might  be  an  atrophic  condition  of  the  choroid  in  one 
eye,  particularly  the  temporo-macular  ridge  which  would 
scarcely  come  under  the  head  of  detached  retina.    • 

Dr.  Willis  0.  Nance  expressed  the  opinion,  after  examin- 
ing the  left  eye.  of  retinal  edema  being  present.  The  cause 
of  that  edema  he  did  not  know. 

The  Art-Side  of  Lenses. 

Dr.  J.  Whitefield  Smith.  Bloomington,  said  the  expres- 
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sion  of  the  eye  rlepends  in  such  a  large  measure  on  the  size  and 
sliape  of  the  palpebral  fissure,  that  wlintever  shaped  lenses 
arc  t(i  l)e  used  they  should  not  mar  this  most  essential  feature. 
Since  the  shape  of  the  palpebral  fi.«sure  is  of  so  much  import- 
ance in  the  expression  of  the  eye.  and  the  expression  of  the 
eye  is  so  essential  to  the  other  features  of  the  face,  it  is  evident 
that  the  Avliole  countenance  is  influenced  by  it.  Furthoi-more, 
since  the  lines  that  describe  its  .'ihape  and  dimensions  conform 
very  closely  with  the  shape  of  the  superior  border  of  the  orbit, 
the  arch  of  the  brow,  the  deep  fold  of  the  upper  lid  l)eneath 
the  brow,  the  folds  on  the  surface  of  the  upper  lids,  the  curved 
direction  of  the  lashes  when  the  lids  are  open  and  the  folds 
on  the  surface  of  the  lower  lid.  it  would  seem  that  lenses  corres- 
])ondin,2;  to  their  outlines  would  com])lerneut  these  natural 
lines  and  lineaments  about  the  eyes  and  add  to  the  expression 
of  the  features  of  the  face  rather  than  detract  from  them  by 
cutting  these  lines  as  is  done  by  the  use  of  broad  oval  lenses. 

The  line  or  the  circumference  of  the  lens  is  of  much 
importance,  for  it  defines  or  expres-ses  the  forms  of  the  lens. 

Dr.  Clark  Hawley  said  that  oculists  neglected  the  art  "side 
in  prescribing  glasses  for  patients.  For  many  years  no  glasses 
liad  been  put  on  any  of  his  patients  without  an  order  being 
written  for  every  measurement  he  might  think  of  to  make  the 
gla.'^ses  of  the  proper  shape  so  as  to  harmonize  and  conform  to 
the  features  of  the  face. 
Orthotic  Albuminuria. 

Dr.  Frank  rarroll.  of  Cedai'  Rapids.  Towa.  stated  that  this 
condition  is  not  at  all  infi"c(|U(Mit.  that  it  occurs  in  children 
otherwise  appaicntly  noiinal :  that  in  many  cases  it  occurs  only 
as  a  concomitant  sym|)t<im  of  a  constitutional  lack  of  develop- 
ment, the  evidence  of  which  may  be  found  universally  dis- 
ti'ilinled  throngliont  the  hody.  !n  many  cases  no  eonstilu- 
tifiiial  syni|ttoms  arc  found  and  this  peculiar  albuminuria 
manifest.-  itself  in  the  cyo  alone.  'I'his  allaiminui-ia  i-  not 
constant,  but  nia\'  (lisap|»ear  from  time  to  time  ami  I'ecur  at 
fi'e(|uent  intervals.  Most  of  these  cases  are  found  in  childre'i 
with  a  neiuMstheiiic  tendency  and  som(>limes  may  be  grave 
in<lee(I.  iillliougli  in  llic  majiiril\-  of  caijes  rest  is  all  that  is 
re(|uired  to  make  tlic  child  well.  Sonielinics  tlie  albumin  will 
|)ersi-t  in  the  ni'inc  when  all  nf  the  other  -xinploms  have  dis- 
apjiCMred.  "  F''? 

in  children  of  ;i  deciijcd  neura>lhenic  lendcncv  the  ti'eat- 
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inenl  iiiu.'^t  be  a  general  one  and  not  directed  to  the  eye  wherein 
the  diagnosis  was  made,  nor  ninst  it  be  a  dietetic  or  postural 
one  aimed  at  the  albuminuria  per  se,  but  must  be  one  to  restore 
the  entire  nutritional  condition  of  the  child  to  a  normal  level, 
when  it  will  be  found  that  the  albumin  will  spontaneou.sly 
disappear. 

In  this  case  he  examined  the  fundus  and  discovered  a 
condition  of  the  retina  which  caused  him  to  i^end  her  to  her 
family  physician  for  an  examination  of  the  urine  a.s  he  sus- 
pected a  slight  nephritis,  and  yet  really  had  no  strong  grounds 
for  the  diagnosis.  The  physician  made  careful  examinatif»n 
and  the  diagnosis  of  orthotic  albuminuria  was  established.  The 
patient  has  been  held  under  carefnl  observation  and  .she  is 
noAv  apparently  well,  and  her  treatment  has  consisted  prin- 
cipally in  the  non-use  of  the  eye  and  careful  care  of  the  body. 

Dr.  George  F.  Suker  mentioned  a  case  that  came  under 
his  observation  a  number  of  years  ago  of  a  young  man,  25 
years  of  age.  who  had  had  orthotic  albuminuria  for  fifteen 
years,  and  prior  to  that  time  did  not  know  anything  about  it. 
When  he  underwent  arduous  work  in  the  evening,  about  five 
or  six  o'clock,  his  retina  would  lead  him  to  believe  that  he  had 
optic  neuritis  or  neuroretinitis,  and  the  following  morning, 
after  a  good  night's  rest,  the  retina  would  clear  up  entirely. 
On  Sundays  he  had  no  trou.ble  with  his  eye.  Albumin  could 
be  obtained  from  the  urine  the  latter  part  of  the  day,  but 
never  early  in  the  morning.  The  albuminuria  was  not  patho- 
logic, because  these  patients  did  not  go  on  to  nephritis,  but 
cleared  up  in  the  course  of  time.  If  they  persisted  beyond 
the  age  of  puljerty.  they  persisted  everlastingly.  As  a  rule, 
they  stopped  in  the  acute  stage.  None  had  gone  on  to  the 
typical  picture  of  albuminuric  retinitis.  They  had  asthenopic 
symptoms,  with  retinal  exhaustion,  and  gave  the  picture  of  re- 
tinal hyperemia  which  one  might  think  was  a  neuroretinitis. 

Dr.  Frank  Carroll,  in  closing,  had  seen  half  a  dozen  cases 
other  than  the  one  he  reported  as  under  observation  now,  and 
what  Dr.  Suker  had  said  was  true. 

An  Anatomic  Study  of  a  Case  of  Temporal  Conus  (Coloboma) 
in  an  Hyperopic  Eye. 

Dr.  E.  A\  L.  Brown,  stated  that  the  essentials  of  the 
entire  finding  consist  of  a  crescentic  defect  in  the  pigment 
epithelium  and  all  the  layers  of  the  chorioidea  along  the  tem- 
poral border  of  the  disc  in  an  eye  of  the  hypermetropic  t^-pe 
(23  mm.  axial  length).     The  chorioidea  stops  a  considerable 
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distance  temporal  to  the  disc.  Almost  the  entire  defect  is 
bridged  over  and  filled  out  by  a  fold  or  dni)lication  of  tho 
retina.  This  is  a  direct  continuation  of  the  two  nuclear  layers 
of  the  retina.  Tlie  nerve  fibers  go  over  into  the  nen'C  head  in 
a  normal  way.  The  anterior  layers  of  the  .%'lera  are  absent 
over  the  floor  of  the  conns  but  the  sclera  is  nowhere  ectatic, 
either  behind  the  conns  or  elsewhere. 

In  myopic  conus  the  length  of  the  eyeball  is  increased 
and  the  chorioidea  torn  away  from  the  margin  of  the  disc. 
The  condition  is  therefore  developmental  and  not  congenital, 
as  must  be  assumed  in  our  case  from  the  short  axis.  In  the 
non-myopic  eye  the  coiuis.  or  coloboma,  is  due  to  an  over- 
growth of  the  secondary  optic  vesicle  at  its  junction  with  the 
o]:)tic  nerve  at  a  time  when  the  mesoderm  of  the  sclera  and 
chorioidea  has  not  yet  been  laid  down.  The  retinal  fold  then 
effectively  blocked  the  development  <»f  the  chorioidea  and  sclera 
at  the  nerve  and  the  conus  results. 

In  the  only  other  case  reported,  that  by  Elschnig.  the 
temporal  conus  (coloboma)  was  deeper  and  involved  the  optic 
norvo  sheaths. 

Wesley  Hamilton  Peck.  M.  D.,  Secretary. 


ROYAL  SOCIETY  OF  MEDICINE. 
SECTION  OF  OPHTHALMOLOGY. 

'J'he  ordinary  meeting  of  the  Section  was  hold  on  Wednes- 
day. December  3rd,  under  the  presidency  of  Sir  Anderson 
Oritchett.  Bart.,  C.  V.  O. 

Mr.  Cole  ^Iar.>^hall  .showed  a  case  of  .'staphyloma  posticuni 
verum,  Mr.  Leslie  Paton  two  cases  of  rodent  ulcer  treated  with 
CO.,;  Mr.  ^lacnab  a  case  of  infiltration  in  and  around  the  iris, 
and  Mr.  Grim.'^dale  a  ca.«e  of  microphthalmos.  Mr.  Herbert 
Parsons  showed  specimens  of  experimental  glasses  ])repared  by 
Sir  William  Crookes,  O.  M..  P.  P.  S.  ^riiey  were  synthetically 
prepared  glasses.  Sir  William  Crooki'.s  had  two  soda  Muxes 
made  by  ]Me.ssrs.  Powell.  ;iud  added  to  these  specimens  of  flux 
certain  metals  in  definite  proportions.  He  (hen  made  tlie 
gla.s.'^es  in  small  quantity,  cut  slices,  polished  thcni.  and  investi- 
gated their  properties  in  reference  to  transmission  of  heat.  an<l 
he  had  taken  pliotographs  ttf  (he  absorplion  of  ultra-viol(4 
rays  with  a  quartz  .spectrograph  1<»  (est  (heir  transmission  of 
lumiiutus  rays,  and  es(ima(('d  their  coloni'  with  (he  tintometer. 
Ill   (ii-dci-   ((»   \i-<\    with   gnii(('s(    |)ossible  delicacy.   Sir  William 
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invented  an  exceedingly  delicate  instrument  named  the  ra- 
diometer balance.  Tie  made  a  gla.^s  which  cut  off  96%  of  the 
heat.  The  .-ul)ject  wa.<  of  much  wider  importance  and  applic- 
ability than  the  rc-carch  seemed  at  fir.<t  to  show. 

Dr.  ^h)rri.<on  Legge,  of  the  Home  Office,  spoke  at  consid- 
erable length  on  the  subject.  He  said  glass-worker's  cataract 
was  brought  to  his  notice  as  a  member  of  the  Departmental 
Conmiittee  which  sat  to  enquire  into  the  question  of  compensa- 
tion for  industrial  disea.«es,  in  1906;  and  much  valuable  in- 
formation Ava.s  forthcoming  from  a  very  intelligent  Secretary 
of  a  gla.«s-workers'  association.  The  late  Mr.  Simeon  Snell 
set  himself  to  collect  information  on  the  subject,  but  his 
method  was  not  calculated  to  yield  the  truest  results,  for  he 
circulari.sed  the  manufacturers  themselves,  asking  how  many 
ca.ses  of  cataract  they  had  known  among  their  workers.  As  a 
result  Mr.  Snell  came  to  the  conclusion  that  cataract  was  not 
specially  prevalent  among  glass-workers.  A  systematic  exam- 
ination of  workers  for  the  condition  might  result  in  men 
having  the  condition  being  discharged,  whereas  it  took  ten  to 
twelve  years  to  prove  disabling.  He,  Dr.  Legge,  went  himself 
into  the  gla.ss  factories  of  St.  Helens  and  Sunderland,  and  he 
was  very  much  impressed  by  the  number  of  men  who  came  up 
showing  this  cortical  cataract,  varying  in  size  from  a  pin's  head 
to  what  looked  like  a  large  blot  of  ink  in  the  center  of  the 
pupil;  it  was  quite  different  from  the  peripheral  striae  in  .senile 
cataract.  He  was  struck  by  the  small  degi'ee  to  which  the 
eyesight  of  the  patients  suffered.  In  only  very  few  cases  were 
there  opacities  in  the  cornea. 

The  President,  in  thanking  Dr.  Legge  for  attending  and 
making  his  valuable  contribution,  said  that  in  Italian  glass 
works  the  workers  were  much  nearer  the  flame,  and  it  was 
very  rare  indeed  to  find  a  worker  of  forty  years  of  age  whose 
cornea  wa.s  not  affected. 

Mr.  N.  Bishop  Harman  read  a  contribution,  and  showed 
photographs,  on  an  operation  to  improve  the  effect  of  an 
artificial  eye.  His  object  was  to  render  the  loss  of  an  eye  le.«s 
conspicuous.  He  remarked  that,  other  things  being  equal. 
the  effectiveness  of  the  disguise  was  controlled  by  the  shape 
of  the  palpebral  fissure.  With  a  small  fissure,  the  shell  was 
effective:  with  a  wide  and  generous  form  of  fissure  the  shell 
provided  insufficient  support,  so  that  the  lids  dropped  away, 
deep  sulci  marked  the  lids,  and  the  shell  was  exposed  in  its 
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naked  liarcnos.  Tlic  ()]ii'i-atiiiii  aimed  at  ddiiiLi;  for  the  lai'ue- 
eyed  w  lial  the  small-eyed  liad  hy  nature.  The  lids  were  scoured 
in  a  elamji  devised  fVir  the  iturjxtse.  then  sjdit  at  the  inler- 
mariiiiial  s])aee.  and  llie  raw  >url'aees  hron^ht  to.u'ethei'  .•<()  as 
to  shorten  the  ti.^sure.  The  lid  surfaces  were  protected  fron 
scarring  by  tlie  suture,  hy  ruhher  uuards  that  also  afforded 
elastic  pressure.  On  the  fourth  day  the  suture  was  removed, 
and  any  adjustment  of  an  excessive  effect  could  be  made.  The 
effect  of  the  narrowing"  of  the  fissure  was  to  draw  forward 
the  lids,  slightly  cover  the  shell,  and  shadow  it.  so  that  in  place 
of  the  fixed  stare  there  was  a  slight  and  subtle  wiid<.  The  pull 
of  the  lids  against  each  other  tended  to  smooth  out  the  dee]) 
.sulci  above  and  below:  the  iclative  movement  of  the  shell  was 
also  improved.  The  effect  was  to  make  the  beholder  of  the  face 
concentrate  on  the  natural  eye.  which  became  the  fixative 
feature  of  the  face.  In  the  words  of  an  early  jtoet.  it  became 
a  face  "with  one  auspicious  and  one  drooping  eye":  the  slightly 
winking,  drooping  eye  was  a  companion  inconspicuous  by 
reason  of  its  lesser  character. 

Mr.  W.  M.  Beaumont  read  a  ])a|)er  on  iritis,  rheumatic 
and  toxaemic.  He  said  doubts  had  been  thrown  upon  the 
existence  of  a  rheun)atie  foi-m  of  iritis,  and  modern  views  of 
the  nature  of  rhenniati>m  seemed  to  coincide  with  tliosi'  doubts. 
The  author,  earlier,  had  been  a  skeptic,  and  liis  views  had 
found  expression  on  several  occasions  in  the  columns  of  the 
Ib'ilisli  Medical  .Tonrnal.  Poynton"s  and  Paine's  invaluable 
I'esearches,  leased  on  bacterial  exi)erinient.  had  stimulated  in- 
terest, -whilst  the  papers  read  at  the  annual  meeting  of  the 
British  Medical  Association  and  at  the  International  Medical 
Congress  brought  the  suhject  again  to  the  front.  .\  diflicully 
arose  in  Poynton  and  Paine"s  residts  because  iritis  a.^socialed 
with  acute  rheumalism  was  so  extremely  rai'e  that  it  might  be 
(•((Usidered  negligihle:  whei-ea>  these  investigators  had  been 
able,  on  at  least  two  oecasi(tns.  to  ])roduce  ii-ilis  by  the  in- 
travenous injection  of  the  pi-o(lnets  nf  rlieumalie  infection  into 
rabbits.  A  negation  of  rheumatic  iritis  seemed  to  be  a  nalui'al 
coT'olkny  of  tlie  "passing"  of  i-heumatism.  and  il  seeme<l  to 
the  aullior  thai  iheii-  e\] leri nii'nl>  almost  pi'oved  loo  mucii. 
lb'  thoughl  that  a  nmi-c  extended  \  iew  of  the  fre(|ueucy  of 
toxaemia,  and  e-pecially  of  gonoi'i'lice;!.  ;i<  n  caus(^  of  iritis. 
Wdulil    lie    llie   (Mllciihie   of    furlliel'   roearell. 

r.  l)i:vi:iu:.\rx  M  \i;sii  \i,i,.  F.  K.  C.  S. 
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NEWS  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Emory  Hill, 
122  South   Michigan  Avenue,  Chicago,  111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  cfiutrihutors  will  kindly  send  in  their  items  before 
that  date. 


Dr.   A.   L.   Derdiger  of  Chicago   died  on   Novembor    12. 
1913,  aged  47. 


Dr.  Carroll  B.  AVolton  of  Peoria  has  returned  fntiii   lii~ 
vacation  in  Europe. 


Dr.  Walter  J.  Pennell  of  Auburn,  Vt.,  died  of  cerebral 
hemorrhage  on  October  29,  1913,  aged  50. 


Dr.  C.  D.  Conkey  has  been  elected  president  of  the  Tn- 
terurban  Academy  of  Medicine  of  Duluth  and  Superior. 


Dr.  Robert  L.  Edwards,  a  specialist  in  eye,  ear,  nose  and 
throat  disea.ses,  died  at  his  home  in  Richmond,  Va.,  on  No- 
vember 12.  1913. 


We  are  glad  to  report  that  Dr.  William  Campbell  Posey 
of  Philadelphia  is  recovering  from  a  recent  serious  illness 
with  pneumonia. 


Dr.  Thomas  Wistar,  at  one  time  a  member  of  the  staff 
of  the  Wills  Eye  Hospital.  Philadelphia,  died  on  September 
27,  1913,  at  the  age  of  77. 


Another  case  of  inverted  vision  has  been  reported  in  the 
London  papers.  \  boy  aged  5  reads  Avith  his  book  upside 
down  and  writes  from  right  to  left. 


The  Southern  Medical  Society  has  created  an  Eye,  Ear. 
Nose  and  Throat  Section,  of  which  Dr.  Homer  Dupuy  of 
New  Orleans  is  chairman  and  Dr.  S.  Nelson  of  Memphis  is 
secretarv. 


In  the  new  Medical  College  of  Virginia,  representing  the 
consolidation    of   two   schools   in   Richmond.    Dr.    Joseph    A. 
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White  i.-^  proft'f^.'^ur  and  Dr.  R.  II.  Wright  associate  professor 
of  oplitlialmology. 


Dr.  .Vriliur  F.  Jackie,  lale  liousc  surgeon  in  ilie  Massa- 
chusetts Eye  and  Ear  Infirmary,  has  located  in  Chicago,  where 
he  is  associated  in  practice  with  Dr.  Cassius  D.  Wescott. 


A  memorial  to  the  late  8ir  Henry  Swanzy  is  planned, 
for  which  contributions  are  asked.  This  memorial  will  take 
the  form  of  a  clinic  to  be  furnished  and  maintained  in  the 
Royal  Eye  and  Ear  Hospital  in  Dublin. 


The  Southwestern  Michigan  Eye,  Ear,  Nose  and  Throat 
Society  was  organized  at  Kalamazoo,  November  4,  1913,  Avitli 
temporary  chairman,  Dr.  Edward  J.  Bernstein,  Kalamazoo; 
temporary  secretary.  Dr.  ^Vilfrid  H.  Haughey,  Battle  Creek. 


The  Eye,  Ear,  Nose  and  Throat  Section  of  the  Jack.^on 
County  (Missouri)  Medical  Society  is  an  active  organization, 
witli  Dr.  Hal  Foster  chairman  and  Dr.  R.  J.  Curdy  secretary. 
All  interesting  program  is  issued  in  advance  covering  the  entire 
year. 


^\n  interesting  example  of  occupation  for  the  blind  is 
offered  by  the  class  in  piano  tuning  in  New  York  City  founded 
l>y  the  violinist,  David  ^lannes,  who  has  devoted  himself  to 
relieving  suffering  and  encouraging  succe.«s  among  the  poor 
who  have  musical  aml)ition. 


The  Chaiity  Ib>.-i>ital  of  New  Orleans  announces  the 
folk»wing  officers:  Ear,  Nose  and  Throat  Division,  three 
chiefs,  Drs.  Cliarles  J.  Landfried.  Otto  Joachim  and  Homer 
J.  Dupuy;  Eye  Division,  two  chiefs,  Drs.  Marcus  EeingoM 
;iiid   'riieodore  .1.   Diiiiitrv. 


.\l  the  annual  meetin.u  u|  ihc  Minnesota  Aeademy  of 
<  )|.hlh;ilmology  and  r)l()-].jiryngology.  held  Octolier  20,  101:1, 
the  following  ollieers  were  elected:  President,  Dr.  .1.  V. 
Fulton,  St.  Paul ;  lirst  vice  |)resideiit.  Dr.  .1.  D.  Simpson.  Minne- 
apolis; second  vice  |)resident.  Dr.  .1.  M.  Robinson,  Dulutli; 
secretary-treasurer.  Di-.  I,.  A.  Xelsdu.  St.  Paul. 
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The  International  Congress  of  Medicine  held  at  the  Uni- 
versity of  London  gave  the  gold  medal,  the  only  award  in 
this  class,  for  Digestive  Ferments,  to  Armour  and  Company, 
Chicago.  This  is  another  high  acknowledgement  of  the  pre- 
eminent quality  of  ^Vrmour's  pepsin  and  pancreatin. 


With  the  death  of  Edward  Xettleship,  English  ophthal- 
mology loses  one  of  its  most  eminent  names.  lie  was  author 
of  one  of  the  standard  text-books,  surgeon  to  the  Royal  London 
(Moorfields)  and  St.  Thomas  Hospitals,  and  one  of  the  found- 
ers and  a  president  of  the  Ophthalmological  Society  of  the 
United  Elngdom. 


Following  an  in.spection  of  the  public  schools  of  Bar- 
tholomew County,  Indiana,  by  L>r.  James  A.  Nydeggar,  U.  S., 
P.  H.  S.,  the  State  Board  of  Health  of  Indiana  has  recom- 
mended that  a  special  hospital  be  established  in  that  county 
for  trachoma  cases.  Forty-eight  cases  of  trachoma  were  found 
by  Dr.  Xydeggar. 


The  death  of  Professor  Edwin  Klebs  is  learned  ^\'ith  re- 
gret in  America,  where  some  years  of  his  active  life  were 
.spent.  He  lived  in  Asheville,  X.  C,  and  in  Chicago,  where 
he  held  the  professorship  of  pathology  in  Rush  Medical  Col- 
lege. His  fame  is  perpetuated  in  the  '•Klebs-Loefl3er'''  bacillus, 
the  micro-organism  of  diphtheria. 


EDITORIAL  NOTE. 
Owing  to  the  serious  and  continued  illness  of  Dr.  Thomas 
Hall  Shastid  he  has,  much  to  the  regret  of  liis  colleagues,  been 
obliged  to  resign  his  position  as  editorial  secretary  of  the 
Ophthalmic  Record.  The  duties  of  this  responsible  post 
will  be  assumed  by  Dr.  Frank  Brawley  who  has  so  successfully 
edited  the  News  and  Notes  column.  This  portion  of  the  edi- 
torial work  will  in  future  be  under  the  control  of  Dr.  Emory 
Hill,  122. S.  Michigan  Avenue,  Chicago,  to  whom  all  corre- 
spondence relating  to  this  department  should  be  addressed. 
Several  collaborators  will  regTilarly  contribute  editorials  and 
reviews  in  the  future  (among  them  Dr.  Burton  Chance  of 
Philadelphia.) 
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IN    MEMORIAM. 
DR.  JOHN  GREEN. 

The  death  of  Dr.  John  Green,  whieh  oceiirred  December 
7th..  1913.  at  his  residence,  St.  Louis,  Mo.,  marked  the  passing 
of  one  of  the  masterly  minds  that  aided  in  moulding  tlie  high 
type  of  ophthalmology  that  has  obtained  during  the  last  half 
of  the  nineteenth  centurj'.  In  his  earlier  years,  being  a  pupil 
of  H.  W.  Williams  and  a  friend  of  Bowman,  Donders,  Snellen 
and  De  Wecker,  and  later  in  intimate  society  relations  with 
Noyes  of  New  York,  Norris,  Agnew,  Loring  and  Harlan,  he 
was  imbued  with  all  the  noble  sentiments  and  high  ideals  that 
actuated  these  great  characters  in  laying  the  foundations  for 
a  strictly  special  and  dignified  branch  of  the  medical  profes- 
sion, which  should  command  the  respect  of  the  scientific  world, 
as  well  as  that  of  the  medical  world. 

Being  the  pioneer  standard  bearer  of  these  ideals  west 
of  the  Mississippi,  in  conjunction  with  Holmes  in  Chicago  and 
Williams  in  Cincinnati,  likewise  pioneers  in  the  Ohio  Valley 
and  in  the  Lake  region,  he  never  at  any  time  during  the  long 
period  (if  his  active  practice,  from  1866  to  1913,  swerved  an 
iota  from  these  ideals,  never  recognizing  or  giving  encourage- 
ment to  charlatanry  or  incompetency  in  any  form,  although 
surrounded  by  both  on  all  sides  and  often  resisting  their  pres- 
sure, greatly  to  his  own  financial  detriment. 

Later  in  life  in  conjunction  with  the  renowned  compeers 
of  his  early  days,  he  enjoyed  the  plea.surable  satisfaction  of 
seeing  grow  up  as  the  result  of  their  instruction,  an  ophtlialmic 
student  Ijody  that  he  could  res])eel.  and  in  which  he  took 
infinite  pride  and  interest. 

Being  a  clear,  concise  writer,  he  has  contributed  to  medical 
literxiture  many  of  its  most  polislied  and  instructive  articles. 
His  inventive  genius  has  provided  for  ophthalmology  in  the 
department  of  optics  a  series  of  the  best  astigmatism  charts 
e.xtant ;  sev(M-nl  sei-ies  of  geometrical  ratios  for  test  letters  and 
characters,  which  have  been  adopted  in  France  and  in  the 
United  States  by  leading  (ti)litlialmological  societies;  block  test 
letters  of  excellent  synmietry  and  design,  and  a  valuable  series 
of  stereoscopic  tests  for  binocular  vision. 

To  medical  ophtlialmology  lie  lias  given  a  method  by 
which  a  permanent,  cleiir  solution  (tf  the  alkaloid  atropia  may 
be  made  with  ca.stor  oil,  and  also  a  i^olution  of  cocaine  and 
atropia  in  castor  oil,  both  of  which  nre  of  great  vnhie  in  the 


NEWS   AND    NOTES.  53 

treatment  of  many  forms  of  iritis  and  corneal  ulceration.  For 
surgical  ophthalmology  he  devised  a  mode  of  handling  lachry- 
mal stenosis  by  means  of  lead  styles,  which  in  many  forms  of 
this  affection  is  eminently  satisfactory,  and  he  originated  an 
operation  for  cicatricial  entropion  that  is  safer  and  moi-e 
humane  than  any  that  had  preceded  it. 

Locally,  in  the  city  of  his  adoption,  he  was  a  powerful 
factor  in  the  advancement  of  medical  education  to  its  present 
high  state  of  efficiency.  In  1886  he  was  chosen  professor  of 
ophthalmology  in  the  St.  Louis  Medical  College.  Later  he 
was  most  influential  in  combining  this  college  with  Washington 
University.  Following  the  combination  and  the  changing 
of  the  name  from  the  St.  Louis  Medical  College  to  the  Medical 
Department  of  Washington  University  he  was  retained  in  his 
position  as  professor  of  ophthalmology,  and  later  as  professor 
emeritus  in  the  University  until  his  death  . 

In  his  profession  he  served  rich  and  poor  alike,  esteeming 
none  too  lowly  for  the  touch  of  his  great  professional  ability. 
He  was  universally  known  as  a  man  of  unflinching  and  un- 
compromising moral  courage,  adhering  to  what  he  believed  to 
be  right  under  all  circumstances.  His  vast  fund  of  exact 
knowledge,  his  high  moral  standards  and  his  honesty  com- 
manded for  him  the  profound  respect  of  all  with  whom  he 
came  in  contact.  Always  a  staunch,  reliable  friend  and  advi- 
sor he  was  devotedly  esteemed  by  those  who  knew  him  best. 

Apparently  with  very  little  suffering  and  with  a  dura- 
tion of  only  a  week,  his  long,  useful,  eminently  .successful 
career  was  closed  by  an  attack  of  pneumonia  in  his  seventy- 
ninth  vear.  J.  W.  Charles. 


Wanted — Position  in  an  oculist's  or  physician's  office  by 
a  capable  young  woman  who  has  had  ten  years  of  experience 
in  an  oculist's  office.  Best  of  references.  Address  c/o  The 
Record. 
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ORIGINAL  ARTICLES 


THE  PRISM-DIOPTRY  ESTABLISHES  A  DIMEN- 
SIONAL UNIT  AT  THE  OPTIC  CHIASM.- 
i;y  (  hakleh  f.  prentice,  m.  e. 
new  york  city. 

President,  New  York  State  Board  of  Examiners  in  Optometry  ;  Special  Lecturer  on  Theo- 
retic Optometry,  Columbia  L'niversity,  Ne.v  York.   Author  of  A  Treatise  on  Ophthal- 
mic   Lenses    ( 1886)  ;    Dioptric    Formulae    for    Combined    ("ylindrical     Lenses 
(1888);    A    Metric    System    of    Numbering    and    Measuring    Prisms    (the 
Prism-dioptry)    (1890);  The  Iris  as  Diaphragm  and  Photostat  (1895), 
and  other  optical   papers. 
Illustrated. 

The  paper  of  Mr.  Prentice,  while  it  predicates  that  knowl- 
edge of  the  principle?  of  physiological  optics  which  every  edn- 
cated  ophthalmologist  possesses,  should  stimulate  a  further  study 
of  these  principles.  The  hypothesis  of  a  chiasmal  image,  as  pre- 
sented by  the  essayist,  is  new  and,  if  accepted,  will  be  a  real 
addition  to  the  subject;  but  some  of  us  will  find  it  ditticult 
to  accept  it.  not  only  because  it  is  difficult  to  conceive  of  an 
image  anywhere  oljtained  except  at  the  primary  sensitive- 
plate  of  the  retina,  where  it  is  (physically^  formed,  or  within 
the  central  area  about  the  calcarine  fissure  where  it  is 
(psychically)  interpreted.  On  the  other  hand,  the.'^e  difficulties 
are  by  no  means  unsuruKiuntable.  As  ^Ir.  Prentice,  by  infer- 
ence at  least,  points  out.  we  know  that  there  are  other  neuronic 
])oints  and  areas  within  the  cranium  that  greatly  influence  the 
character  of  the  visual  image,  and  as  there  is  no  valid  reason 
why  one  should  not  conceive  of  image-formation  at  any  i)oint 
along  the  optic  radiational  lines  the  concept  of  a  conjoint 
image  within  the  chiasma  is  not  only  a  thinkable  but  may  be 
a  useful  idea.  However,  .starting  out  with  the  premise  of  such 
an  image,  the  writer's  di.'^cussion  of  its  relations  to  the  prism- 
dioptry  and  the  conclusions  he  draws  are  well  worth  the  con- 
sideration of  the  Ophthalmic  Record's  readers.  In  any  event, 
this  journal  will  be  glad  to  i)nblish  criticisms  of  this  important 
and  unsual  paper.  Casey  A\  ood. 


It  is  here  proposed  to  make  a  disclosure  respecting  the 
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acuteiiess  of  \i>n;il  (liscTiiiiiiiatioii  al  tlio  optic  cliiasin.  and 
to  reveal  .^lill  another  application  of  the  prisni-dioptry  in 
l)hysiologic  optics.  In  the  interest  of  lucid  illustration  license 
is  taken  to  portray  somewhat  dift'ercntly  certain  fundamental 
ojtlie  piinciples  when  they  are  rioidly  ai)plied  to  the  visual 
sense  of  two  associated  eyes. 

Furthermore,  reference  will  be  made  to  the  so-called 
rhid.siiKi}  hiiage,  by  which,  however,  it  is  not  intended  to  con- 
xcy  the  idea  that  an  image  in  its  strictest  sense  is  located  at 
the  optic  conmiissure :  l)ut.  it  shall  sioidfy  that  orderly  as- 
senililage  of  the  optic-nerve  fibrils  within  the  cross-sectional 
and  comparatively  small  area  of  the  optic  chiasm  which  receive 
I  heir  individual  stinuili  from  corresponding  points  in  each 
retinal  image.  Of  course,  this  also  implies  that  the  supposed 
chiasmal  image  should  be  proportionately  smaller  than  the 
retinal  images  in  order  that  they  may  appear  in  their  entirity 
within  the  more  cii-cumscribcd  area  of  the  chiasm.  However, 
as  this  nuist  evei'  I'eiuain  a  matter  of  pure  conjecture,  the  rela- 
li\('  proportions  of  the  retinal  areas  and  the  area  of  the  chiasm 
may  be  ignore(l.  Therefore,  tlie  ffiwrntirc  chiasmal  image  may 
be  safely  accepled.  if  for  no  oth(>r  reason  than  that  it  at  lea.st 
makes  it  easy  to  |)i'o(lnee  dinurams  in  which  the  ivtinal  images 
and  the  image  conceived  by  the  brain  are  se])arately  ]')ictured  to- 
illusti'ate  the  ])henomenon  of  binocular  vision,  ^^'ith  this  concep- 
tion of  llie  chiasnial  image.  orthoseo|)ie  binoeuhn'  vision  may 
he  said  to  require  absolute  equality  in  tlie  dimensions  of  tlu' 
I'ctinal  images,  in  oi'der  that  these  identical  images,  wlien  con- 
\('yed  iiv  the  optic  nerves,  may  exactly  c()ver  each  other  at 
(he  optic  chia>ni.  In  other  words,  the  axial  image-jioints  m 
and  ///,.  Fig.  1..  heing  -epaiately  transmitted  hy  their  res|)ec- 
tive  optic-nerve  iihrils.  must  exactly  cover  each  other  at  the 
center  ('  of  the  chiasnial  image,  whicii  is.  therefore,  of  two-fold 
light  and  shade  intensity,  jiroxided  that  (he  light  and  color 
perccjttions.  res|iec(ivel\'.  are  the  -ame  for  each  eye.  in  i'^ig. 
1  (his  increased  in(ensi(y  of  the  chiasnial  image  at  (^  is  graphic- 
iiliy  ilhisti'ated.  being  achieved  in  the  drawing  llirough  super- 
po.-ilion  of  the  \erlical  ;nid  horizontal  >liadings  used  respec- 
tively to  dislingnisji  (he  riiiht  and  left  retinal  images  in  A' 
and  L  from  e;ich  other. 

Tlii-  ~ingle  (•lii;i>ni;il  iiiiaLif  at  ('  eoi'resp<Mids  (o  that 
e(|uipoi-c  III'  the  ex(rinsie  ocuImi'  muscles  which  is  a>socia(ed 
wi(h   the   normal   diircdons  of  bo(h   \isual   axes,  called  ortho- 
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phoria.  In  fact,  it  is  that  condition  in  which  the  centers  ///, 
w,  and  C  of  their  respective  images  are  all  located  in  the  same 
horizontal  plane  JiH,  thereljy  insnring  a  common  horizon  for 
them  as  shown  in  Fig.  2.  Therefore,  the  chiasmal  horizon. 
in  tiic  absence  of  a  better  term,  may  be  said  to  be  the  horizontal 
L  R  L  R 


Fig.     1.  Fig.    2. 

diameter  of  the  chiasmal  field  in  whose  center  C  are  located  the 
snperposed  chiasmal  images  transmitted  from  tlie  niacnlar 
centers  m  and  m^.  the  foveae  of  both  eyes.  In  fact,  as  will  be 
later  shown,  the  axial  image-points  ///  and  j/(j,  the  centers  of 
the  macnlae,  are  always  projected  to  the  center  of  the  chiasmal 
field,  C,  regardless  of  the  directions  of  the  vi.snal  axes.  It  i> 
evident  that  a  fanlty  projection  of  the  visnal  axes,  such  as  in 
hy])eri>horia.  for  instance,  will  cause  a  change  in  the  elevation 
of  at  least  one  of  the  axial  image-points,  m,  m^,  with  respect 
to  a  common  horizon  H,  thus  creating  two  vertically  displaced 
images  of  the  same  object  .-somewhere  within  the  field  of  the 
optic  chiasm. 

In  order  to  become  familiar  with  the  location  of  such 
dual  chiasmal  images  it  is  nece.ssary  first  to  determine  the  p(»si- 
tions  of  their  corresponding  retinal  images.  A  fundamental 
law  in  physiologic  optics  teaches  that  the  center  of  the  object 
and  the  center  of  the  image  are  in  line  with  the  nodal-points  of 
the  eye;  in  other  words,  the  center  of  the  object,  the  nodal 
points  and  the  macular  center  are  points  upon  the  .^ame  line, 
the  vi.sual  axis,  located  in  a  plane  coincident  with,  or  that  may 
l)e  inclined  to,  the  horizon.  In  the  following  diagrams  the 
single  nodal  point  of  Donders"  reduced  eye  is  applied. 


h-o 


Fig.    3.  Fig.    4.  Fig.    5. 

In  Fig.  3,  the  visual  axis  cm  is  coincident  with  the  hori- 
zontal ]tlane  hh.  In  Fig.  4.  the  visual  axis  cm  is  directed  be- 
low, whereas,  in  Fig.  5  it  is  directed  above  the  horizontal  plane 
hh. 
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Ill  ••;i(li  of  the.se  figures  tlie  visual  axis  is  dinrted  to  the 
(•filler  (■  of  its  own  ohjeot-spaco.  irrespective  of  Uie  (hiiiensions 
of  the  object  that  may  he  located  upon  the  horizon,  so  (hat  the 
visual  axis  may  also  We  said  to  \>v  a  line  coinicctinu  tiie  center 
r  of  tlie  object-space  with  the  center  ;//  of  tiie  image-space. 
Therefore,  each  cliange  in  the  direction  of  the  visual  axis 
iiicrt'iy  establishes  a  new  center  r  in  tlie  object-space  of  the 
deviating  eye  which  is  in  line  with  (he  fovea  m.  the  center  of 
tile  image-space. 

In  short,  for  (lie  deviating  eye,  Fig.  7.  Jf  is  the  displace- 
niont  of  the  visual  axis  cni^  fidiu  the  ol)ject-ceiiter  0,  whereas 
<l  \>  the  e(»n-esi)onding  displacement  of  the  fovea  )ii,  from  tlie 
image-center  I^. 


Fisr.  6. 


FiR.  7. 


''  '^  'i<'i'<'  piop"^''!  ''»  conhne  the  discussion  (o  hyper- 
I'lKiiia.  Incaiise  il  may  be  nioic  elFeetnally  counteracted  through 
the  u.^e  of  prisms  (ban  any  other  muscular  imbalance.  For 
convenience,  (he  left  eye.  Fig.  C.  i>  pictured  from  (he  temiH.ral 
si<le  witii  it>  vi>ual  axis  cm  hori/ontal  :  theivhire.  the  centers 
"''  'II''  "li.icci  (/  and  il.^  retinal  image  /  are  located  in  the 
pliiiie  of  the  horizon.  The  riuiit  eye  is  shown  in  l"'ig.  7.  from 
the  nasal  side,  with  its  \isual  axis  cn^  in  the  objec(-s|)ace  below 
the  horizon:  wherefore,  the  center  of  the  .-ante  object  0  is 
;'l'"Vc  the  \iMial  axis  rm^.  ;nid  the  center  of  IJie  image  /,  is 
(•<irresp(»n(liiio|\-  below  it  ;il  ;i  di.-i;nice  <l  |V(.ni  the  b»vea  ;//,. 
<""mpari<()ii  of  ijie  lin,||v>  shows  that  the  ceiitei's  of  llie  retinal 
iiii.i.U'-  /  aiKJ  /,  in  both  eyes  are  located  in  the  >aiiie  horizontal 
phiiH'  /'/'.  but  thai  tlie\-  occupy  (|iiile  diirerenl  positif»ns  with 
i'''"|"'<''  <"  ihcir  a>>(icialcd  axial  imaue-point-.  m  and  /;*,.  'I'ho 
l"\ca  in  of  the  Icfi  c\,.  ;nid  the  center  of  it>  retinal  iiiiaue  / 
lire  coincident,  wlierca-.  in  the  riiiJit  eye  it>  retinal  imaue- 
'■'■'!''■''  /,  i-  beluw  the  fovea  ;;/,.  .Moi-eo\ ci-.  it  is  (luite  evideii( 
thai  ihere  would  //"/  !„■  aii\-  consciousness  (tf  a  dill'ereiice  in 
Ihc  elevalion-  of  ihc  iviinal  imauc.-.  /  and  /,.  if  llicy  were  (rans- 
milled  l.y  ihe  optic  ner\(--  to  ihr  chia-m  in  the  same  horizontal 
plane  ////.  a-  -iiown   in  the  incnincl  ]"'{<>.  ,s. 
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'rii;i(  two  iiiia.ues  are  |)i-(i<liicc(l  wliich  effect  consciousness  of 
fi  (lincrcncc  in  llicii-  (■le\ation>  witli  respect  to  a  common  lioi'i- 
zon  //  is  proof  that  the  i)lienomenon  must  be  explained  tlu'ou.uli 
tlie  associated  functions  of  the  optic  nerves  and  the  chiasm. 
In  fact,  (his  consciousness  of  two  images  can  only  be  acc(»unted 


Fig.    8. 

for  I)y  the  a»uniplioii  tiiat  the  (i.rlal  hiKige-poiitt  of  cdch  ri/r  at 
the  macula  is  convctjed  hij  its  corresponding  optic-nerrc  fibril 
to  the  center  of  the  chiasmal  field.  In  other  words,  both 
macular  centers  m  and  m^  are  transmitted  by  their  respective 
nerve  fibrils  so  as  to  produce  superposed  images  of  themselves 
at  the  center  C  of  the  chiasm,  Fig.  9.,  regardless  of  any  devia- 
tion that  may  exist  between  the  visual  axes. 
L  R  L 


Such  being  the  case,  the  center  m  of  the  retinal  image  /, 
when  tran.smitted  through  the  left  optic  nerve  by  its  macular 
fibril  mC,  Fig.  10,  is  located  in  the  center  C  of  the  chiasm 
upon  the  chiasmal  horizon  HH:  whereas,  the  center  7^  of  the 
retinal  image  in  the  right  eye  is  conveyed  along  the  right 
oi)tic  nerve  below  the  macul;n-  fibril  of  m^  to  a  point  at  the 
L  R  L  R  L  R 


Fig.   11.  Fig.   12.  Fig.   13. 

same  distance  d  below  the  chiasmal  center  C.  In  short,  the 
vertical  separation  of  the  chiasmal  image-centers  is  equal  to  the 
distance  d  between  the  macular  center  m^  and  the  center  7, 
of  the  imaae  in  the  deviatino-  eve. 
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Tt  is  fui'tlu'r  evident  that,  if  the  vertical  (hs]>laeeiiieiit  (/  of 
the  fovea  m^  in  the  deviating  eye  is  greater  than  or  equal  to  the 
iHaiiieter  of  the  ri'tinal  image  itself,  two  separated  eliia.-iual 
images  are  formed.  Fig.  11  and  Fig.  12:  whereas,  if  the  dis- 
Itlaccment  of  the  fovea  ;//,  in  tlie  deviating  eye  is  less  than  the 
diameter  of  its  retinal  image,  two  eccentrically  sni)er|tosed 
chiasmal  images  are  produced.  Fig.  1.").  Therefore,  the  nature 
of  these  dual  images,  as  to  whether  they  are  separated  or  over- 
lap, dejiends  u|)on  the  proportion  of  the  displacement  '/  of 
the  fovea  m,  in  the  deviating  eye  to  the  diameter  of  its  retinal 
image    /,    centered    in    the   horizontal   plane    h. 


Fig.    14. 


.More(»\(r.  the  foveal  displacement  d  and  the  diameter  of 
I  lie  I'etinal  image  may  l)oth  he  determined,  provided  the  dis- 
tance of  the  nodal  point  from  the  retina  is  known.  For  ex- 
ample, Donders'  reduced  eye  lieing  chosen,  and  in  which  the 
di.stance  hetween  the  nodal  point  and  the  retina  is  etjual  to 
1")  nun.,  or  1.;")  cm.,  it  is  a]»parent  from  Fig.  14  that: 


I) 


1.5        100  ■    •  *^ 


il) 


(Ml 


.  in  wliieh  />  is  a  dimension  in 


tlie  tangent  plane  Or  at  a  distance  of  100  cm.  from  the  nodal 
l>oint  //.  Thei-efoi-e.  />  is  synonymous  with  the  ]irism-dioi)trv 
when  it  is  maile  e(|ual  to  I  cm.,  and.  it'  introduced  in  tlie  ahove 
1.5 


i(uati()ii.    gives    (1^ 


100 


0.015    em.,   oi'   O.j,")    nun.    as    the 


separaiion  of  the  cliiasmal  image-centers  for  a  de\ialion  of  the 
visual  axes  coiTe.-|iondin^  to  1  prism-dioptry.  The  ahove  etpia- 
t  ion  also  ))i-o\-es  t  hat  : 

In  manifest  hyperphoria  of  1  prism-dioptry  the  distance 
between  the  chiasmal  image-centers  is  equal  to  one  hundredth 
part  of  the  distance  between  the  nodal  point  and  the  retina  in 
the  deviating  eye.  It  is  al-o  a|i|iarenl  that  the  separation  of  the 
eliia>mal  image-ceiitei'>  will  increase  in  proportion  to  the  devi- 
ation hetwerii  ihc  visual  axes.  whei'cfore.  1"^  2'"'  o*"^  l"  of  devia- 
tion hetween  the  visual  axes  correspondingly  produce  0.15 
0.:!    O.j.")    O.Ct    nnn.    separation    of    ihe   ehia.-mal    image-centers. 
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It  is  next  necessary  to  determine  the  size  of  the  retinal  images, 
in  order  to  ascertain  if  tlio  cliiasnial  images  are  separated  or 
overlap  for  a  particnlar  deviation  of  the  visual  axes. 

As  the  size  of  the  retinal  image  depends  upon  the  size 
of  the  object,  it  is  convenient  to  select  as  the  object  one  of  the 
small  letters  that  represent  the  conventional  unit  of  visual 
acuity  in  Snellen's  te.«t  t^^es,  and  whose  vertical  and  horizontal 
dimensions  are  embraced  by  the  visual  angle  of  o  mimites. 
Therefore,  the  height  of  this  object  corresponds  to  the  tangent 
of  5'.  which,  if  computed  at  a  distance  of  1  meter,  is  0.0014.")o 
M..  or  1.4.")5  nnn.:  con.sequently.  the  object-letter  is  8.78  mm. 


Fig.    IS. 


square,  at  6  meters,  the  distance  at  which  the  type  is  u.-ed. 
Incidentally  it  may  be  stated  that  this  dimension  is  rarely 
exactly  reproduced  in  modern  editions  of  Test  Types,  and 
which  are  often  found  to  be  correspondingly  faulty  in  all  of  the 
letters.  The  .size  of  the  retinal  image,  /,  produced  by  a  letter 
8.73  mm.  square,  when  placed  at  6  meters  from  the  reduced 
eye.  may  be  deduced  from  Fig.  15  as  follows: 

/      '^•^3  15X8.73       nnoioo  1  •  v  • 

15 6000  •    •  ^  =  ~6dW~=^'-^'^-  ''''''■•  ''^'''^  '' 

.«uch  a  minute  dimension  that,  even  if  mechanically  reproduced 
for  inspection,  it  could  scarcely  be  differentiated  by  the  eye 
without  the  use  of  a  microscope. 

As  1"^  is  known  to  produce  a  separation  of  the  chiasmal 
image-centers  equal  to  0.15  mm.,  and  the  vertical  dimension 
of  the  retinal  image  in  the  deviating  eye  of  normal  visual 
acuity  is  0.02182  mm.,  it  follows  that  the  dual  chiasmal  images 
are  separaterL  since  d^O.15  mm.  is  greater  than  I  or  1^  = 
0.02182  mm. 

In  order  that  the  dual  chiasmal  images  may  just  touch 
each  other  peripherally,  the  diameter  of  the  image  I  would 
have  to  be  equal  to  d^0.15  mm.     This  value  for  I  being 

nitroduced    in    the   equation -t  ==-,  -     gives   the   diameter   ot 

.1       1  •    .  ^        0.15X6000        ^^  .  •  1    •      1      ,1         1 

the  obiect  0= i^ ^60  mm.,  which  is  also  the  value 

lo 

of  the  prism-dioptry  at  6  meters  distance. 
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VISUAL  AXCM.E   5  minutes. 


Reference  to  the  ad- 


li  joiniiio-    chart     of    letters 


T 


Distance  M      ■  Height  i  ,i      ,     /^n  xi 

60  M.  riBlH    S/-.3     mm.  .-^how.s  that  dO  luni.  i.>^  the 

dimension  of  a  letter 
niin.  which   should  be  interpo- 

lated between  E  and  T. 
In  other  words,  all  of  the 

36  M.  ^"      5--'^    mm.  lotter.«;  between   T  and  L. 

when  viewed  at  a  distance 

Dof  6  meters,  produce  sepn- 
rated  chiasmal  imasres  for 
"""•  a  manifest  hyperphoria  of 

1";  whereas,  letters  or  ob- 
T)  jects     which     are     larger 

18  M.  26.19    mm.  than    60    mm.    in    height 

will     produce     vertically 

T*  overlapped    chiasmal    iin- 

12  M.  i"-*6   mm.  ^^g^g    ^-jjQgg     ccutcrs     are 

^^  uniformly  0.15  mm. 

9  M.  ^       13.095  mm.  apart. 

w  Separated       chia.<mal 

6  M.  s"3    mm.  iiiiagcs  also  apply  to  tyi)0 

held   at   the   reading   di.<- 

1   M  H  1.455  mm. 

tance  whenever  the  letters 

y,  M.  V       0.485  mm.  '^^"^      Smaller     than      the 

prism-dioptral  deviation 
between  the  visual  axes  in  the  object-space.  For  instance,  in 
the  accompanying  chart  the  letter  r  is  0.485  mm.  high  at 
1/3  M.,  whereas  the  prisiii-(liii])tral  deviation  at  this  distance 
is  1/8  of  a  centimeter,  or  o.oo  mm.  This  deviation,  being 
considerably  greater  than  the  vertical  dimension  of  the  letter  v 
in  the  object-space,  will  ii;itui-;ill\'  cause  visual  confusion, 
through  making  a  printed  line  (tf  the  same  kind  of  typ(>  apjiear 
to  ha  projected  from  the  position  of  the  line  next  following 
when  the  coni^ecutive  lines  of  type  are  3.83  mm.  ai»art.  Foi- 
tliis  rea.«on  hyperplunic  sulijccts  of  1"'.  even  with  noi-mal 
retinal  perception  in  each  eye.  can  not  read  very  small  tyj^e. 
nor  without  great  diHiculty  even  ordinary  t\  pe.  and  frecjuently 
complain  of  a  sense  <)f  uncertainly  in  rullnwing  the  lines  of  a 
])i-inted  page. 

The  limits  between  which  mt  rhipprd  images  arc  [)ro(lucc(l 


OPTIC  CHIASM. 


63 


is  made  aj»|»ai'ciit  in  ilir  foll(.\viiig  necessarily  exaggerated 
diagrams,  in  which  the  dimensions  of  the  various  retinal 
images  have  been  calculated  for  white  square  targets  of  dif- 
ferent sizes  ])laced  at  0  meters  distance.  In  Fig.  16  the  retinal 
images  are  O.lo  mm.  square,  which,  being  equal  to  the  foveal 
displacement  corresponding  to  1-^,  not  only  shows  the  chiasmal 
images  to  be  peripherally  in  contact,  but  also  that  the  chiasmal 
image  for  the  left  eye  is  extended  below  its  horizon  by  an 
amount  equal  to  the  height  of  the  chiasmal  image  for  the 
right  eye.  thus  producing  a  vertically  elongated  picture  of  the 
s(iuare  target  that  is  twice  the  height  of  the  normal  image 
conceived   in   orthoscopic   binocular  vision. 

DEVIATION    BETWEEN    THE    VISUAL    AXES=1    PRISM-DIOPTRV. 
Foveal    Displacement,    Separation    of    the    Chiasmal    Image-Centers    and    the    Image- 
Extension  =  d  ^  0.15    mm.    for   Donders'    Reduced    Eye. 

R  L  R  L  R 


'■       Image    Extension. 
Object,    60   mm.    sq. 
Image,    0.15    mm.  •  sq. 
Fig.    16. 


Object,  87.3  mm.  sq. 

Image,  0.2185  mm.  sq. 

Fig.    17. 


Fov.  Dis. 
Separation    Chiasmal 
Image-Centers. 
Object,   120  mm.   sq. 
Image,   0.3   mm.    sq. 
Fig.    18. 


The  retinal  image  in  Fig.  17  is  0.2185  mm.  square,,  and 
being  larger  than  the  foveal  displacement,  shows  the  chiasmal 
images  to  overlap.  In  fact,  as  the  retinal  images  proportion- 
ately increase  in  size  for  larger  objects  placed  at  a  fixed  di.stance, 
so  will  the  chiasmal  images  increase  and  invade  each  other 
vertically  from  their  respective  fixed  centers.  Fig.  18  repre- 
sents a  .still  larger  image,  0.3  mm.  square,  demonstrating  that 
the  chiasmal  images  overlap  each  other  by  one-half.  Further- 
more, in  all  of  these  diagrams  it  is  made  apparent  that  the 
foveal  displacement,  the  separation  of  the  chiasmal  image- 
centers  and  the  extension  of  the  normal  image  are  one  and  the 
same  linear  dimension.  Therefore,  it  has  been  conclusively 
demonstrated  that  for  each  prism-dioptry  of  deviation  between 
the  visual  axes  there  is  a  separation  of  the  dual  chiasmal 
image-centers  equal  to  0.15  mm.*;  that  the  chiasmal  images 
are  separated  when  the  retinal  images  are  smaller  than  the 
foveal  displacement,  and  that  the  images  overlap  when  their 

*Donders"   reduced  eye,  whose  first  principal   focal  length   F'   is   15   mm. 
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retinal  images  are  larger  llmu  the  fdvcal  displaceiiieiit  in  the 
deviating  eye.  Recalling  that  the  i»ri^in-dioptral  deviation 
hetwecn  tlie  visual  axes  in  the  object-space  bears  the  same  pro- 
portion t(.  the  size  of  the  object  itself  as  the  foveal  dlsphice- 
nicnt  t(»  the  retinal  image  in  the  deviating  eye,  it  is  also  to  be 
nnd('rst(i(»d  thai  tlie  chia^nial  images  are  vertically  separated 
when  the  >izc  of  the  ohjcct  viewed  binocnlarly  is  less  than  the 
prism-dioptral  deviation,  and  ihat  llicy  overlap  when  the  ol)- 
ject  viewed  is  greater  than  the  i.iisiii-(li(,iiti-al  deviation  between 
the  visual  axes.  In  sh(»rt.  when  the  diameter  of  tlie  object  at  6 
meters"  distance  is  exactly  equal  to  the  prism-dioptral  deviation 
l)etween  the  visual  axes,  contiguous  ehia.<mal  images  are  formed 
whose  line  of  contact  is  the  Ijoundary  l)etwecn  separated  and 
over-lapped  images. 

Familiarity  with  the  principles  herein  .<et  forth  should 
not  only  impress  the  ophthalmic  surgeon  with  the  extreme 
delicacy  of  the  muscular  balance  necessary  t(»  maintain 
orthoscopic  binocular  vision,  but  al.^o  encourage  hini  to  make 
effort  to  counteract  minor  degrees  of  hyperphoria  through 
optical  rather  than  by  surgical  means;  especially  when  it  is 
empha.'^ized  that  the  displacement  of  the  fovea  in  the  deviating 
eye  amounts  only  to  0.6  of  a  millimeter  for  a  deviation  between 
the  visual  axes  of  4  prism-dioptries,  commonly  thonght  to  be 
effectually  corrigible  through  the  application  of  surgical  skill, 
and  which  is  conceded  bespeaks  marvelous  dexterity  where  it 
has  been  successfully  applied  in  cases  of  this  kind. 

A      THEORETICAL      CONSIDERATION      OF      SOME 
PHASES    OF    SYMPATHETIC    OPHTHALMIA.- 

BY  U.  GIFI'dlM).   M.   n.,  OM.VHA.    N  KBHASK  A. 

The  uncertainties  concerning  the  natnre  and  mode  of 
propauation  of  sympathetic  oplitlialmia  have  kept  theorizers 
Itnsy. 

The  failni'e  to  diseovd'  tjic  nci-nis  i'e(|uii('d  liv  the  ijicorics 
advanced,  ahiiost  simnltaneonsly.  by  Snellen.  I.ehcr-l  )ent<cli- 
iiumn  and  I'.ei-lin*  ha-,  iiatnrally.  wilh  ihc  incivase  of  ..nr 
knowledge  concerning  the  -niprisinuly  lo\ic  cUcci-  of  the  >plil- 
proleid  piddnct.-.  led  lo  ihe  devclopnicul  of  iheofies  of  sym- 
|>alhelic  oj»hthalmia  fi-om  which  microbes,  as  a  direct  e\cil- 
inu   cause,    are    largely    oi'   com|.letely   omitted.      So    far   a>    I 


*It   sliouM   not   l)c   fc)rKf)lton   that   the   fir.st  patlioloj^ic  cvidi'iico  of 
tran-^missioii  l.y  tlic  optic  nerves  was  Kivcn  by  .\lt   (.\rcli.  f.  Aua    \I 

p.  .^10). 
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know    the    lii'.-t    (if   these    theories    is    that    advanced    \,\    liiM.wn 
I'nsev.'     His  theoi'v  was  largely  lia>ed  on  the  work  of  Ca.staigiie 
and   Katliei-y.  who  t'oun<l  that  when  the  entire  podicle  of  one 
of  the  kidneys  of  a    rahhit    was  ligated  and  the  dej^enerating 
ki(hiey  left  in  i)lace.  well  marked  degenerative  changes  in  the 
opposite   kidney  occurred:   while  if  the  kidney   was   removed. 
no  such  changes  occui-red.     The  ajjplication  of  this  residt  to 
tlie  eye,  led  Pusey  to  su[>pnse  "that  when  a  damaged  eye  de- 
generates in  the  orhit,  tlie  cells  of  the  eye  (prohably  the  Hning 
cells  of  the  ciliary  processes  and  the  iris)   can  give  rise  to  a 
specific  cytotoxin,  which,  circulating  in  the  ]>lood,  picks  out  the 
cells  of  the  fellow  eye,  and  may  cause  changes  which  we  now 
designate   as   sympathetic   ophthalmia."      Pusey's    attempt    to 
prove   his   theory   l)y   the   injection    into   dogs,   of  goat   serum 
from  animals  inuuunized  with  dog's  uveal  tissue,  gave  a  nega- 
tive result;  but  his  idea  remains  noteworthy   as  the  pioneer 
of  the  biochemic  theories  of  sympathetic  ophthalmia,  although 
German  Avriters  on  the  subject  generally  are  ignorant  of  it  and 
Ijegiu  with  the  work  of  Golowin'  who,  about  a  year  later,  pro- 
posed a  similar  '•cyclotoxic'  theory,  with  the  additional  sup- 
position that  the  eye.  injured  by  the  toxins,  thus  more  ea.sily 
became  the  prey  of  germs  circulating  in  the  blood.       The  most 
prominent  of  these  bio-chemic  theories  however,  is  that  which 
assumes    that    sympathetic    ophthalmia    is    an    anaphylactic 
phenomenon.     Tt  was  inevitable  that  anaphylaxis,  the  magic 
key  to  so  many  l)iologic  mysteries,  should  be  applied  to  sym- 
pathetic ophthalmia:  and  the  suggestion  came  almost  simul- 
taneous! v  from  two  i^athologists.  Bail  and  Heim.  to  Elschnig"^ 
and  KihnmelP  respectively:  as  these  investigators  are  careful 
to  explain.     Tt  was  followed  by  an  immense  amount  of  care- 
ful work  l^y  these  men  and  as  the  work  of  Elschnig  was  first 
published  and  was  more  elaborate,  the  theory  is  rightly  known 
by  his  name.    Elschnig's  statement  of  the  theory  is  as  follows: 
"T   assume  that  the  cause  of  sympathetic  ophthalmia  is  not 
infectious,  that  is,  it  has  not  a  bacterial  origin  Init.  on  the 
contrarv,    depends   upon   some   anomaly    affecting   the   whole 
organism  which  can  easily  be  detected,  as  in  nephritis,  diabetes, 
or'^something  of  the  sort ;  or  else  is  produced  by  auto-intoxica- 
tion  in  the  widest  sense  of  the  word;  or  by  some  anomaly  of 
the  constitution"  *     *     *  '"a  trauma  severely  injures  the  first 

kTad   at  the   Clinical   Congress   of   Surgeons.   Chicago.    Nov.    11, 
1913. 
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eye.  iit  the  siiiiic  time  ]icili;i|is.  iiifcctinw  it  with  «»ne  of  the 
onliiiary  infectious  oenii.-;  oi'  the  eye.  in  virtue  of  tlic  anomaly 
ot  the  hody.  (le\elo]>s  fi'diii  the  trauma  as  such,  a  non-hacterial 
inllammation.  The  disinte.uration  of  the  ti.S'^ues  which  ac- 
com|)anies  the  iuHanmiation  leads  to  ahsoi-ptiou  of  uveal  tissue, 
and  thus  to  a  hypersensitiveness  of  that  part  of  the  uvea  not 
inunediati'ly  affected  hy  the  injury  or  the  primary  intlannua- 
tion  of  the  hrst  eye.  as  well  as  of  the  uvea  of  tjie  second  eve. 
A.-  the  result  of  this  local  liypel>eii>it  iveness  of  the  u\-ea.  '.lie 
existiiiii  somatic  anomaly  linds  a  point  of  attack,  and  leads  to 
that  inllammation  of  the  uvea  of  holh  eyo  which  is  known  as 
the  -yni])alhizim;  inllammation."' 

Experimenlall\-  the  theory.  a>  yet.  has  very  little  su|)port. 
Tu  hrief,  Klschniu  has  found,  after  much  careful  and  lahori- 
ous  inve.stii>ation.  that  on  repeated  injections  of  heteroseruni 
into  the  rahliit's  eye,  the  latter.^  .'shows  an  anaphylactic  reaction 
in  the  -liajx'  of  an  iridocylitis  of  limited  duration,  the  reaction 
lieinu  moic  |ironounce(|  when  the  animal  has  heen  previously 
immunized  hy  injections  of  the  same  .serum  into  the  hlood. 
Injections  of  uveal  ti.^.sue-enuilsion,  as  well  as  of  chemically 
pui'e  eye-})i,<>;ment.  sensitize  the  .sy.stem.  as  shown  hy  the  com- 
|ilemenl-lixation  nietho<l.  to  eye-pi,u'ment :  not  only  of  the  same 
specie-  hut  to  eye-pi,uiuent  of  other  animals,  'i'his  sensitiza- 
tion can  he  pro(luced  with  pigment  of  th(>  same  s|)ecies  of 
animal,  hut  not  of  the  ^anie  individual,  nor  to  so  markecl  a 
decree  as  when  the  ])i,<inient  of  another  species  is  usimI.  The 
reaction  is  oruan-specilic  hut  not  species-specilic. 

Kiinnnell  has  ohtained  similar  results:  and  in  rahhits' 
eyes  in  which  anaphylaxi-  was  produced  liy  rt'peated  injection.- 
of  lietei'osei'um.  has  found  a  lymphocytic  nodal  inliltralion  of 
the  nxcal  ti-acl.  (piite  .-imilar  to  thai  ohserved  in  sympathetic 
•  iphthaimia.  With  homo— crnm  or  homo-tissue  he  ohtaiut'(l 
no  anaphylaxis;  ami  in  le-timi  'he  .-ei'um  (•!'  patients  with 
sympathetic  ophthalmia  he  w  a>  not  ahle.  detinitely.  (o  demon- 
strate a  ^en^itivene^.-  to  uveal  enndsion-.  In  -nppoit  of  his 
supposition  of  an  oruanie  anomaly  or  anlo-iiUo\icat  ion. 
IClschniu  ha-  repeatcilly  te-tcd  the  lU'iue  of  hi-  patients  hir 
indican  and  heliexc-  that  the  ic-ult>  lhu>  ohtained  slitiw  an 
ahnoi'mal  fre(|uenc\'  of  auto-into.xicalion  in  i)alienl.-  witli  uveal 
inllanmiation.'^. 

The  conxcnience  of  llic  ana|di\laclic  theory  is  most  at- 
li-aclive.  in  llieea.-\'  explanation  which  it  oll'rr-  of  the  hitherto" 
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fniitlc.--  >r;ircli  lor  a  >.\iiiit;ali(tic  oiilillialmia  ^cnn.  I5ut 
(le>|>itc  the  l<»ii<;  array  of  arguments  witii  wliicli  Elscliiiig  seeks 
to  siipiilciiiciit  the  scanty  experimental  and  anatomical  basis 
of  lii>  theory.  I  am  unable  to  see  that  it  offers  any  otlier  ad- 
vantage ill  (■.\])hiiiiiiig  the  known  facts  of  sympathetic  ophthal- 
mia, than  is  offered  i»y  the  germ  theory.  The  incui)ation 
perioil.  the  similarity  of  the  anatomical  features  in  the  two 
eyes,  the  occurrence  of  sympathetic  disea.«e  after  the  various 
preventive  operation>.  or  after  a  lap.se  of  many  years,  are  ex- 
))lained  ecpially  well  by  ^ome  of  the  forms  of  the  germ  tlieory. 
For  the  rare  occurrence  of  sym)>athetic  disease  with  intra- 
ocular sarcoma,  which  is  commonly  exjdained  on  the  the(»ry 
of  endogenous  infection,  the  anaphylactic  theory  (»r.  equally 
pr(»bably.  the  cyto-toxic  theory  may  have  a  .flight  theoretic 
advantage.  For  explaining  other  facts  about  sympathetic 
o])hthalniia.  the  ana))hylactic  theory  has  great  inherent  im- 
]>robalii]ily.  Most  ini])ortant  of  these  defects  is  the  explanation 
which  it  offers  of  the  almost  exclusive  occurrence  of  sym- 
])athetic  o])hthalmia  after  penetrating  wounds,  as  opposed  to 
its  non-cccurrence  after  otlier  forms  of  eye  injury.  The  as- 
sumption of  a  constitutional  anomaly,  improljable  as  it  seems, 
may  serve  in  a  pinch,  to  explain  why  sympathetic  ophthalmia 
occurs  with  so  small  a  proportion  of  penetrating  wounds:  l)Ut 
it  offers  no  valid  explanation  of  the  non-occurrence  of  the 
disease,  with  the  numerous  non-penetrating  injuries  and 
diseases  accompanied  with  extensive  disorganization  of  the 
uveal  pigment. 

After  this,  the  anatomical  picture  of  fully  developed  sym- 
pathetic or  .'jympathogenic  inflannnation  is.  in  the  light  of  our 
present  knowledge,  the  strongest  argument  against  anything 
but  a  microbic  origin  of  the  disease;  for  while  we  may  admit 
that,  ill  it.-  earlier  stages,  the  sympathogenic  inflammation  may 
have  no  features  which  distinguish  it  sharply  from  the  effects 
produced  by  non-sym])athogenic  inflammations,  or  by  anaphy- 
lactic experiments,  or  ]>y  the  intravenous  injections  of  ferments 
and  bacterial  poisons,  as  shoAvn  by  Guillery;'  the  fully  de- 
veloped infectious  granuloma  of  .'sympathetic  disease  can  hardly 
he  a  product  of  anything  except  microbic  action.  Anatomic- 
ally it  approaches  closely  to  some  of  the  products  of  leprosy. 
syi)liili.-.  and  above  all  of  tuberculosis.  How  close  its  resem- 
blance is  to  a  tuberculoma,  is  shown  by  the  fact  that  a  specimen 
shown  by  Reis^  to  so  well  known   an   expert  in  tuberculosis 
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as  Ribbert,  was  unhesitatiii<;ly  jiionoiiiicod  l»y  him  to  1)0  ex- 
quisitely tiibeiTulons.  and  (Jill)t'rt  reports  a  similar  expeiieiice 
with  several  ^^ood  pathologists  in  Munieh. 

Among  other  facts  which  seem  inconsistent  with  the  theory 
of  anaphylaxis,  we  may  mention  the  well  known  dithculty  of 
])roducing  auto-anaphylaxis :  the  horror-antotoxicus  of  Ehrlich. 
It  is  true  tliat  in  a  few  instances.  ('X|)erimental  anto-anai)hylaxis 
has  been  produced  with  some  of  the  abdominal  organs:  but 
when  we  consider  that  hitherto  mH  attempts  at  producinu 
anajthylactic  reactions  in  the  eye  with  uveal  products  of  the 
same  species  of  animal  have  failed,  the  im|)robability  of  an 
uveal  auto-anaphylaxis  seems  enormous.*  Furthermore,  the 
clinical  course  of  sym]>athetic  o|»hthahnia  is  distinctly  at  vari- 
ance with  what  we  know  of  ordinary  anaphylactic  manifesta- 
tions; tile  latter  bein<i'  explosive  in  character  and  attainino;  a 
maximum  violence  within  a  short  time  after  their  first  a|)pear- 
ance.  This  would  lead  us  to  cx])ect.  in  the  eye.  something 
entirely  ditt'erent  fntni  the  insidious  onset  which  uenerally 
characterizes  sympathetic  ophthalmia.  .\nd  while  some 
iin;ipli\la<iic  inthniniuilioiis.  jifter  (juickly  rencliino  their  maxi- 
mum. dra<2:  along  for  some  time  without  a  re]»etition  of  the 
second  dose  of  antiuen.  thus  affordinu  some  analogy  to  the 
drawn  out  couive  of -ynipatlnl  ic  nphthalniia:  it  is  hai'd  to  con- 
ceive liow  an  eye.  in  which  all  the  uveal  tissue  must  be  senitized 
at  [)ractically  the  same  time,  could  develop  anaphylaxis  in  the 
form  of  the  sej>arate  or  isolated  areas  which  we  often  find 
affected  in  symj)athetic  ophthalmia.  .Vn(»ther  point  in  the 
anatomical  distribution  of  the  disease  which  it  is  hard  to  ex- 
jtlain  by  l']lscliniu">  theory  i>  the  fre(juent  exemption  <if  the 
retinal  pigmeiit-e]»itheliinn.  except  in  the  severest  ca.ses.  Elsch- 
nig  insists,  throughout,  that  the  uveal  pigment,  including  in 
this  IJie  retinal  pigment.  i<  the  point  of  attack  in  the  anaphy- 
lactic ]iroces>.  This  would  lead  us  to  expect  a  speedy  diss(»lu- 
tion  of  the  retinal  pigment-area,  with  coi-res|Minding  destruc- 
tion of  function:  while  a>  a  matter  of  fact,  the  sympathetic 
inllannnation  >hows  a  remarkable  tendenc\'  to  >tay  <»n  tlie  out- 
>ide  of  the  chorio-(  ajtiilaris.  attacking  the  retina  in  the  earlier 
stages,  either  not  at  all.  or  only  in  >mall  i.-olated  spots.  e\cej>l 
in   unu-nally  se\cre  oi-  exceptional   cases. 


*T1h'  auto-anai)Iiylaxis  with  Iciis  sul).stancc  reported  by  Krusiiis 
(.'\.  f.  .Auiifiilu-ilk.  (tl .  .^2).  Iia-;  Ix-cii  dispiiifd  l)v  Ronu-r  ami  ( iehl) 
(A.    f.   Oi>li.  Kl.   .W2). 
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Aiiollici-  >liiiiil>liii^  block  is  llic  occuiTencc  of  syiiipathetio 
optic  neuritis.  The  ditliculty  of  explaining-  a  neurilis  as  the 
result  of  a  sensitization  of  the  uveal  pigment;  wliich  El.^clniig* 
insists  is  organ-specific  and  not  specie.s-specifie:  is  met  hy  him 
with  the  assumption  that  many,  if  not  all  the  cases  of  un- 
complicated sympathetic  neuritis  are  the  results  of  nasal  oi' 
accessory  sinus  disease;  and  while  this  may  po.ssihly  apjdy  to 
some  cases,  too  many  of  us  have  seen  severe  and  well  marked 
cases  of  sympathetic  ophthalmia  begin  with  inflannnation  <»f 
the  optic  disc,  to  believe  that  neuritis  i>  not  fre(piently  an 
essential  part  of  the  disease.  As  to  the  occurrence  of  sym- 
pathetic optic  nerve  atrophy;  although  the  original  case  of 
Kosenineyer  turned  out  later  to  be  one  of  malingering;  if  we 
admit  that  a  sympathetic  neuritis  of  the  second  nerve  ever 
exists,  the  occurrence  of  atrophy  should  not  surpri.-^e  ns,  luid 
I  personally  have  had  two  cases  of  symiiathetic  ophthalmia 
following  cataract  extraction,  in  which  the  second  eye  became 
absolutely  blind,  with  such  .■flight  symptoms  of  inflammation  in 
the  anterior  part,  that  inflannnation  and  atrophy  of  the  nerve 
were,  in  all  jirobability  the  cause  of  the  blindness. 

As  to  the  existence  of  the  auto-intoxication  or  constitu- 
ii(jnal  anomaly  which  Elschnig  postulates:  it  is  my  own  ex- 
perience and,  1  think,  not  an  unusual  one.  that  the  disea.'^e  is 
quite  apt  to  attack  happy,  healthy  country  children  and  young 
men  in  robust  health.  Elschnig  of  course  would  say  that  we 
have  no  right  to  say  that  an  individual  is  healthy  ju.st  because 
he  .seems  so,  without  having  tested  him  with  the  finer  chemical 
and  biologic  methods  of  diagnosis,  but  the  results  of  such  tests 
for  auto-intoxication,  especially  the  indican  test  which  has  been 
chiefly  u.sed  by  Elschnig,  are  so  conflicting,  that  little  reliance 
is  to  be  placed  upon  them  in  the  face  of  a  perfectly  clean  bill 
of  health,  as  shown  by  ordinary  methods. 

As  a  therapeutic  consequence  of  his  belief  in  anaphylaxis. 
Elschnig  recommends  the  most  minute  examination  of  every 
phase  of  the  patient's  health,  and  believes  that  his  adherence 
to  this  plan  explains  the  entire  absence  of  sympathetic  ophthal- 
mia from  his  clinic  for  a  number  of  years.  If  adherence  to 
Elschnig's  theory  led  to  no  therapeutic  consequence  other  than 


*Elschnig  (A.  f.  O.  81.  p.  363).  after  explaining  that  experiments 
under  Bail's  supervision  have  shown  that  l:)rain  substance  has  no 
anaphj'lactic  action  in  rabbits,  says:  "Nerve  substance  apparently 
produces  no  specific  albumen  reaction,  and  we  can  therefore  exclude 
it  as  a  participant  in  anaphylactic  phenomena." 
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more  careful  cxaiiiiiKitinii-  of  the  coiKlititm  (tf  the  ])aticiit  in 
.<yin])atliPtic  (t])litlialiiiia.  it  ccilaiiily  would  n(»t  have  liwd  in 
vain;  but  I  think  that  it  would  he  unfortunate  if  his  adherents 
should  follow  another  of  his  su^jieslion>.  namely,  that  enuclea- 
tion of  the  excitiufj,  eye  can  he  of  no  use  after  the  sym])athetic 
ophthalmia  lias  once  hroken  out.  1  helieve  it  woidd  he  a  <2,reat 
misfortune  if  any  larue  |>i(i|)iii-ti(in  of  the  ]»i'(ifes>ion  were  to 
act  on  this  sug<i,estion.  which  i-ven  on  the  anaphylactic  theory. 
I  consider  to  he  inijustitiahle.  I  helieve  that  the  first  eye 
should  he  enucleated,  in  sym])athetic  o])hthalniia.  whenever 
there  is  no  reasonable  |)ros])ect  of  it-  obtaining!;  useful  vision: 
no  mattei"  whether  one  believes  in  the  microbic  or  the  anaphy- 
lactic theory.  It  seems  to  me  easily  conceivable  that  the  re- 
tention of  the  first  eye  mi,oht  injure  the  chances  of  recovery 
in  the  second,  even  if  the  disease  be  ana])hylactic.  by  ftn-nish- 
in.u'  fresh  accessions  (»f  anti.uen  to  the  circulation.* 

The  question  of  treatment  rai>es  the  consideration  that 
the  \alue  of  one  soi't  of  treatment  or  another  in  sympathetic 
ophthahiiia  may  furni.-h  an  important  clue  as  to  its  etiology. 
Some  years  ago  I  was  led  to  try  atoxyl  in  the  disease,  on  the 
theory  that  it  was  probably  of  ])i'otozoic  origin  and  a  similar 
thought  has  led  Cecil  I'liee  .loiies  and  Browning"  and  othei's 
to  use  salvarsan.  with  encouraging  results.  If  >ul)sequent  ex- 
perience shriuld  show  salvar-an  to  have  anything  like  a  specific. 
(•n'l'ct  ujiiin  the  di.-ea>f.  the  fact  certainly  would  not  be  witli- 
out  inlluence  on  our  ideas  of  the  etiology  of  sym])athetic 
ophthalmia.  'J'he  benelicial  inlluence  of  mercury  and  uro- 
tr(>pin  also  point  in  the  direction  of  a  n)icrobic  oi'igin.  Of  tlie 
way  in  which  salic\lic  compound-  ad  in  tlii-  di-ca-e  we  know 
too  little  to  draw  any  immecliate  conclusions,  but  their  effect 
upon  -ympathetic  ophthalmia  is  so  marked  that  if  a  corres- 
ponding usefulness  in  pro\cd  forms  of  anaph\laxi-  sliotdd  not 
occur,  this  too  would  raise  a  suspicion  against  the  truth  of 
l']lsehnig"s  theory. 

An  interoting  jtoint  has  been  I'ai.-cd  by  Peters'*  who.  in 
I'epoi'ting  a  case  of  suddenly  occurring  deafness,  in  connec- 
li<»n  with  sym|>athelie  ophthalmia,  suggests  that  this  may  be 
an  anaphylactic  phciioMienon.  due  to  sensitization  of  the  piu- 
menl  in   the  lab\iintli.     <>ii   ihi-  llicorw   it   would  be  eeiMainlv 


*AItliniij^'li  tlivM'  iirKUiiuiiis  against  l-.lscluii.u's  tlu-ory  occurred 
to  iiu",  as  tlu-y  must  liavc  rloiu-  to  many  others,  on  lirst  liearinij;  it,  I 
f'liul  (Ml  lof)kiiiK  tin-  matter  up  that  many  of  them  liave  already  l)ecn 
advanced  hy   V..  W  \\i\y\n\   (A.   f.  (  ).  79.'?,)   and   Reis   (A.   f.  O.  80.  1). 
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(litiiciilt  to  explain  the  extreme  rarity  of  tins  .-^eqiienee.  as 
the  case  of  Peters  makes  only  the  seventh  <»f  which  tin-re  is 
any  record.  The  occnrrence  of  slight  delirium  in  a  numlx-r 
of  these  cases  speaks  more  for  the  theory  of  Leber  and  Dentsch- 
mann.  and  here  it  seem>  worth  while  to  mention  the  suggestion 
of  Domann'  that  a  lumbar  puncture  be  made  in  cases  of 
sympathetic  ophthalmia,  to  determine  whether  the  di.sea.-^e  is 
really  accompanied  by  a  slight  meningitis.  In  closing  the 
discu.ssion  of  the  anaphylactic  therory.  the  words  of  Morax  are 
not  inappropriate.  At  the  last  international  congress  she  re- 
marked: ""We  may  admire  the  ingenuity  of  the  conception,  but 
we  should  not  forget  on  how  weak  a  foundation  the  theory  is 
built. ^' 

Microbic  Theories. 

Turning  now  to  other  theories,  if  we  keejj -firndy  in  mind 
two  stul)born  facts,  namely,  the  evidence  of  the  micro.sco]jic 
picture  in  the  fully  developed  cases,  and  the  overwhelming 
preponderance  of  ])enetrating  woimds  as  a  cause.  I  think  we 
must  admit  that  the  inicrnliic  theory  is  still  the  most  promis- 
ing one.  Of  the  vari(»tis  microljic  theories,  that  of  Leber  and 
Deutschmann  has  fallen  into  discredit,  and  unju.stly  so.  For 
if  we  assume  that  the  sympathetic  ophthalmia  germ  has  an 
especial  affinity  for  the  choroid,  a  supposition  which  the  sup- 
porters of  the  metastatic  theory  also  find  most  convenient, 
the  slight  evidence  which  most  specimens  show,  of  the  pa.ssage 
of  germs  by  way  of  the  optic  nerA'e.  is  not  hard  to  explain. 
A  large  proportion  of  the  .specimens  of  the  first  nerve  show- 
more  or  less  infiltration  of  the  ocular  end  of  the  nerve  de- 
creasing as  we  pass  away  from  the  globe.  In  the  sympathetic 
eye  the  affection  of  the  nerve  is  also  found  chiefly  close  to  the 
globe.  This  is  what  one  would  expect  from  a  germ  showing 
only  slightly  pathogenic  properties  toward  the  nerve  but  still 
able  to  live  within  it  or  its  sheaths.  In  the  first  eye,  the  most 
marked  signs  are  found  near  the  globe  because  there  is  where 
the  chief  .supply  of  germs  is  to  be  found,  while  in  the  second 
nerve  the  germs  which  reach  it  from  the  cranial  cavity  are 
hurried  down  to  the  globe  by  the  regular  lymph  stream  in  the 
intra-vaginal  space.  The  tolerably  frequent  cases  in  which 
the  sympathetic  trouble  fir.«t  shows  it.self  as  an  optic  neuritis. 
are  hard  to  explain  except  on  the  supposition  that  the  germs 
in  some  cases,  reach  the  second  eye  through  the  nerve  or  intra- 
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vauiiiiil  >|i;icf.  'I'lii>.  Iinwcvrr.  may  wt-ll  occur  witlunil  the 
iiittrvciiliiMi  (if  the  ii('i-\('  (iT  the  lii'st  eye.  .-iiice  tliey  may  reach 
the  cranial  cavity  hy  way  of  the  lympli  cliaiinels  of  the  orl>it. 
To  reach  these  chaimels  in  the  lir-t  orhit.  the  germs  may 
either  lca\c  the  first  lu'rve  with  the  hlood  vessels  as  pigment- 
gramiles  and  anthrax  hacilli  have  l)een  found  to  do:  or  from 
the  anterior  chamher  al(»ng  the  hlood-vessels :  or  they  may  pass 
out  of  thi'  hall  with  the  veins  and  nerves  that  jienetrate  the 
sclera  from  tlie  choroid,  as  the  cell-intiltration.  in  sympatho- 
genic  eyes,  has  heen  found  quite  regularly  to  do. 

in  this  connection,  the  reniarkahle  ])aj)er  liv  F.  Deutsch- 
niaiui"  wliich  a])peared  in  liU  1  should  he  mentioned.  it 
will  he  rememhered  that  thirty  yeai's  ag(»  the  work  of  R. 
Deutschniaiui'-'  gave  such  api>arently  convincing  ju'oof  of  the 
passage  of  the  ordinary  ]>us  germs  from  one  eye  to  the  (»ther. 
by  way  of  o))tie  nerves,  that  the  mystery  of  sympathetic 
ophthalmia  was  thought  to  he  definitely  settled,  and  the  von 
Gniefe  prize  was  awarded  for  the  achievement.  These  results 
however,  were  not  confirmed  li\"  other  workers.  Now  F. 
Deutschiiiann  appears  with  a  pa]>er  which  twenty-five  or  thirty 
years  ago.  would  have  seemed  even  more  convincing.  Tissue 
from  sympathogenic  eyes  was  inoculated  into  apes  and  ralihits; 
producing  what  the  author  calls  typical  sympathetic  ophthal- 
mia. The  exudate  was  followed  to  the  second  eye  by  way 
of  the  optic  nei'ves  and  chiasm.  ( iram-|»o.<itive  diplococci  were 
found  in  the  exudate,  at  xariini.-  points  along  the  route:  and 
successful  cultures  were  made  from  the  same.  The  experiments 
mount  up  into  the  hundred-  and  the  I'esults  of  a  vast  amount 
of  experimental  and  lileiary  work  are  di>pla\'e<l.  unfortunately 
some  of  the  haeteriojogical  statements  are  >o  lunisual  and  the 
conclu>i<in-  announced  are  so  p(t.-;itive.  and  so  (»ut  of  j)ro- 
jtortion  lo  the  |ialholouical  lindings:  thai  in  \iew  of  the  wide 
dift'erences  wliieli  lln'  re>ult>  di>|>lay.  from  those  of  other  in- 
vestigatoi's.  one  can  not  h(dp  regarding  the  work  with  great 
>keptici.-m.  Xexcrtheless.  leaving  oiU  I'.  I  >eu(schmanii*s  l»ac- 
teriological  eoncln-inn-..  ihc  rr-idts  which  he  ohtainetl  with 
the  inoculalioii  of  sympathogenic  tissue  into  the  eyes  of  apes 
an<l  rabbit-  are  certainly  iioleworlhy.  if  lliey  can  be  confirmed, 
and  come  nearer  to  the  |irodiietion  of  artilicial  -yniiiathetic 
oplithalmia    than    an\'lhing   hilherln   obtained. 

Sympallietic  o|>hthalmia   i>  not   .1  disease  which   i>  |iro|ia- 
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<;ale(l  from  ca.-e  t<»  case,  heiic-e  the  «eriii  can  not  be  obligatorily 
pathogenic.  Like  the  tetanu.s  bacillu.*.  it  only  occasionally 
ha<  the  chance  to  do  harm.  Tn  the  main  it  probably  leads  a 
harndes.^.  uneventfid  life  in  the  conjunctival  .*ac  and  the  na.-o- 
pharyngeal  tract.  a.<  do  the  pneumococcal^,  the  .-staphylococci 
and  the  xero.«is  bacillu.-.  When,  however,  it  gains  access  to  the 
eye,  there  is  no  need  of  supposing  that  its  mode  of  transnii.s- 
sion  to  the  other  eye  is  always  the  .same.  The  pus  germs  we 
know  generally  .spread  Vjy  continuity  or  ijy  the  lymph  streams, 
but  we  al.so  know  that  they  occasionally  break  into  the  h)lood- 
vessels  and  spread  by  metastasis. 

Therefore.  I  can  not  .see  why  it  should  be  necessary  to 
Ifmit  ourselves,  in  the  explanation  of  sympathetic  ophthalmia, 
either  to  the  migration  or  the  metastatic  theory.  I  can  not  see 
nliy  the  germ  can  not.  in  different  ca.^es.  or  perhaps  even  in 
the  same  case,  reach  the  .-econd  eye  partly  by  way  of  the  gen- 
eral circulation  and  partly  by  the  lymph-channels,  or  even 
Ity  way  of  the  venous  anastomoses  as  suggested  by  Motais.  and 
further  urged  by  Gilbert.'-  The  latter  points  out  that  the 
veins  of  the  two  orl)its  communicate  <»ver  the  Ijridtje  of  the 
no.se  by  way  of  the  ethmoidal  ^■eins.  through  the  nasal  septum 
and  over  the  crista-galli.  and  through  the  circular  .<inus.  He 
urges  that  with  the  venous  engorgement  which  occurs  during 
inflammations  of  the  eye.  it  might  be  that  an  extra  amount  of 
blood  would  follow  one  of  these  courses  to  the  opposite  orbit. 
The  main  objection  to  the  theory  is  that  even  if  germs  could 
follow  this  course  into  the  other  orbit  they  would,  in  all  prob- 
ability, be  carried  away  from  the  second  eye  as  soon  as  they 
reached  the  larger  vessels. 

With  regard  to  the  endogenic  theory  of  Meller.'^  who 
supposes  that  the  germ  is  of  common  occurrence  in  the  blood, 
and  that  the  infection  of  the  first  eye  is  from  the  blood-stream, 
it  is  not  improbable  that  the  germ  may  occasionally  get  into 
the  blood-.stream  and  in  this  way  it  may  cause  the  .sympathetic 
ophthalmia  which  occurs  with  intraocular  .=arcoma.  or  those 
forms  of  idiopathic  iridocylitis  which  .-how  the  t\-pical  ana- 
tomical picture  of  sympathetic  ophthalmia,  but  the  theory 
that  this  is  the  ordinary  mode  of  entrance,  blinks  the  practic- 
ally constant  occurrence  of  the  di.-ea.-e  after  penetrating 
wounds,  as  opposed  to  non-penetrating  one>. 

One  weak   point   in   the   ordinary  germ   theory   of  .-ym- 
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]);illi(tic  ii|»lilli;tlliii;i  li;i.-  ;il\v;iy>  hccli  it.~  occurrclico  atU'I"  IKMi- 
poiu-lnitiiiii  nijdiuc-  of  the  sclera  with  or  without  disloeatioii 
of  the  leii>.  It  i>  Hue  we  liave  slid  over  this  ditticiilty  by 
assuiiiiiiu  that  there  were  at  the  time  of  the  aeeident  iiiiper- 
ceptihle  hreaks  in  the  eoiijiiiietiva.  hut  as  this  had  never  been 
jiroved  many  of  us  have  felt  a  trille  <>uilty  at  aece)>tin^  so 
sim])Ie  an  explanation.  The  last  year,  however,  through  our 
experience  with  one  i<\'  the  mo.-;t  henelicent  operations  ever 
invented,  has  given  us  direct  proof  of  the  passage  of  germs 
through  the  apparently  intact  conjunctiva.  I  refer  to  tre- 
phining of  the  limhus  accctrding  to  Elliot.  Along  with  the 
almost  unanimous  chorus  of  praise  with  which  operators  have 
greeted  thi>  operation,  ihcic  ha\c  come  occasional  reports  of 
secondary  infection  ihi'ough  the  apparently  intact  hut  some- 
wiiat  hulging  conjuncli\a  which  covers  the  hole.  These  infec- 
tions have  come  so  long  after  the  original  operation  that  they 
raise  no  possiljle  question  of  faulty  teclniique.  They  are  prol)- 
ably  merely  demon.><trations  of  the  .<light  irritation  to  wliicli 
a  l)ulging  area  of  the  conjunctiva  is  exj)Osed  hy  tlie  niovement.- 
of  the  eyes  and  the  lids.  Th(\-  are  so  exceptional  that  they  in 
no  way  mitigate  againsi  the  i)ractically  tnnversal  ado|)tion  to 
which  the  operation  seems  destined,  hut  with  its  increasing 
po|(ularity.  1  .-hall  he  much  siuprised  if  sympathetic  ophthal- 
mia is  n<»t  reported  as  the  result  of  .<ome  of  these  infections, 
indess  Col.  Elliot,  or  some  one  else  can  teach  us  how  to  av(»id 
them. 

It  may  -eem.  at  Hi>l  thought.  <trange  that  the  marked 
allinity  for  the  uveal  tract,  which  hoth  the  luetastatic  and 
the  optic  nerve  theories  of  >ym])athetic  o|)hthaliuia  demand 
of  its  germ,  should  Im'  proent  in  a  germ  which  only  excep- 
tionally gets  a  chance  to  grow  in  the  eye.  Uut  for  this  tlie 
tetamis-hacillus  again  fuinisjies  a  parallel,  showing  as  it  doc- 
tile  luost  marked  ]»redileci  ion  for  nerxc  tissue,  although  nor- 
mally an  iidiahitant  of  the  .-oil.  ()r  if  preferred,  we  iua\' 
-iippo-e.  a>  I  .-ugge.-lcil  -onie  year>  ago,  ijiat  the  gci'iii  aci|uires 
it-  .-jtecial  |io\\cr  of  attacking  uveal  tissue,  through  the 
natural  -election  in  the  -tiuggle  for  existence  which  it  ha-  with 
the   cell-   of   the    iir>t    eye. 

.\  wor<l  a-  to  the  occurrence  of  syiu|>allietic  o|)hthalmia  in 
the  form  of  lyni|>]iocylic  node.>-.  I )oe>  this  gi'ouping  offer  any 
-ujiporl  for  the  melaslalic  theory?     That  a  ve.<sel  is  not  infre- 
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(jUciilly  ()l».-t'rvL'(l  ill  llic  ceiilcr  i»l'  .-iicli  a  (^roii])  can  liardly  In- 
th()U,uIit  significant,  since,  if  tlio  (>r(»u))  were  the  result  <if  a 
iiiicioliic  ciiibolisni  it  would  hardly  <iccur  in  a  ves.-;el  of  such 
size.  Arc  we  to  ai^suine.  moreover,  that  the  fje'''"^  reach  the 
circulation  in  such  quantities  that  after  running  the  gauntlet 
of  the  general  circultaion.  enough  are  left  to  simultaneously 
]ilaiit  numerous  foci  in  the  second  eye?  If  so,  the  first  eye 
must  be  subject  to  the  same  dissemination,  and  we  mu.«t  regard 
the  similar  grou])s  wliicli  occur  there,  as  the  result  of  a  .second- 
ary reinfection  from  the  general  circulation.  Against  such 
a.i  idea,  the  occurrence  of  the  perfect  picture  of  nodal  chor- 
oiditis in  the  fir.«t  eye.  withont  sympathetic  ophthalmia,  (tf 
which  Fuchs^'  gives  such  a  beautiful  example.  s}»eaks  most 
emphatically.  The.«^e  considerations,  together  with  the  almost 
invariable  freedom  of  the  chorio-capillaris,  warrant  us  in  throw- 
ing out  the  grouping  of  the  cells  as  an  argument  for  metastasis 
Such  a  jtaper  as  this  could  hardly  be  finished  without 
reference  to  the  remarkable  conclusions  of  Fuchs."'  1  ^ay 
■'conclusions'  advisedly,  because,  after  a  careful  examination 
of  the  evidence.  I  can  not  escape  the  conviction  that  the  work 
of  Fuchs.  on  sympathetic  ophthalmia,  has  received  nnich  more 
credit  than  it  deserves.  I  believe  that  the  most  important 
facts  brought  out  in  his  paper  are  not  new.  and  that  his  most 
important  conclusions  are  open  to  dispute.  The  undisputed 
facts  are  that  the  fully  developed  picture  of  symi)athoiienic 
inflannnation  is  entirely  different  from  that  oljserved  in  <»r- 
dinary  traumatic  infections.  It  consists  essentially  of  a  nodal 
or.  in  the  later  stages,  of  a  diffuse  infiltration  with  great  thick- 
ening of  the  uveal  tract  with  small,  round,  mono-nuclear  cells.* 
with  the  frequent  occurrence  of  epithelioid  and  giant  celN. 
This  infiltration  has  a  tendency  to  pass  out  along  the  chor- 
oidal vessels  to  the  outer  surface  of  the  globe,  and  shows  a 
marked  tendency  to  spare  the  chorio-capillaris.  He  also  rejiu- 
larly  observed  the  occurrence  of  plastic  exudate  on  the  surface 


*It  should  be  noted  that  F.  Deutschman  and  Jane  Mcllroy  (cited 
l)y  E.  \'.  L.  Brown:  Journal  of  Oph.  and  Oto-laryngol.  1911.  p.  36) 
contend  that  the  bulk  of  the  infiltration  in  sympathetic  ophthalmia  is 
made  up  of  plasma  cells.  Domann  also  insists  on  the  constant  pres- 
ence of  these  cells.  As  pointed  out  by  Brown,  the  discrepancy 
between  these  conclusions  and  those  of  earlier  observers  may  be 
explained  by  the  fact  that  the  eyes  examined  by  the  latter  were 
mostly  preserved  in  Miiller's  fluid,  which  renders  it  difficult  or  impos- 
sible to  make  out  the  characteristics  of  the  plasma  cells. 
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of  tlu'  ii'i-  iiiid  tlic  ciliiii'v  IkxIv.  while  (Ik-  choroid  .-howrd 
Httle  or  no  iciidciicx-  in  this  diroction.  Now  all  of  this  had 
been  ahundautly  shown  h_v  others,  especially  hy  Schirnier.'" 
Uhr,^''  and  Kiltie.'''  The  most  striking  i)oint  in  Fuchs"  paper 
was  the  fact  that  out  of  "JOO  eye.-  enucleated  for  various  causes 
he  was  al)le  to  pick  out  .'l.".  of  which,  without  knowing  their 
histories,  from  the  mici'oscopical  or.  .-ometime-.  from  the  mi- 
crosco|)ical  limlinus  alone,  he  was  al)lc  to  say.  these  are  sym- 
pathoueiiic  eyes  (  i.  e.  they  ha\"e  cau<e(l  sym])ath(^tic  ophthal- 
mia), and  the  ex'eiit  piNACil  him  to  he  coiTecl  in  all  Imt  one 
case.  The  dramatic  effect  of  this,  to^ellle^  witii  his  statement 
that  none  of  (he  other  eyes  were  found  to  iiavc  caused  sym- 
pathetic opliihalmia.  was  naturally  iimneiise,  and  most  suhse- 
(pienl  inxcstigators.  on  lindin^  the  aliove  descrihed  picture,  have 
referri'd  to  it  as  ■"the  conditions  (lescrihe<l  hy  Fuchs""  when  in 
my  estimation  the  ai)pellation  "Schirmei-.  I'hr  and  Ivuge"" 
would  he  decidedly  more  just.  The  mo.-t  impoilant  new  points, 
ill  l''uchs  paper  were,  first,  his  contention  that  a  characteristic 
|ii(iure  was  always  found  in  sympathogenic  eyes,  and  that  this 
picture  was  practically  never  found  anyvhei'e  (dse ;  .<^econd. 
his  conclusion  thai  llie  plastic  exudate  on  the  ciliary  l)ody 
and  ii'is.  which  he  and  others  constantly  find  in  the  first  eve. 
does  not  helong  to  the  picture  of  sym|iathetic  ophthalmia,  hut 
is  the  result  of  a  mixed  infection.  Ivegarding  his  first  conten- 
tion, many  good  men  agree  with  him.  hut  their  negative  iv- 
sults  as  t(t  the  occurrence  of  sympathetic  o|)hthalmia  without 
the  typical  picture,  can  not  he  held  to  (lis|»rove  the  positive 
results  of  l;u^e.  (iilheiM.  W'atauahe'"  and  l^lschnig.'-"  who  have 
found  intei'iiiediale  forni-  hetweeii  the  synipatli<iuenic  inllaiii- 
malion  and  thai  which  rre(|neiill\-  occur-  in  noii-sympatlio- 
L!,(nie  e\('s.  and  I''iicli-"  own  wurds  show  that  they  are  cor- 
rect, for  he  adiiiil-  lliat  hoih  the  uiani  cell-  and  the  epithelioid 
(M'lls  may  he  lacking  in  sympatiioueiiic  c\"es  and  that  in  the 
eaily  slaiic-  the  only  charactei'islic  tliiiiu  is  the  nodal  infilti'a- 
tioii  with  lymphocyles.  which  has.  wilhout  (|uesti(»n.  hcen 
ohsei-ved  hy  other  men  ill  cases  without  sympathetic  o]ihthal- 
mia.  a-  well  as  in  e\-e-  with  anaphylactic  innammatiou<.  or 
with  the  feiiiieiil  iiillamiiiation  of  (  luiilei'y.  The  second  a-^- 
-iiniptioii  of  I'^iich-.  llial  llie  leiideiicN  |o  lihro-plast  ic  exudate. 
ii\\  ihe  iris  and  ciliar\  hddy.  mii-l  he  the  result  of  iiiixe(l  infec- 
tidii,  i-  ha-ed  oil  the  fact  that  tile  leiidciie\  tn  pla-ticitv  rarely 
-how-   ill    the  clioinid.   ;nid   "//    his  sl,if>  nn  nf   that    the   few    eyes 
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with  syiiiitathetic  (»)»lilliiiliiii;i  wliicli  Imve  been  sectioned,  show 
thiit  while  tlic  jilastic  intlanmiat inn  may  (»ccur  as  the  result  of 
the  synij)athogenic  inHanmiation.  it  docs  so  only  exceptionally 
and  in  especially  severe  cases  of  inliltration. 

The  evidence  of  the  second  eye  on  this  point  is  certainly 
of  the  greatest  value,  because  in  it  a  mixed  infection  can 
generally  be  ruled  out,  and  if  the  inflammation  in  such  eyes 
practically  never  showed  any  tendency  to  plasticity,  it  would 
be  a  strong  point  in  favor  of  Fuchs'  contention.  An  impartial 
examination  of  the  records  shows  however,  that  of  the  ten 
sympathetic  eyes  considered  by  Fuchs  as  a  warrant  for  the 
above  statement,  together  with  another  described  by  Ruge, 
four  .showed  no  plastic  exudate,  three  showed  it  to  some  extent, 
while  four  showed  it  to  a  marked  degree.*  This  evidence  from 
the  second  eye  together  with  the  fact  that  in  the  great  ma- 
jority of  cases  of  sympathetic  ophthalmia,  the  plasticity  of 
the  iritis  is  marked,  certainly  has  little  to  say  in  favor  of 
Fuchs'  claim. 

Domann  indeed  (loc.  cit),  after  examining  twelve  sym- 
pathogenic  eyes,  holds  that  pla.stic  exudate,  with  .-specific  char- 
acters, on  the  surface  of  the  ciliary  body,  is  characteristic  of 
the  later  stages  of  sympathetic  ophthalmia,  and  that  where 
mixed  infection  occurs  it  shows  itself  in  the  mixture  of  polynu- 
clear  leucocytes. 

Furthermore,  if  the  plastic  exudate  which  is  always 
found  in  sympathogenic  eyes  is  the  result  of  a  mixed  infec- 
tion why  does  not  Fuchs  demonstrate,  at  lea.st  in  an  occasional 
case,  the  extraneous  germs.  And  even  if  we  admit  that  these 
germs  are.  like  that  of  sympathetic  ophthalmia,  invisible  to 
our  present  optical  resources,  is  it  in  the  least  likely  that  in 
every  case  of  sympathetic  ophthalmia  the  offending  eye  is  in- 
fected with  at  lea.st  two  kinds  of  germs? 

Finallv   a   word  as  to  the   nomenclature  of  the   suljject. 


*I  include  in  the  sympatlietic  e3-es  witli  marked  plastic  exudate, 
the  eye  figured  b\-  Schirmer  ( Graefe-Saemisch.  p.  116).  although 
Fuchs  includes  this  in  the  eyes  without  plastic  exudate,  on  the  ground 
that  Schirmer  does  not  mention  such  exudate  specificalh^  and  because 
he  (Fuchs)  thinks  the  figure  does  not  show  any.  The  fact  is  that 
the  figure  shows  very  plainly  a  marked  layer  of  exudate  on  both 
surfaces  of  the  iris  and  on  the  surface  of  the  lens;  and  on  my  writing 
to  Schirmer  about  it  he  has  kindly  sent  me  a  description  of  the  eye 
from  the  proceedings  of  the  Heidelberg  Congress  in  1900.  in  which 
"abundant,  parti}-  organized  exudate,  on  the  iris  and  ciliary  body"  is 
mentioned. 
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Many  years  a<>;o.  I  have  not  been  able  to  find  out  just  when, 
some  Italian  or  Frenchman  started  the  perverse  practice  of 
describing  the  injured  eye.  as  the  sympathizing  eye,  and  the 
second,  or  really  sym])athizing  eye,  as  the  sympathized  eye. 
This  custom  did  not  make  nmch  headway  for  a  number  of 
years,  but  in  Schirmer"s*  first  im])ortant  paper  on  the  subject, 
he  unfortunateh'  introduced  it  to  the  (Germans,  and  as  most 
of  the  important  literature  on  the  subject  since  then  has 
appeared  in  German,  the  English-speaking  peoples  are  the 
only  ones  left  to  use  "sympathy"  and  ''sympathizing''  in  their 
original  and  ])i'(ii)('r  significance.  1  consider  the  Continental 
method  incorrect  and  perverse,  because  1  can  find  no  warrant 
for  using  either  the  Italian  ''simpatizzare''  or  the  French  "sym- 
pathiser" as  transitive  verbs.  In  ordinary  usage,  the  French. 
Italians  and  Germans  u.^e  the.se  verbs  as  we  use  sympatliize. 
and  ITirschberg"s  dictionary  gives  the  words  in  the  English 
sense.  The  question  is.  what  are  we  gf>ing  to  do?  If  this 
perverse  custom  would  simply  stay  out  of  our  tongue  it  w(»uld 
perhaps  not  be  worth  while  to  bother  about  it,  but  it  will  not 
stay  out.  With  the  increasing  number  of  English-speaking 
oculists,  who  read  and  sometimes  even  think  in  ophthalmo- 
logical  (.Terman,  the  danger  of  falling  into  the  Continental 
method  is  great,  and  in  Engli.sh  abstracts  of  Continental  arti- 
cles, written  by  men  imperfectly  acquainted  with  the  niceties 
of  the  English  tongue,  the  tendency  in  the  same  direction  is 
.'itill  greater.  I  think  some  attempt  to  reform  the  Continental 
practice  should  be  made  at  the  next  International  Congress, 
on  philological  as  well  a-  <ni  liistorical  i;r(iun(l>.  and  T  think 
it  should  be  made  by  the  P)riti>li.  beeau.-e  llie\'  laid  the  founda- 
tion of  oui'  knowledge  of  llie  -ubjeet  and  ga\'e  the  disea>e  its 
name.  15ut  the  case  is  so  bjid  IJuil  I  believe  llie  atteni|il  to 
i-efoi'm  the  Conlinenlid  practice  is  bopeles-.  excn  if  it  is  taken 
up  by  the  Inteinalioiial  Congress.  Meanwhile.  I  think  the 
English-speaking  ophthalmologists  should  take  s(»me  aclion. 
Besides  agreeing  on  defmile  tei'ms  for  the  designation  of  the 
Hrst  and  second  eye.  we  niu-t  ada|tt  some  new  tei'm  l<i  desig- 
nate the  inllaimnation  wliieli  in  the  first  eye  causi's  the  sym- 
f»athy    of    the    second.      Tiie    leini    ''sym|)athogenic'"    which    1 


*Sclinal)rl  (Willi  Mrd  WOiIi.  M).  1902).  protest iiif.r  from  tlic  Ger- 
man .staiulpoiiit  against  .Scliirim-r's  terminology,  says:  "Follo\\ini;r 
this  practice  wounds  the  spirit  and  form  of  our  lanRuajie  and  ohscures 
its  meaning."     Elschnig,  also,  regrets  its  introductoin. 
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have  used  for  this  purpose,  seems  to  me  to  meet  the  require- 
ments, but  the  essential  thing  is  that  something  definite  be 
decided  upon,  or  we  shall  find  ourselves  in  the  pass  of  V^eing 
afraid  to  speak  our  own  language  in  the  proper  way.  lest  we 
be  misunderstood  by  foreigners. 
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REPORT  OF  A  CASE  OF  GLIOMA  OF  THE  RETINA 

IN  A  JAMAICAN  TWO  YEARS  OLD.* 

By  D.  F.  Reeder,  ^l.  I).,  Chief  of  the  Eye  and  Ear  Clinic, 

Axcox  Hospital.   Axcox,  C.  Z.,  with  Pathological 

Report  by  Dr.  S.  T.  Darling,  Chief  of  the  Board 

OF  Health  Laboratory,  Ancon  Hospital, 

Ancon,  C.  Z. 

Glioma  is  the  only  neoplasm  of  the  retina  according  to 
Fuchs.  It  is  found  only  in  children  mostly  before  they  attain 
the  age  of  12  years,  and  is  known  as  amaurotic  cat's  eye. 
Amaurotic,  because  the  eye  is  blind,  and  the  peculiar  reflex 
noticealjlo  i-  like  the  reflex  in  the  cat's  eye. 

The  course  of  the  tumor  shows  three  distinct  .«tages.  In 
the  first  stage,  inflammatory  .symptoms  are  absent :  the  dis- 
ease manifests  itself  by  a  light  colored  reflex  and  blinding  of 
the  eye.  The  .second  stage  is  characterized  by  increased  ten- 
sion. The  eye  becomes  irritated  and  painful  and  the  child 
begins  to  suffer.  In  the  third  .-^tage,  the  tumor  grows  out 
along  the  optic  nen-e  and  also  perforates  through  the  cornea 
or  its  vicinity,  transferring  the  eye  into  an  ulcerative  ma.ss 
which  is  painful  and  bleeds  ea.*ily.  while  the  globe  projects 
out  Ijetween  the  lids.     In  the  fourth  stage  the  tumor  spreads 
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through  the  internal  organs,  finally  causing  death  by  involve- 
ment of  some  vital  organ  or  by  pressure  on  the  brain. 

The  course  of  the  disease  usually  runs  several  years  before 
a  fatal  U'liiiinalion  oeeiirs.     As  a  rule  glioma  only  attacks  one 
eye.     The  case  reported  herewith  is  bilateral. 
Case  Report. 

C.  11..  .Tamaican,  age  two  years,  admitted  to  Ancon  Hos- 
pital on  November  23,  1912.  Had  l)een  blind  all  his  life, 
so  far  as  the  parents  know,  and  the  last  two  months  the  riiiht 
eve  had  enlarged  and  ])i'(iti'ii(l('(l  between  the  lids,  finallv  ruji- 
tured  through  the  cornea,  producing  a  large  bleeding  cauli- 
flower-like ma.s<.  The  left  eye  was  a  little  bit  enlarged  and 
had  a  peculiar  reflex  associated  with  this  disease.  The  tumor 
(Miuld  be  seen  in  the  retina  filling  about  two-thirds  of  the 
globe  of  the  eye.  The  child  does  not  complain  of  pain.  There 
is  a  nodule  on  the  forehead  on  the  right  side,  showing  involve- 
ment of  the  structures  of  the  brain. 

On  November  25  the  right  eye  was  enucleated,  not  with 
the  idea  of  saving  the  patient's  life,  but  simply  to  rid  him 
of  a  large  bleeding  mass  and  make  him  more  comfortable. 

On  December  a  it  was  decided  to  emicleate  the  left  eye. 
as  it  had  become  moic  enlarged  and  painful.  This  was  done 
and  a  specimen  is  shown  herewith.  (Fig.  1.)  Later,  metas- 
ta.sis  developed  in  the  glands  of  the  neck  and  also  protruded 
up  through  the  skull,  as  is  shown  in  photograph  herewith. 
The  growth  also  returned  in  loco,  but  more  marked  in  the 
left  orbit  than  in  the  right.  In  the  twci  photographs  shown 
herewith,  tbe  small  one  (Fig.  2)  was  taken  after  the  enuclea- 
tion of  tlic  right  eye  and  before  the  enucleation  of  the  left; 
the  large  ])hotograi)h  (Fig.  3)  was  taken  a  few  days  before 
death  and  after  the  enucleation  of  the  left  eye.  The  child 
iseenied  to  liaxc  no  more  |»aiu.  bnt  the  tissues  in  the  oi'bit 
iiradualh'  increased  in  size  aiul  jirotruded  well  out  between 
the  lids. 

Metastasis  was  found  to  have  occufred  in  the  skull  and 
periosteum,  dura-mater  and  optic  tract,  sulanaxillary  and  cer- 
vical lvm))h  nodes   liver  and  pelvic  lymph  no<h's. 

At  death  the  child  was  vei-\  iiiueh  eiiiiiciateil  and  anaemic. 
Tlie  imniediale  cause  <tf  death  was  probal)ly  |)ressure  in  the 
hiain,   the  child  appai'cnlly  dying  from  resjuratoi'y   failure. 

The  onlv  Ireiilnienl  foi'  llii-  condition  i>  early  eiuiclealion. 
cutting  the  ojttic  nerve  as  far  back  as  po.ssible.      If  the  disease 
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has  not  ^one  beyond  the  bound-  of  the  eyeVjall.  a  cure  may 
be  expected,  and  ha>  been  reported  in  the  hterature.  But 
it  is  exceedingly  likely  to  occur  again,  both  in  liu-o  ;ind  bv 
metastasis. 


Fig.    1. 

There  has  been  a  great  deal  of  discussion  of  the  hi«to- 
pathology  of  this  growth,  many  pathologists  claiming  it  is  sar- 
coma on  account  of  attacking  .such  organs  as  the  liver  and 
lymph  nodes.  According  to  Virchow.  the  di.*tinction  between 
glioma  retinae  and  intra-ocular  sarcomata,  is  in  the  pigment. 
Glioma  is  never  pigmented.  It  is  developed  from  the  two  gran- 
ular layers  of  the  retina  and  is  composed  of  small  cells  and  a 
very  soft  basement  suljstance. 

That  the  tumor  has  many  characteristics  of  sarcoma  can 
not  he  denied.  Dr.  de  Schweinitz  reported  a  ca.«e  which  he 
called  glioma-sarcoma.  which  is  probably  the  correct  termin- 
ology for  the  neoplasm. 
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Pathological  Report. 

Aiitdjisy  N'n.  ;!:')(■)  1.  A  trcinciKlonsly  cinaciatt'il  male  lU'LiVo 
child.  'IMir  Ict'l  -iilc  of  the  iicck  lia-  a  Uasehall-likc  tumor  ina-s 
wliicli  lia-  a|i|iarciitly  exlciidcd  iiiln  llic  riulit  ]iar<itid  L;laii<l.  for 


llic  latter  is  cnlar.ucd.  dcrniilcl\'  oiilliiicd  and  coiitiiuioiis  with 
I  hi'  tumor  mass. 

I'xitli  oycs  arc  missiuu.  hut  lumoi-  li>>uc  has  urown  r-o 
that  masses  the  .-i/.c  of  aud  sha|>c  of  tennis  halls  jirotrude  from 
each  oi-hit.  Over  all  the  \ai-ions  hono  of  the  >kull  ai'c  lar^o 
Innioi'  masses,  ahout  ■">  cm.  in  dianielei'.  and  -!.•)  cm.  thick. 
ThcN  ai'c  c\>tic.  The  left  fmnlal  I'eLiion  llncluatcs  and  the 
index  liiiiici'  can  he  inh-oduced  into  the  crainal  ca\ity  Ihrouuh 
the   coronal    >ului'e. 

I  lead  Section:  Wdien  the  -cal|>  \\a>  reliected.  a  |>ink  tui'- 
hid  ccllulai'  Ihlid  ('sca|ied.  .\11  the  junior  masses  weic  coidined 
t(i  ihe  iMiid-teum.  e\ce|it  al  the  -nlin-c  lines.  Here  lllC  I'olle 
maruin-  and  the  -uiface.-  were  in\(il\('(l  foi'  radial-like  nco- 
I)la~lic  lione  tissue  exuded  from  the  line  of  -uture.  The  hone 
al  llic  coi-onal  sutures  had  -e|>araled  ahoul  I  cm.  The  hones 
of  the  skull  were  redecled  in  ihe  n-nal  manner  e\|)o.-ini;  lar.ue 
ciicidar  meta-lalic  ma.-^scs  altacheil  \,>  the  dura-maier.  Tli-'se 
axcraiicd   :!   cm.      No   hrain   le-inn    \\a-    found   other   than    lliat 
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in  the  optic  nerve.     The  right  «.ptie  nerve  was  1  cm.  in  diam- 
eter,  the   left  one   o   mm.   in   diameter.     There   was   marke<l 


compression  of  the  frontal  lobe,  by  a  growth  crowfhng  upon 
it  from  the  roof  of  the  left  orbit,  and  vertical  portion  of  the 
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frontal  lioiic.  'I'lic  occipital  lolio  ami  tiio  cerelx'llmii  wcro 
compressed. 

Neck:  A  large  mass  already  incut i<»iie<l  on  the  riiilil 
side  of  the  neck  and  in  the  ri^ht  parotid.  secMns  to  he  made 
of  fused  lym{)li  nodes.  There  is  com])rcssion  of  the  common 
carotid  on  this  side.     The  laiynx  and  thyi'oid  i;land  ai'c  ]ioi-mal. 

Thoi'ax:      Lnn^s  and  heart  are  normal. 

Ahdomen:  There  is  slij^ht  peiitoneal  etfu.sion.  Tlie 
entire  colon  occnjjied  the  right  lower  (jnadrant  of  the  al)domen 
and  the  descending  colon  was  attached  along  the  spine  to  the 
left  of  the  aorta.  The  mexicojon  (tran>vcrsc)  was  so  long 
that  it  was  on  a  level  with  tlu'  nmhilicus.  The  oidy  normal 
attachment  of  tlie  large  howel  was  that  of  the  caecum.  .\ 
.Nh-ckeFs  divei'ticulnm  was  foniid  .'Kl  cm.  al)ovc  the  valve,  it 
had  a  hicornate  (hstal  end  and  mea.-nrcd  4  cm.  in  length  and 
I.-")   cm.    in   diameter. 

The  ])elvic  and  ingninal  lymph  nodes  contained  tnmor 
meta.stasis. 

Tjver:  Thci-c  was  (»ne  meta>tatic  nodule  1  cm.  in  diam- 
eter in  the  dome  of  the  liver  and  another  "i.-l  cm.  in  dianu'ter 
on  ihe  po>terioi-  ,-ni'face  of  the  right  lohe  at  the  jinicti<iii  of 
the  infeiior  and  a.xillai'y  >nrfaces.  (iall  hladder  and  ducts 
noi-mal.      Kidneys   and   stomach    normal. 

Pancreas:  The  tci'minal  half  is  I'cpresented  hy  a  tlii:; 
sti'ing  of  ]>ancreatic  tissne. 

intei'iial  and  external  genitalia  noi'mal. 

Smears  fi'om  spleen:     Some  phagocyted  malarial  ]iigmenl. 

Smeai'.-   fi'om    mari'ow:      Some   pigment. 

Smeai'.--  fi'om  lixcr  metastasi.-:  ("ell.-  resemhle  a  type  of 
mai-|-ow   cells. 

\\'eiglit>  of  viscci-a:  Ihain.  IKHI  ni-im^.  jjver.  T.I." 
gram-.  K'ight  Inng,  'S')  grams.  Left  long.  7<i  grams.  Thy- 
roid. •"»  grams.  ritnitai-\-.  (l."io")  gi-ams.  Kight  kidney  and  left 
kidnew  So  grams.  Spleen.  :'.<)  trains.  Heart.  •"(>  grams. 
Tli\  nin>.  '1  grams. 

Anatomical  Diagnosis. 

(  dio-sai'coma  of  oriiilal  lissiie,-.  hilateral. 
(  dio-snrciima  of  orhital  -knll  and  peri.-otinm. 
(  di<»-sarc<(ma  of  orhilal   dnra-mater. 
(ijio-sai'coma  of  orhiinl  thi'  ojilic  nerve. 
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( Jli(»->arciiiiia  nf  oi'ldtal  the  >nliiiiaxillai'y  and  cci-Nical 
lyiiipli  modes. 

Glio-.^arcoiiui  of  orWital.  pelvic  and  inguinal  lymph  node.-. 

Effusion,  slight  into  the  cranial,  caidiac.  pleural  and  peii- 
uiueal  cavities. 

Mal-position  of  lar^e  bowel. 

Meckel's  diverticulum. 

Atrophy  of  thynnis  g-land. 

Emaciation. 

Anemia. 

Cause  of  Death:     Cancer  and  other  malignant  tumor.s  of 
other  organ.s.  and  of  organs  not  specified. 
Surgical  Pathology.     No.  4690. 

R'Kjht  Eijc — The  vitre(»us  has  been  replaced  by  a  grayish 
yellow  mass  of  varying  consistence  in  which  lime  salts  had 
Ijeen  deposited,  here  and  there  in  a  granular  form.  The 
neoplasm   had  penetrated  the  sclera  at  one  place. 

Lcit  Ej/r- — The  vitreous  has  been  replaced  by  gray  and 
reddish  masses  varying  in  consistence.  It  is  apparent  that 
the  grayer  and  more  translucent  portions  of  the  neoplasm 
have  in  part  grown  inln  ilic  vitreous  through  the  optic  nerve 
and  in  part  from  tiie  retina  directly  oposite.  There  was  no 
invasion  of  the  sclera  as  in  the  right  eye.  Section  A.  The 
section  shows  the  sclera  inclosing  a  compact  mass  of  round 
cells  re.-^embling  the  granular  layer  of  the  retina,  although 
the  retina  it.<elf  has  completely  disappeared.  The  round  cell.- 
of  the  neoplasm  have  very  little  cytoplasm,  and  special  staining 
methods  do  not  disclo.^e  any  glia  cells,  although  it  is  very 
likely  that  the  tissue  was  not  recent  enough  for  this  purpo.^e. 

There  is  a  small  amount  of  delicate  reticulum  supporting 
thin-walled  l)lood  sinuses  scattered  through  the  neoplasm. 
Here  and  there  are  suggestions  of  the  radial  arrangement  of 
cells  around  vessels  said  to  be  t^T^ical  of  gliomas.  The  growth 
has  broken  through  the  sclera  at  one  place,  but  this  has  the 
histological  features  of  the  tissue  inside  the  .sclera.  Alto- 
gether, the  picture  is  that  of  a  glio-sarcoma. 

Section  B.  The  granular  portions  of  the  tumor  appar- 
ently containing  lime  salts  are  seen  to  be  made  up  of  large 
collections  of  large  round  cells  in  which  lime  salts  have  been 
taken  up.  The  stroma  supporting  these  cells  is  highly  myxo- 
matous, and  the  periphery  of  the  sections,  ju.«t  inside  the 
sclera,  shows  considerable  melanosis. 

Section  C.     Cro.«s-.section  of  the  optic  nerve  just  behind 
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the  eye.     Contains  no  nerve  tissue,   but  is  completely  trans- 
formed   into    neoplasm    genci'ally    i-escmbling    that    descril)ed 
under   ''A.''      But   the   reticulum   or   stroma   shows   advanced 
hyaline  changes. 
Histopathology. 

Aiih>j)si/  A'o.  ;j;)()l — The  brain  and  the  pituitary  show 
iKitiiing  of  note.  The  lungs  are  generally  negative  except  for 
two  tubercles  of  the  liyperplastic  type. 

Thyroid — This  is  normnl  and  shows  ascini  of  the  adoles- 
cent type. 

Spleen — Negative  save  for  malarial  pigment.  Pancreas, 
adrenal,  heart  muscle  and  toii<il>  negative:  and  pancreas  with 
lymj)h    node   negative. 

l'(ii-(ili(i  (iland — Several  block>  of  tissue  show  invasion 
by  the  neoplasm  in  the  form  (tf  globular  masses  of  cells,  which 
liave  reached  the  gland,  through  the  blood  or  lymph  stream 
and  not  bv  (-(tnt iguit w  Other  i)locks  of  tissue  show  in\asion 
eiiietly  by  a  process  of  migration  and  proliferation  of  cells 
obscuring  to  a  great  extent  the  structure  of  the  gland.  The 
liareneliyma  disappearing  as  ibouub  by  phagocytosis  or 
cytolysis.  as  in  the  perijtoiial  cellular  collection  in  nui'i'ina  in 
the  guinea   pig. 

Liver — The  nodule  is  made  up  of  alveoli  containing  many 
cells  of  the  same  type  encountered  elsewhere,  but  as.^^ociated 
with  them  are  many  with  mitotic  figures.  The  alveolar  walls 
.stain  faintly  and  are  seen  to  cai'ry  t bin-walled  siiuisoids  filled 
wilb  i-e(]  bl(»od  cells.  Tbe  c()luiiiii>  nf  bepatic  cells  .surround- 
ing tbe  nodule  are  very  much  ibiimeu  out  from  the  exj)ansi()n 
of  tbe  neopla.sm. 

Several  blocks  of  tissue  fi'om  the  neoplasm  show  a  diffuse 
inliltiating  mass  of  cells  with  |>i'ominent  nuclei  of  large  size 
and  witli  little  cytopla.'^m.  Tbe  nuclei  are  usually  ovoidal 
in  >bape.  Hiere  is  nnich  cellular  necntsis  here  and  tliei'(\ 
anil  wliei-e  tbe  cells  are  dilVusely  infiltrating  thei'c^  is  a  trenieii- 
doii-  minibcr  of  cell-  wilb  milolic  Jigin'o.  and  a>sociate<!  witb 
ilieui  ai-e  many  decayed  cosin  staining  celU. 

()tbei'  scclioiis  show  masses  of  neo|ila>ms  as  alcove,  but 
wilb  areas  of  liemoi-iliagc.  tbe  lattei'  coming  in  large,  lliin- 
walled  liloo<l  sinuses.  .Mtogetbei'  tboe  la.-t  bave  tbe  aj'pear- 
ance  of  a  j»r<»li feral ing  angioma,  in  wbicb  botb  iimI  cell>  and 
mononucleate<l  cells  are  tound.  tbe  l.iller  |)roliferatiug  williiu 
tbe  angiomatous  alveoli.  ;is  is  e\iden<-e(l  by  tbe  great  nnmbei- 
of  milolie  figures. 
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Other  blocks  of  tissue  show  the  neoplastic  cells  with  a 
tendency  to  surround  the  blood  sinuses  in  a  rosette  arranjj;e- 
ment.  There  are  also  globular  collections  of  proliferated  neo- 
plastic cells,  which  have  undergone  central  necrosis. 

Farmer,  Moore  and  Walker.  Proceedings  Royal  Soc. 
LXXII,  1904,  have  described  heterotype  mitoses  in  wliicli 
the  chromosomes  of  the  resting  nucleus  are  present  in  only 
half  the  numl)er  of  those  occurring  in  the  rest  of  the  dividing 
nuclei  of  the  body.  The  forms  of  the  chromosomes  are 
."Strikingly  different  from  those  of  other  nuclei  in  that  they 
produce  figures  resembling  loops,  rings,  aggregations  of  four 
heads  and  so  on.  It  is  to  be  noted  that  many  of  the  mitotic 
figures  in  the  neoplasm  described  seem  to  correspond  with 
these  heterotype  mito.ses  of  Farmer,  Moore  and  Walker. 

DISCUSSION.  Treacher  Collins  has  .shown  that  the 
cells  of  retinal  glioma  resemble  the  granular  layers  of  the 
retina.  But  opinions  differ  as  to  the  origin  of  gliomas,  .•^ome 
believing  that  they  should  be  grouped  with  the  sarcomas, 
others  believing  that  they  should  fall  in  with  epithelial  tumors. 
Adami  believes,  and  I  am  inclined  to  agree  with  him.  that  the 
retinal  tumors,  while  true  gliomas,  are  formed  of  less  dif- 
ferentiated cells  and  that  it  wr)uld  be  admissable  to  speak  of 
them  as  glio-sarcomas. 

It  seems  to  be  true  that  retinal  gliomas  exhi]>it  more  evi- 
dent signs  of  malignancy,  both  in  their  capacity  to  invade 
the  surrounding  tissues  and  to  give  rise  to  metastasis.  In 
our  small  series  of  brain  tumors,  which  we  have  called 
gliomas,  there  have  been  no  mestastatic  involvements  of  other 
organs.  In  point  of  fact,  one  such  tumor,  believed  to  be  a 
glioma,  underwent  such  extensive  retrogressive  changes  as  to 
become  almost  completely  transformed  into  a  cyst. 

The  metastatic  deposits  of  this  neoplasm  have  the  char- 
acters of  a  sarcoma  and  of  a  carcinoma :  for  example,  the  de- 
posits in  the  liver  were  chiefly  alveolar  in  arrangement,  while 
those  in  the  parotid  are  diffuse,  infiltrating  and  sarcomatous 
in  type. 

Wilson  and  Thompson,  Arch,  of  Ophthalmology.  Janu- 
ary, 1900,  record  a  case  of  glioma  of  the  retina,  and  brain 
metastasis  at  autopsy.  In  reviewing  the  literature  they  note 
that  in  a  total  of  530  cases,  metastasis  were  recorded  61  times ; 
and  of  these  7  showed  involvement  of  the  liver.     The  other 
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org-aiis  u.^Uiilly   iiiV(»l\c(l  arc  tlic  cranial   and   facial   Ixnio.   the 
l)raiii.  the  l\iii]ilialic  uland-  and  llic  jiarotid  *ilaiids. 

From  a  i)atli(ili).u,ical  ]»(tinl  i»l'  view,  the  interesting  feattires 
of  this  case  are  the  age  of  the  patient,  in  thi>  case  corresponding 
with  tlie  ohservation  tliat  glioma  of  the  retina  occurs  only 
during  childhood:  the  liistological  features  of  the  j)rimary 
neoplasm:  the  metastatic  involvement,  foi-  in  this  case  the 
liver,  inguinal  and  iielxic  lymph  node>.  .-ultmaxillarv  and 
cervical  lym|)h  nodes,  the  ])arotid  gland.  (Uu-a-mater.  j)eri- 
osteum  and  skull  hecanie  secondarily  involved:  the  mixed 
character  of  the  gi'owth  in  iiicla.-lasis.  certain  areas  resemhling 
carcinoma  while  others  ])resented  the  features  of  sarcoma: 
the  involvement  of  the  (»ther  eye  through  the  optic  nerve:  the 
(hiration  of  the  disease. 


SALVARSAN  AND  NEOSALVARSAN  IN  THE  TREAT- 
MENT OF  SYPHILIS  WITH  ESPECIAL  REFER- 
ENCE TO  DISEASES  OF  THE  EYE. 

I?V  ALI-:XANnKI!   A.    IIILI:.    M.    I)..    AND   WILLIAM    II. 
MACKINNKY.    M.    !>.,    1' III  LA  I  )|;M' li!  A  . 

At  a  meeting  of  tliis  socit'ty  held  two  years  ago.  we  had 
the  pleasure  of  presenting  before  this  section  a  paper  upon 
the  "Keceiit  Advance-  .Made  in  the  Study  of  Syphilis."  At 
that  time  attention  was  called  to  the  discovery  of  the  spirochacta 
])allida:  the  experimental  prophylaxis  against  the  disease:  its 
ti-an.-mi->ion  to  lower  animals:  and  mention  was  also  made  of 
the  di^covei-y  of  a  druu.  llieii  known  as  "<i()(x""  since  ])laced 
on  the  markei  under  llie  name  of  ■■>al\ai>an."  the  u,<e  of 
which  had  led  n-  to  expect  re.-ult>  in  the  treatment  of  sy|)hilis 
notiiing  short  of  maiAclons.  Since  then  each  of  these  dis- 
coveries has  Keen  .-nhjected  to  the  mo>t  careful  scientilic 
sciMilinw  -o  that  now  many  conclusion>  can  lie  <h'awn  relative 
to  their  accniacy  and  value. 

The  -pirochaeta  jiallida  is  uni\cr-ally  acknowledged  a- 
the  cause  of  >y|ihili>:  it  lia>  lieeii  >ucces>i\-ely  i>olaled  and 
cultivale<l:  it  lia>  priMluced  llie  di>ea>e  when  inoculateil  into 
>u>ceplil>le  animal-,  antl  ha-  lucn  found  in  every  lesion  of 
aci|uii<d  ami  lieicdilaiy  -ypliih-.  Iv'eceiitly.  ihrouuh  the  wdrk 
of  Nogiichi.  it  has  lieen  demon-traled  in  the  |iha>es  of  the 
disease  cla.-.-ilicd  as  paia.-\pliilitic.      The   use  of  the  dai'k-lield 
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iiiicr(»>f<»|ic  Iki-  made  llie  (Icinoii.-tratioii  of  tlic  .-pirncliaota 
pallida  .-<•  t-a.-y.  in  the  haiul-  of  a  trained  inicro.«copist.  that  the 
p()>itive  (Haiinosi.-  of  an  initial  lesion  unintluenced  hy  meddle- 
some treatment  is  the  work  (»f  hut  a  few  minutes.  The  elinieian 
of  today  who  alhtw-  his  patient  to  develop  secondary  mani- 
festations, with  their  attendino;  anemia,  loss  fif  weijiht.  head- 
ache and  pain,  in  order  to  confirm  his  su.<picions  as  to  the 
nature  of  an  ulceration  upon  any  expo.sed  surface  of  the  hody. 
conunits  an  inexcusaVjle  error. 

The  introduction  of  the  sero-diagnosi.-.  or  \\'a.<>:ermann 
reaction,  has  thrown  light  upon  a  field  of  ob.<er\-ation  hithert(» 
obscure.  Its  value  as  a  diagno.stic  niea.sure  is  undoubted,  and 
no  one  would  overlook  its  application  in  the  determination  of  a 
cure.  A  point  to  which  little  attention  has  been  called,  and 
one  upon  which  our  experience  during  the  last  two  years  has 
led  us  to  place  considerable  reliance,  is  the  .study  of  the  quanti- 
tative Wasserniann  reaction  in  the  prognosis  and  treatment  of 
syjjhilis.  While  it  is  a  little  apart  from  the  jmrpo.^e  of  this 
paper,  it  may  not  be  considered  amiss  if  the  results  of  the.-^e 
observations  be  briefly  presented  here.  They  may  be  sum- 
marized in  the  statement  that  while  a  patient  with  a  positive 
Wa.s.^ermann  reaction  has  syphilis,  the  quantitative  reaction 
tells  us  the  intensity  of  the  spirochaetal  infection,  and  serves  as 
an  index  to  the  intensity  of  his  treatment.  Thus,  in  the  first 
few  days  of  a  chancre — varying,  in  our  experience,  from  the 
sixth  to  the  fifteenth  day — the  sero-diagnosis  is  usually  nega- 
tive. At  this  time,  well  directed  treatment  may.  in  the  large 
l)ercentage  of  cases,  eradicate  the  disea.-e.  Twenty  patient- 
treated  by  us  at  this  stage  with  salvarsan  or  neosalvarsan  havi- 
remained  well  cuid  have  .shown  a  continued  negative  Was.>-er- 
mann  reaction  for  periods  from  six  to  thirty-four  months. 

After  the  reaction  has  once  become  po.sitive.  the  quanti- 
tative Wa.s-^rmann  reaction  offers  the  mo.st  reliable  index  to 
treatment;  for  to  rely  upon  the  general  health  of  the  patient 
and  his  freedom  from  le.sions  allows  of  consideraVjle  error. 

What  now  may  be  said  of  that  mo.st  di.scussed  of  all  drugs, 
salvarsan?  Many  were  the  hopes  and  fears  entertained  upon 
its  introduction  three  years  ago:  even  now.  the  controvei'sy 
as  to  the  desirability  of  its  use  is  by  no  means  settled.  The 
hope  of  its  discoverer  that  it  might  prove  to  Ije  a  "thtrapvi 
sterilisaiis   inayna"  is  universally  acknowledged  to  have  been 
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uiKiltaiiu'd  :  ami  llic  (lucstioii  In  lio  answered  is  .<iiii[>ly.  Does 
salvaTsan  accomplish  eiKniuii  lo  make  wniih  while  its  applica- 
tion in  the  treatment  of  syphilis,  and  is  its  use  unattended  with 
dan.ucr  in  patients  who  present  none  of  the  well-recognized 
coiiir.-iindications  to  its  emj»loyment? 

It  is  not  onr  intention  to  collect  from  literature  material 
lor  the  purpose  of  discnssinsi;  this  question.  With  what  has 
Ix'cn  written  you  are  undouhtedly  familiar.  We  desire  here 
III  report  merely  the  results  of  our  analysis  of  twenty-live  hun- 
dred injections,  given  to  ahout  one  thousand  syphilitics.  in  all 
stages  of  the  disease,  and  to  draw  conclusions  from  ihe  records 
of  about  five  hundred  patients,  who  have  been  observed  from 
p(M'iods  of  from  three  to  thirty-four  months. 

To  the  first  part  of  the  question,  ''Does  salvarsan  accom- 
plish enough  to  warrant  its  use  in  the  trealmeni  of  syphili-''" 
we  unhesitatingly  answer,  it  does.  Even  the  most  bitter  op- 
j)onents  to  its  use  will  acknowledge  that  the  immediate  effects. 
as  maiiife>led  in  the  disaj»])earance  of  lesions,  the  increase  in 
body  weight  and  the  relurn  of  apparent  health,  are  nothing 
short  of  marvelous. 

In  reply  to  the  second  part  of  ihe  question.  '*rs  its  use 
unattended  with  alarming  or  dangerous  consequences  in  ihe 
j)atients  presenting  none  of  Ihe  well-recognized  contraindica- 
tions?" we  would  answer  I  ha  I  wo  have  never  observed  such 
sei-ious  after  effects  as  high  temperature,  marked  headache. 
delirium,  intense  depression,  violent  vomiting,  diarrhoea  and 
amii'ia.  wlieic  ihe  injection-  were  personally  administered. 
These  symptoms  are  now  known  lo  be  due  to  the  organic 
])oisons  in  what  was  supposed  |o  be  pure  water,  and  the  absence 
of  >uch  reaelions  in  our  hands  may  be  altributcd  to  the  fact 
llial  we  lia\c  alway>  employed  fi'eshly  di-tilled  waler.  or  noi'mal 
-alini'    made    from    fi'c-hly    ili-lilled    waler.    with    -Iriel    a>epsi>. 

The  'Mily  liliplea>aiit  eU'eel,-  thai  \\c  have  been  unable  lo 
eliminate  are  nausea,  occasional  vomiting.  Ilatulency  and 
diai'rhoea.  In  thi'ee  patients  vomiting  occurred  during  the 
administration  of  the  diuu:  and  in  lUic  of  the>e  who  i^eeeixcd 
three  injections,  \oniilinij,  occin'rcd  each  time  hefoi'c  more 
than  ten  cubic  cenlimetir-  of  the  solulion  had  been  admin- 
islci'ed.  'j'oxic  erythema,  with  marke*]  itching  of  the  skin,  was 
oli.-er\c(|  four  linio.  In  <ine  jiatient  it  occnn'cd  aftei"  each 
of  Iwo  injeclions:   in   another,  a  i)un>uric   rash   was  seen   after 
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the  fourlLriitli.  liftfcnlli  ;iiid  .-ixteeiilli  injec-lion  of  iieo.sil- 
varsan.  Nausea  aii<l  vmniting  occur  much  less  frequently 
when  the  injections  are  given  on  an  empty  stomach  ;in<l  food 
is  withheld  for  eight  hours  after  the  injection. 

The  most  important  contraindication  to  the  a<liiiini>t ra- 
tion of  salvarsan  is  nephriti.-.  the  urine  showing  albumin  and 
tubular  casts.  Its  cautious  use  in  small  doses  is  permissible 
in  simple  albuminuria  with  cylindroids.  when  this  may  rea- 
sonably l)e  regarded  as  syphilitic  in  origin.  The  urine  should 
be  examined,  not  only  before  the  first  injection,  but  also  before 
each  succeeding  injection:  as  fatal  anuria  more  frequently 
follows  repeated  injections.  We  are  fully  aware  that  numerous 
deaths  have  been  directly  attrilmted  to  salvarsan.  but  we  feel 
convinced  that,  if  the  kidneys  are  normal,  if  the  dose  is  regu- 
lated according  to  the  weight  and  age  of  the  patient  and  if 
freshly  distilled  water  is  employed  throughout,  the  solution 
being  made  for  u.^^e  innnediately  before  administration — bf)th 
salvarsan  and  neosalvarsan  are  safe  drugs  to  employ. 

What  the  remote  effects  following  the  administration  of 
this  diiig  may  be,  no  one  is  in  a  position  to  say:  but  of  this 
much  we  feel  assured,  that  in  its  immediate  effect,  mercury  in 
no  form  or  method  of  administration  can  compare  favorably 
with  either  salvarsan  or  neosalvari^an.  Before  the  introduction 
of  this  drug  into  use  at  the  Philadelphia  C4eneral  Ho.spital.  one 
of  the  richest  of  institutions  for  the  .study  of  s^-philis.  the 
physician  Avas  never  at  a  loss  for  material  with  which  to  dem- 
oni^trate  to  the  students  cutaneous  .syphilis  in  all  its  pha.^es. 
Today,  on  the  contrary,  we  are  at  a  loss  for  such  material, 
although  the  admissions  for  syphilis  have  not  diminished  in 
number. 

As  to  the  relative  value  of  salvarsan  and  neosalvarsan  in 
the  therapy  of  syjthilis.  we  would  state  that  we  have  been  able 
to  note  but  little  difference  in  efficiency  between  the  two  drugs. 
The  intravenous  method  of  administration,  we  believe,  is  to 
be  preferred  to  the  intramuscular. 

Of  the  total  number  of  patients  treated,  sixty-two  (62) 
were  referred  to  us  for  injection  because  of  syphilitic  diseases  of 
the  eye  and  its  appendages.  Of  these  cases,  Ave  have  sufficient 
data  to  report  fifty  (oO).  From  the  synopsis  that  you  have 
before  vou.  vou  will  note  that  these  cases  include  one  chancre 
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of  the  eyelid,  ten  cnscs  of  intcr.-titial  kiTatiti.-.  twenty  of  uveitis. 
seven  of  muscle  ]);U"alysis.  four  of  optic  neuritis  an<l  seven  of 
optic  atr<ii>hy.  Of  the  tift\-  cases,  the  \\'a.<serniann  reaetion 
was  i>!i.>«itive  in  forty-live  al  the  lime  uf  treatment:  three  had 
a  negative  reaction,  and  in  Iwu  no  reaetion  was  recorded.  Of 
the  neiiative  ea.^^es.  the  lirst  was  hereditary,  the  second  had  a 
delinite  history  of  syphilis  of  twenty  year.-<'  duration,  and  the 
third,  in  a  man  of  forty-six.  pr<'>ented  a  perforation  of  the 
palate  an<l  an  .Vriiyll-lvoliertxm  pupil.  'I'his  ])atient"s  wife 
had   had   two   miscarriaiies. 

The  \\ 'a^x'i'iiianii  reaction  ha,-  \ivv\\  classified  as  weakly 
])ositive.  medium  |)(t<itive.  and  strouij,iy  ])ositive.  these  clas.ses 
re])resi'ntiim.  re-])ectively.  oue-(|uarter  to  one-lialf  unit,  one- 
half  to  one  unit,  and  one  unit  or  over,  in  the  quantitative 
determination,  in  twenty-three  ca.<es.  mercury  had  heen  ad- 
ministered with  potassium  iodid.  for  periods  varying  from  a 
few  weeks  to  five  years.  Four  ])atients  had  received  previous 
injections  of  salvarsan.  and  a  ]iositive  reaction  was  present 
in  all. 

The  ]iatieiit  with  a  chancre  of  the  eyelid  may  he  recalled 
hy  a  few  present,  as  .-he  was  e.xhihite*!  hefore  the  o])hthalmic 
section  of  the  Colleiie  of  IMiysicians  sctme  time  ago.  At  that 
time,  the  >piiiKliaeta  ])allida  was  demonstrated  by  the  dark- 
field  microscope.  Tin.-  ])atient  received  one  injection,  l)ut 
neglected  her  after  treatment.  .\fter  a  lapse  of  twenty-.-ix 
months,  she  r<>tnrned  for  examination,  in  resjxmse  to  a  letter, 
and  slated  thai  she  was  perfectly  well.  .\t  ihi-  time,  her 
Wassermann  reaction  wa>  negative. 

Of  the  ten  ca-e-  of  interstitial  kei'atilis.  six  were  heredo- 
>ypliilitic.  and  foui'  were  ac(|uired.  In  two  patients,  the  ker- 
aliti-  \\a-  eompl  iealed  with  dacryo-cv-t  itis.  .\11  receixed  mer- 
cury (usually  in  the  hn'm  of  inunction>)  and  iodid-.  Six 
patients  i-eceixccl  saharsan  :  and  h)ur.  neo-alvar>au.  The  im- 
mediate eli'ect-  in  these  ca.^es.  as  in  othei'  ocular  ciiudiiion>. 
were  good.  There  was  pi'ompl  relief  of  pain.  phot(tphoi»ia. 
laclu-ymatioii  nnd  congestion.  .\  good  final  result  was  ol»- 
tained  in  all  ca-e-  within  from  two  week-  to  three  month.-. 
Interstitial  keratitis  i-  the  most  resistant  lesion  of  the  eye  to 
anlisy|thilitie  treatmi-nt.  The  clearing  of  llie  cornea  is  slow, 
hut.  as  a  rule,  ilelinite  after  each  injection.     This  foiin  of  k(^r- 
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{ititis  <b(»ul(l  1)9  treated  witli  re]»eated  injections  at  ratlier  short 
interval.-.  Tn  tlie  two  ea.-^e.<  eoni])lieate(l  with  flacrvo-cy.-titi^ 
inij)r()veiiient  in  llic  daeryo-oystiti.';  wa.-  iii(»«t  notahle.  Fre- 
quently. Iiiit  -liuht  ini])r()venient  i.^  oliserverl  after  the  first 
injection.  Iml   ini|tr(i\enient  follows  eacli  succeedinii  injection. 

In  acute  .-yiihilitic  intlannnations  of. the  uveal  tract,  the 
I'csults  are  astoiii.-hinu.  'i'hi.*;  group  includes  seven  case'^  of 
Iia])ul;ii-  iriti-.  >i.\  of  acute  iritis,  and  seven  of  general  uveitis. 
The  iiiiiiicdiatc  relief  fntui  i)ain  in  these  conditions  i<  most 
gratifying,  and  what  must  l)e  regarded  as  a  good  result  was 
accoinjilished  wiihin  two  weeks  in  every  case. 

In  one  ca.-e  of  long-standing  chorioretinitis  com|ilicated 
with  an  acute  exacerhation.  the  process  was  stopped  within  a 
few  days,  and  the  general  health  of  the  ])atient  considerahly 
improved. 

Tn  muscle-palsies,  a  consistent  improvement  was  noted 
within  a  few  days,  and  with  one  exception,  normal  function 
was  restored  within  a  few  weeks.  One  patient  with  a  partial 
third-nerve  paralysis,  which  cleared  up  almost  completely  after 
one  injection,  returned  six  months  later,  with  complete  para- 
lysis. A  second  injection  (intra-muscular)  ]»romptly  relieved 
the  pto.-is:  but  a  partial  paraly.sis  of  the  third-nerve  still  re- 
mains, which,  however,  is  .-lowly  yielding  to  imnicti(»ns.  ad- 
ministered daily.  One  case  of  general  syphilis  developed  oculo- 
motor Y>i\]>y  two  months  after  the  last  injection  of  a  series  of 
five,  which  had  Ijeen  administered  within  five  months.  Upon 
receiving  a  sixth  injection,  the  nuiscle  was  restored  to  normal 
within  two  weeks.  This  patient  has  received  .seventeen  injec- 
tions, and  has  taken  incrcury  and  iodids  almost  constantly: 
yet.  in  spite  of  this  very  active  treatment,  he  has  .suffered  from 
.skin  and  throat  lesion-  mm  two  occasions  subsequent  to  his 
ocular  di.>^tiirbance. 

In  optic  neuritis,  the  results  are  uniformly  good,  the  nerve 
clearing  np  within  one  month  in  all  cases.  One  patient  with 
optic  neuritis  had  received  one  injection  of  salvar.san  for  an 
iritis  seven  month-  ])reviou.-ly.  and  had  neglected  .sub.sequent 
treatment.  .V  second  injection  l)rougbt  about  consideraltle  im- 
provement in  three  weeks,  and  a  cure  in  five  weeks. 

In  seven  ])atient-  wiili  nptie  atrophy,  no  improvement  in 
the  nerve  was  noted,   nor  wa>  the  .same  to  be  expected.     In 
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two  cases  associated  with  talx's.  tlic  pains  were  relieved,  and 
tlie  gait  and  station  sornewliat  improved. 

Tn  siiinniarizino;  the  results,  we  observed  that  salvarsan 
and  neosalvarsan  constitute  remedies  of  considerable  value 
in  the  treatment  of  syphilitic  lesions  of  the  eye  and  its  a])- 
pendages.  The  immediate  effects  are  uniformly  good  and,  in 
our  opinion,  more  prompt  than  can  be  obtained  with  mer- 
ciu'y  alone.  It  nmst  be  remembered  that  mercury  and  iodid 
of  potash  were  used  very  extensively,  in  conjunction  with 
salvar.san  and  neo.'^alvarsan.  in  the  treatment,  and  no  especial 
credit  is  given  to  the  one  over  the  (»ther.  the  paper  simply 
illustrating  results  as  they  have  been  seen  by  the  ophthalmolo- 
gists under  whose  direction  the  injections  were  given,  and  to 
whom  we  are  greatly  indebted  for  their  care  and  the  courteous 
assistance  that  they  have  given  in  the  ]ircparation  of  the  paper. 

"We  further  desire  to  thank  Dr.  John  L.  Laird  and  Dr. 
B.  B.  A'incent  Lyon  for  the  report  of  the  "Wassermann  re- 
actions upon  these  patients. 

In  conclusion,  it  must  be  borne  in  mind  that  syphilis  of 
the  eye  is  only  one  of  the  many  manifestations  of  the  disease, 
and  that  the  ol)ject  sought  is  not  only  the  cure  of  lesions,  but 
also  the  eradication  of  the  infection,  which  can  be  brought 
about  only  l)y  ])ersistcnt  treatment  over  an  extended  length 
of  time,  and  ultimately  determined  by  repeated  Wa.s.«ermaini 
reactions. 


THE     HARD     PLUG     METHOD     OF     CONTROLLING 
HEMORRHAGE  DEEP  IN  THE  ORBIT.  AS  ILLUS- 
TRATED IN  A  CASE  OF  ANEURISMAL  VARIX. 

BY  IT.  GIFFORD,  M.   D..  oMAIIA.   XKBRA8KA. 

The  following  case  seems  to  me  worth  reporting  l>oth  on 
account  of  its  muisual  character  and  the  method  of  controlling 
the  bleeding,  wliich  it  necessitated. 

The  patient,  a  healthy  man  of  ;>2,  came  to  me  June  2;"), 
lilOn.  witji  the  liist(»i"y  that  two  xcars  befoi'c  he  had  got  some 
lime  into  the  left  eye.  aflei'  which  the  -ight  of  lh(>  eye  was 
not  quite  so  good  as  b(>fore :  the  eye  seenie<l  more  jirominent 
thiiii  normal  and  a  small  bluish  spot  appeared  in  the  skin 
just  below  the  left  lower  lid  at  the  inner  side.  This  caused  no 
ti'onble.  but   ina.-mni'h  as  during  the  last   few  months  the  s|)ot 
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seemed  to  be  getting  larger,  lie  applied  to  an  oculist  in  the 
western  j^art  of  the  state.  'J'he  latter  undertook  to  exci.se  the 
hluisli  .<p(»t ;  l>ut  he  was  rnet  with  such  a  terrific  hemorrhage 
that  he  applied  a  ligature  and  a  tight  bandage  and  gave  up 
the  attem]»t.  This  was  about  two  weeks  before  I  .^w  him;  after 
that  the  ex<ii)hthalmos  and  the  sight  became  much  worse  and 
lie  suffered  much  pain  in  the  region  of  the  eye.  I  found  a 
p;irtially  healed  wound  at  the  inner  side  of  the  lower  lid 
witli  marked  ulceration  of  the  cornea,  and  signs  of  beginning 
panophthalmitis.  I  sent  him  to  the  hcspital  and  two  days  later, 
while  the  nur.'^es  were  giving  hot  applications,  there  was  a 
sudden  severe  hemorrhage  from  the  wound  in  the  lid.  This 
was  stopped  by  pressure,  but  recurred  several  times.  I  saw 
him  at  o  p.  m.  on  the  same  day  and,  upon  remo\-ing  the  band- 
age a  stream  of  blood  about  1/8  of  an  inch  in  diameter  spurted 
from  the  wound  with  a  moderate  pulsation.  The  jets  were 
not  sharp  as  from  an  ordinary  artery,  generally  carrying  the 
blood  not  more  than  two  or  three  inches  from  the  wound. 
Cutting  down  in  this  neighborhood,  I  found  a  dark,  purplish 
vessel  nearly  3/16  inch  in  diameter,  which  I  tied.  On  .July 
3rd,  as  the  condition  of  the  eye  was  hopeless,  I  enucleated  it, 
and  found  in  the  tissues  below  the  lower  lid  a  dilated  portion 
of  a  blood  vessel  %  inch  long  by  i/4  inch  in  diameter.  This 
was  removed  and  a  vessel  about  Ys  inch  in  diameter  which 
led  into  it  was  followed  back  %  inch  into  the  orbit  and  tied. 
After  this  there  was  no  pain  but  the  swelling  of  the  lids  in- 
creased greatly  and,  the  lower  especially,  filled  up  with  extra- 
va.sated  blood.  The  pressure  in  the  lower  lid  became  so  great 
that  the  skin  became  gangrenous  at  one  point,  so  on  .July  10th 
I  reopened  the  wound,  scooped  out  the  blood  clots,  found  the 
Vjleeding  ves^^el  again,  followed  back  and  tied  ctff  another  % 
inch  of  it.  The  cavity  was  tightly  packed  and  a  firm  bandage 
applied,  and  frequently  renewed.  In  spite  of  this  another 
severe  hemorrhage  occurred  after  a  few  days;  whereupon  I 
eviscerated  the  rtrbit  and  on  excising  the  tissues  at  the  apex, 
came  upon  the  same  large  vessel  again.  The  bleeding  from 
this  vessel  could  be  controlled  by  pressure  on  both  carotids,  and 
while  this  was  done  the  orbit  was  again  firmly  packed.  Fol- 
lowing this  there  was  no  bleeding  for  six  days,  then  twenty- 
four  hours  after  the  packing  had  been  changed,  a  profuse 
hemorrhage  again  occurred.     The  mass  of  tissue  at  the  apex 
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of  the  (irliil  was  so  small  llial  it  was  iinpdssiblc  t(»  ;i|)|»ly  a 
ligature  and  the  atteiii|>t  tn  conii-dl  the  hleeding  with  the 
Paqiielin  cautci'v  wa>  t'niitle>.-.  on  account  of  the  alnuuhinl 
liemoiThage.  upon  which,  at  this  time,  the  pressure  vipoii  the 
carotids  had  no  eH'ect ;  therefore  lirm  ])aeking  was  again  re- 
sorted to,  but  bleeding  began  again  after  two  days.  By  this 
time  the  patient  was  becoming  exsanguinated,  and  I  had  begun 
to  get  anxious,  cspeeiallx"  a.-  tlieri>  was  no  i)ro>|>eet  of  helping 
matters  Ity  tying  the  cai'otid>.  !  therefore  .-terihzed  a  cylinder 
of  wood  tln'ee-fourth>  inch  in  (hameter  and  alxuit  three  inches 
long,  and  after  ap|)l\inii  a  swab  (if  iddolnrm  ^au/,e  dipped  in 
MonselV  ,-olution  to  the  apex  of  the  oibii.  1  pres.^^ed  this  tirndy 
down  with  the  wooden  cylinder,  then  jiacked  gauze  firmly 
around  the  hitter,  and  then  applied  a  lirm  bandage,  over  which 
a  second  bandage  of  elastic  flamie!  was  applied.  This  outer 
bandage  was  removed  and  tightened  u])  three  times  a  day. 
After  this  ])ei'formance  I  had  no  further  trouiile  with  hem- 
orrhage, but  the  man  for  two  days  had  so  much  ])ain  in  the 
head  that  1  thought  be  wa>  uoino  to  develop  meningitis.  The 
plug  with  the  original  Liauze  packing  wa>  changed  after  four 
da\'~  and  ordinary  iodoi'oi'in  i^au/.e  without  the  Mon.^^crs  solu- 
tion was  used,  with  the  hard  plu.u.  for  ten  da\s  longer. 

The  subsequent  course  was  une\-entful.  except  that  lu'al- 
ing  was  delayed  by  a  small  area  of  neci'ose(l  bone,  resulting 
doubtless  from  \\\v  free  a|»]»licalion.-  of  the  cauti'ry.  The  severe 
head  symptom-  which  followed  the  u>e  of  the  plug  were  prob- 
ably due  to  an  extension  of  the  thrombosis  to  some  of  the 
ci-anial  siimses. 

This  is  the  oid\'  case  of  aneuri>mal  varix  in  the  oi'iiit. 
which  I  lia\('  seen:  an<l  the  niov|  proliablc  explanation  for  its 
occurrence.  i~  that  some  ti'aumali-m  had  ucciu'red  which  the 
]tati<'nt  eithei-  had  foruollen  or  wi-he(l  to  conceal. 

The  nietliod  of  controlling  oi-bita!  hemoi-i'liaue  by  a  bai'd 
plug,  long  enough  to  allow  the  pressure  of  the  lianda^e  to  be 
ai)])lied  direcilx'  to  it-  oiUer  end.  proved  inxaluable  in  this  case. 
but  it  can  liardl\  lia\e  a  vei'\-  wide  I'anue  of  usefulness.  siuc(> 
my  collea.uue  I  >r.  I'allon  ami  I.  have  lia<l  to  u>e  it  oidy  in 
two  othei'  ca-e-  -inci'  IIKh;.  T.oI  b  patient-  in  llie.-e  cases  were 
bleeder-  Upon  which  e\  i-cel'a  I  ion-  of  the  eye-ball  bad  become 
necessary.  Teibap-  the  metlio(l  may  occa-ionally  be  of  use 
in  abdominal  -urgery. 
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TABLE  INSTEAD  OF  A  CHART  FOR  THE 
TONOMETER. 

E.    C.    ELLETT,    M.    D.,    MEMrillS.    TEXX. 

The  chart  sent  with  the  tonometer  i.<  .<o  troublesome  to 
read  that  it  seemed  t(»  me  it  would  be  an  advantage  to  write 
it  out  in  the  form  of  a  table,  and  since  doing  so  the  tonometer 
ha.-  become  even  iikup  of  a  comfort  than  befftre.     The  table 
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is  self-explanatory  and  consists  of  the  readings  of  the  chart 
furnished  with  the  Gradle  modification  of  the  Schiotz  Tono- 
meter, for  one.  two  and  three  weights,  and  for  intra-ocular 
tension  of  from  1  to  88  mm.  This  table  can  be  printed  or 
t\'pewritten  on  a  piece  of  paper  small  enough  to  fit  in  the  top 
of  the  box  in  which  the  tonometer  is  packed.  Xo  doubt  many 
have  ah-eady  had  .<uch  a  table  written  out.  but  a  few  may.  like 
the  writer,  have  been  laboring  with  the  chart. 
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TWO   USEFUL   REMEDIES    IN   TREATMENT    OF 
DISEASES  OF  THE  CONJUNCTIVA. 

i;.  j>.    riio.Msox.  si'oKANi;,  wash. 

Xerotoi'iii  wiicii  ;i|t]>lir(l  to  tlic  con juiu-tiva  is  non-toxic 
nnd  noii-ii'fit;itin,t>,.  It  possesses  to  a  marked  deuree  the  (juality 
of  causing  absorption  of  adv(Mititioiis  tissue.  I  have  ciu'cd  thi-ee 
cases  of  vernal  catarrh  l)y  the  ajijtlication  of  tlie  dry  ]>o\vder 
to  i]\c  diseased  surfaces  twice  a  day. 

'I'he.^^e  were  typical  cases  with  tmigh  gristly  projections 
from  the  under  surfaces  of  the  lids — the  projections  Keing 
flattened  and  glazed  with  deep  fui'rows  between.  One  of  these 
cases  I  saw  ten  years  after  it  was  discharged  as  cured.  'Inhere 
had  been  no  recurrence  and  the  conjunctiva  was  normal. 
Another  case  I  saw  five  years  after  being  discharged  as  en  reel 
and  the  conjunctiva  was  normal. 

T  removed  a  pterygium  from  an  eye  three  times  and  it 
returned  after  each  operation.  The  ajiplication  of  Xerofonn 
cau.sed  the  growtli  to  disappear. 

Xerofonn  is  one  of  tlie  l)est  remedies  T  have  ever  used  in 
the  treatment  of  true  trachoma. 

Taiuiic  acid  (hssolved  in  glycerin  without  the  aid  of 
heat  i-  much  more  cirective  as  a  remedy  than  the  solution 
made  b\'  its  application.  .My  method  of  preparing  it  is  to 
till  a  lK>ttlc  witli  the  jxiwder  and  then  |>oin'  in  all  the  glycerin 
the  liottlc  will  hold.  Let  it  .-^et  for  twelve  hours,  then  invert 
the  bottle  for  tweK'c  hour.-  more. 

This  is  the  most  etfective  remedy  T  have  found  for  folli- 
cular conjunctivitis  with  pannus. 

\\'hen  iinpei-b'cl  drainage  causes  eversion  with  extensive 
thickening  of  the  lower  lids,  in  many  cases  the  condition  can 
be  corrected  by  the  a])))licatiou  of  this  remedy  twice  a  day 
and  by  softening  and  loosening  the  skin  below  the  eyes  by 
the  application  of  lanolin  and  massage. 

PERSISTENCE  OF  THE  NERVE  PLEXUS  OF  THE 

IRIS. 

W.  r..  Iiigli.-  rollock  denerxated  the  iri>  in  albino  I'aiibil- 
by  excision  of  the  ciliar\-  and  >nperior  cei-\ical  ganglia,  .\fter 
an  interval  of  two  weeks  IVoni  the  operation,  in  each  case,  his- 
tological examinalion  .-bowed  thai  there  remained  a  motor 
plcxn-  with  ner\e  cells,  in  both  the  s|)liincter  and  dilator 
pu]tilhe  muscles.  Tin-  ple\n-  wa-  I'onnd  to  persist  even  after 
the  com])lete  separation  of  the  iris  fi'om  the  central  nervous 
sv.-tem  by   the  i-enio\al  of  the  ganglia. 
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SYMPOSIUM  ON  GLAUCOMA. 

PHILADELPHIA    POLYCLINIC    OPHTHALMIC 

SOCIETY. 

XovKMiiKr:  1;;,  1013. 
Pathogenesis  of  Glaucoma. 

Di;.    WILLIAM    ZKNTMAYER. 

The  factors  in  inti'aociilar  tension  are  the  (hiid.-  <»f  the 
eye.  the  iierNc-  conliolliiiu'  the  secretion  of  tliese  Ihiids.  the 
cliannels  of  excretion.  The  fluids  are  the  hlood.  tlie  periva.s- 
cular  and  the  tis.siie  lymph  spaces,  the  aqueous  and  the  vitreous. 
The  channels  of  excretion  are  the  .'spaces  of  Fontana.  the  liga- 
mentum  pectinatuni,  Schlemm's  canal,  the  lymph  .spaces  at 
the  pole  of  the  eye  and  the  veins.  Notwithstanding  so  many 
factors  entering  into  it.  the  intraocular  tension  remains  fairly 
constant  under  variations  in  these  factors.  So  that  increase 
in  the  secretion  of  the  tluids  can  not  be  considered  an  important 
factor  in  glaucoma.  The  ciliary  body  and  the  anteri(»r  surface 
of  the  iris  are  concerned  in  the  .secretion  of  the  aqueous.  The 
results  of  pathologic  changes  in  these  structures  and  experi- 
mental .<tudy  has  made  this  quite  certain.  Changes  may  occur 
in  the  chemical  compo.sition  of  the  aqueous  and  vitreous  which 
retard  filtration.  Changes  occur  in  the  angle  of  the  anterior 
chamber  and  also  in  the  other  channels  of  excretion  wliich 
hinder  the  outflow.  Some  of  these  are:  enlargement  of  the  lens 
with  age,  and  sclerosis  of  the  ves.sels  and  of  the  sclerotic  coat. 
Inflammation  of  the  sympathetic  nen'e  may  be  a  factor  in  the 
production  of  glaucoma  as  irritation  of  the  nerve  produces 
nmch  the  same  syHii)t<iiii<  which  accompany  glaucoma,  the 
division  of  the  nerve  itroduces  the  opposite  conditions.  Certain 
etiologic  factors  contribute  to  the  pathogenesis  of  glaucoma. 
Age  in  the  production  of  sclerosis  of  the  tissues  and  enlarge- 
ment of  the  lens,  hyperopia  in  its  a.ssociation  with  smallness 
of  the  cornea  and  relatively  too  large  lens,  also  in  its  resulting 
hypertrophy  of  the  ciliary  body  from  excessive  accommodative 
act;  grief  and  shock  in  dilating  the  pupil  and  aUering  the 
secretion. 

Dr.  Zentmayer  then  .spoke  of  certain  theories  put  forward 
to  explain  glaucoma  which  are  based  upon  facts  which  should 
be  considered  at  least  as  factors  in  the  production  of  increased 
tension.  Such  are  those  of  Fricker  and  Gilbert  in  which  the 
cnrdio-vascular  and  vaso-motor  svstems  are  considered  prime 
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f";ic(()i>.  that  i)t'  l''i>clici'.  wlio  ax-i'ilif.-  it  t(i  a  .<\\ filing,  of  the 
colloidal  >ulistaiic('s  in  the  eve  due  lo  alixif] it ioii  of  water,  and 
la.-tly  t(»  the  recent  work  of  Stronkonsky.  who  j>hices  the  en- 
tire trouhle  in  tlie  sclera.  Aside  from  the  .^^enile  chani>es 
whicli  contrihntt'  to  sinijile  i^lancoma  he  assnnies  the  existence 
of  an  indurative  scleritis.  which  may  he  (general  or  Hniited  to 
the  anterior  or  ])()sterior  seoinent.  '^fhere  is  no  increase  in  the 
tension  in  simple  uiaucoma.  hut  there  is  a  re(luctiou  in  the 
size  of  the  <;lohe  with  a  reduction  in  the  size  of  the  scleral 
(.jieninii'  and  an  extension  of  tlie  inilanunation  to  the  lamina 
(|iai1  of  till'  sclera)  which  increases  its  hulk.  These  two  fac- 
tors cause  the  lamina  to  heconie  cui»|»ed.  The  conditions  in- 
duced   hy    x'leritis    fa\(ir    the   ])roduction    of   acute    uiaucoma. 

In  the  ahsenee  of  Or.  Posey,  who  was  to  s{»eak  on  the 
''I'se  of  Myotics  in  the  'J'reatnient  of  Simple  (Jlaucoma."  the 
following  views  were  set  forth: 

In  the  presence  of  chronic  sini]>le  non-intlammatory  ulau- 
coma  (as  determined  liy  the  vision,  the  tension  with  the  tono- 
meter, the  ophthalmoscopic  ])icture  and  the  visual  Helds) 
myotic  treatment  at  times  ])res(>rves  perfectly  useful  vision  to 
the  ])atient  for  man\-  xcai's.  Uy  this  is  meant  sutlicient 
strength  in  the  myotic  to  keep  the  pui)ils  well  contracted. 
From  lime  to  time  it  will  hi'come  necessary  to  increa.-^e  the 
strength  of  the  myotic  >oluti()n.  The  custom  is  to  employ 
pilocar])in  duriu"-  the  day  (anywhei'e  fi'om  i-  to  o  grs.  to  the 
oz. ) .  and  eserin  at  hed  time  (anywhere  from  '-  to  :^>  i!;i"s.  to 
the  oz. ) .  These  sohitions  should  l)e  freqtiently  prei»ared.  lil- 
tered  and  (hs])ensed  in  amln  r  or  hlue  ])ottles  at  least  once  in 
two  weeks,  and  <;Teat  care  .-liould  he  taken  to  wasli  the  (h-oi)j)er 
after  each  instillation.  Impure  or  conlaminate<l  solutions  nvv 
likely  to  set  U|)  a  conjunctix  itis.  necessitatinu  a  withdi'awal  of 
the   myotic  solution    for  a   time. 

In  this  wav  vision  of  ~)  \')  and  o\-er  has  heen  |iresei'ved 
to  nian\'  patients  foi'  from  ]••  to  l~)  years,  most  of  these  hein^ 
eldei-lv  people.  Naturally  the  i»est  results  are  ohtained  fi-om 
tjii-  method  in  private  practice  wliere  full  co-opei-ation  i> 
<(.cni'ed.  In  di-pen>ary  patient.-  operation  would  therefore  he 
ncnerally  indicated  as  also  in  younii  adults  with  chronic  non- 
intlanunat<»iv  Lilancoma.  say  l»etw(>(>n  "20  and  -4(1  years  <tf  aue. 

|)r.  Zentmaxcr  and  l»i.  Keher  a^i'eed  that  thi>  reiu'eseiited 
-id>-lantiall\  I  >i'.  I'oseys  views  as  t<»  the  value  of  myotics  and 
the  treatment  of  non-inllammatory  glaucoma. 
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The  Operative  Treatment  of  Glaucoma. 

Di".  Wciidfll  llclu'i-:  III  ilic  ]»reseiit  (l;iy  opei-ativr  ti'cat- 
iiieiit  nf  olaucoiiia  you  have  your  choice  of  the  chisi^ic  iridec- 
tomy of  von  (iraefe.  of  an  anterior  sclerotomy,  a  po.<terior 
sclerotomy,  or  one  of  the  newer  lilti'atioii  o|)ei'ations.  such  as 
the  llerhert  operation,  the  Heine  operation  (cyclo-dialysis) . 
L-igran,ii,e's  o|»eration  or  l']lliot's  o|)eration. 

The  arguments  for  iridectomy  are.  ease  and  quickness  of 
performance  (in  skillful  hands).  ra))id  healiuL!,.  lessened  lia- 
hility  to  infection,  usually  freedom  from  complications  in  the 
healin.u  and  50  years'  records  of  uood  roults  in  tlie  majority 
of  cases. 

The  argument.-  foi'  iridec-tomy  are.  ease  and  quickne-s  of 
the  corneal  section  in  tlie  presence  of  a  very  shallow  anterior 
chaniher.  the  lar^e  extent  of  the  incision  (in  some  cases  as 
much  as  8  to  10  mm.  in  length),  the  danger  of  dislocation  of 
the  lens  following  .^iidden  escape  of  the  aqueous,  the  likelihood 
of  presentation  of  the  len.s  in  the  wound  and  vitreous  esca])e. 
These  three  factors  (large  opening  in  the  cornea,  forward  dis- 
location of  the  lens  and  vitreous  escape)  all  favor  hemorrhage 
in  the  vitreous  because  of  the  sudden  relea.>*e  of  the  support 
which  the  intraocular  ves.sels  had  enjoyed  up  to  the  time  the 
eye  was  opened.  The  greatest  argument  again.^t  iridectomy, 
however,  obtains  in  chronic,  non-inflammatory  glaucoma,  in 
which  the  percentage  of  cures  and  improvements  after  iridec- 
tomy is  not  large  enough  to  ju.^tify  a  conscientious  surgeon  in 
urging  the  operation  upon  a  patient.  It  was  for  this  latter 
class  of  cases,  in  which  the  vascular  coat  of  the  eye  is  notably 
degenerative,  that  sclerotomy  was  fir.«t  proposed.  It.  also,  was 
found  insufficient  l)ecause  of  too  rapid  closure  of  the  lips  of 
the  two  wounds.  Herbert,  therefore,  after  making  his  ])unc- 
ture  and  counter-puncture,  as  in  ordinary  sclerotomy,  revolved 
his  narrow  Graefe  knife  in  his  fingers,  thus  making  a  jagged 
wound  at  the  points  of  pvuicture  and  counter-puncture.  To 
this  he  added  a  conjunctival  Ijridge.  and  later  modified  it  as 
his  "Tsolation-AVedge  Operation."  With  the  same  idea  in  view. 
Lagrange  began  his  incision  like  an  anterior  sclerotomy  and 
carrying  his  knife  up  and  through  the  sclera  and  conjunctiva. 
made  a  small  -clcral  tlaii  wliich  was  then  tvn'ued  forward.  He 
tlien  boldly  cut  ofi'  a  i)iece  of  the  sclera.  To  Lagrange  will 
everlastingly  l)elong  the  credit  of  being  the  first  man  witli  the 
courage  to  thus  deliberately  cut  out  a  piece  of  the  sclera. 
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riiiorliiiiately.  Lagrange's  operation  also  creates  a  large 
opening  in  the  cornea  and  it  was  while  mulling  these  things 
over  in  mind  that  Elliot  conceived  the  idea  of  trephining  a 
small  opening  in  the  sclera  at  the  uppermost  portion  of  the 
angle  of  the  anterior  chamher.  To  me  it  seems  that  this  is 
the  hest  filtration  operation  thus  far  devised;  it  not  only  per- 
ni.iiieiilly  reduces  tension  but  does  so  without  endangering  the 
lens  and  without  favoring  hemorrhages  in  the  vitreous,  as  does 
LagTi'.nge's  operation  or  the  classic  iridectomy  of  von  Graefe. 
It  is  odt  (|nite  as  easily  or  as  quickly  performed  as  iridectomy 
but  it  should  be  done  on  an  ordinary  patient  in  froiii  K)  to  l.~) 
minutes. 

Moreover,  in  the  vast  majority  of  cases,  it  can  he  done 
under  local  anesthesia  and  this  is  no  small  matter.  It  is  easier 
of  accomplishment  \mder  local  ane.sthesia  if  a  preliminary 
hypodermic  injection  of  morphia,  grs.  1/4  and  atropia  grs. 
1/1")0  has  ])een  employed.  .\t  first  1  eiujdoyed  it  solely  foi' 
the  relief  of  pain  in  sightless  eyes  with  absolute  glaucoma, 
which  it  was  formerly  taught  should  be  enucleated.  Later 
I  ciiiployed  it  in  chi'onic  simple  glaucoma,  and  was  so  nuich 
pleased  with  the  results  that  I  have  also  resorted  to  it  in  acute 
inflammatory  glaucoma.  I  am  now  of  the  conviction  that  it 
is  equally  applicable  to  any  and  all  form>  and  ))hases  of 
glaucoma. 

Vp  to  date  1  have  done  27  Elliot  operati(tns.  In  two 
there  occurred  choroidal  hemorrhages,  but  both  of  these  were 
the  subject  of  absolute  glaucoma  and  I  have  the  satisfaction 
of  feeling  that  T  did  not  have  to  do  with  the  disastrous  con- 
sequences that  attend  expulsive  choroidal  hemorrhages  after 
iiidectomy. 

.\s  to  technique.  1  agree  with  1  >i-.  .MelJexiiolds.  of  Dallas. 
Texa.-.  in  the  use  of  the  wedge-sha|>e(l  small  sharp  cutting 
instrument  for  sejtarating  the  conjunctival  layer  of  the  cornea 
when  the  linibus  has  been  I'eached.  This  |)rocecdure  ought  to 
shorten  the  operation  li\'  at  least  five  iiiinut<'>  an<l  in  my  opinion 
will  ensure  tapping  of  the  antei'ior  elianihei'  in  the  vast  ma- 
jority of  cases. 

I-'inallv.  I  feel  that  ElliotV  operation  t'oi"  glaucoma  i.-  the 
-;ifi-i  une  in  till'  liamU  of  the  operatoi'  of  small  experience 
;iim1  if  tin-  be  Hue  it  nii-Jit  to  logically  follow  that  it  is  easily 
the  safest  operation  in  llie  hands  of  the  skilled  surgeon.  Those 
who  li\-  veai's  of  experirnce  are  abxibitely  eounnitleil  to  irid<'c- 
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tomy  the  sheet  anchor  of  treatment  in  glaucoma  point  to 
50  years  of  re?iih«  from  thi.*  iiiea?ure.  I  am  far  from  fleiiying 
the  great  boon  which  iridectomy  ha.s  been  to  humanity.  l>ut  I 
am  strongly  of  the  opinion  that  25  years  hence  the  trephining 
operation    for  glaucoma  will   have   absolutely   justified   it.^elf. 

Dr.  William  M.  Sweet  drew  attention  tf»  the  acute  ca.^es 
of  glaucoma  that  come  on  in  the  middle  of  the  night  and  in 
many  of  which  there  are  premonitary  symptoms  before  re- 
tiring, such  as  pain  and  discomfort  in  and  aVjout  the  eyes, 
accompanied  with  the  halo  phenomenon.  It  was  his  feeling 
that  an  iridectomy  under  general  anesthesia  with  the  keratome 
was  the  proceedure  of  election  at  this  time  in  this  cla.-s  of  ca.«es. 
If  the  case  could  be  seen  after  the  very  acute  stage  had  passed, 
he  would  rather  favor  trephining.  He  also  alluded  to  glaucoma 
seen  after  cataract  operation  and  graphically  pictured  the  dif- 
ferential diagnosis. 

Patients  with  chronic  simple  glaucoma  generally  appear 
m  ophthalmologists'  offices  with  one  eye  pretty  badly  used  up 
as  to  vision  and  the  other  with  beginning  failure  of  ^■ision. 
He  would  favor  the  myotic  treatment  of  these  cases  tentatively, 
bearing  in  mind  all  the  time  that  they  may  develop  acute  con- 
gestive glaucoma  at  any  moment.  In  his  judgment  it  would 
be  poor  .'airgical  judgment  to  operate  on  both  eyes  at  the  same 
time.  He  would  prefer  to  operate  on  one  eye  and  wait  at 
least  an  hour  or  two  before  operating  on  the  other.  In  this 
way  any  tendency  to  disastrous  choroidal  hemorrhage  could 
be  watched  and  properly  met.  He  spoke  at  some  length  of 
the  filtration  cicatrix  and  observed  trenchantly  that  he  was 
not  at  all  alarmed  by  the  presence  of  iris  in  the  wound  so  long 
as  it  was  covered  with  conjunctiva. 

DISCUSSION.  Dr.  Zentmayer:  I  have  often  stated  my 
po.sition  as  to  the  indications  for  the  employment  of  myotics 
and  operations  in  the  treatment  of  simple  glaucoma  and  have 
nothing  to  add  to  it  at  this  time.  As  to  the  trephining  opera- 
tion I  do  not  see  how  we  can  pa.ss  final  judgment  on  an  opera- 
tion so  recently  perfected  when  employed  in  the  treatment 
of  a  disease  with  so  chronic  a  course  as  simple  glaucoma.  I 
doubt  not  that  at  the  end  of  a  similar  period  of  time  after  the 
introduction  of  iridectomy  it  stood  as  well  as  does  trephining 
today. 

I  do  not  think  auA^thing  is  lost  by  u.sing  strong  myotics 
frequently  repeated  for  a  period  of  48  hours  before  performing 
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iridecloiiiy  in  acute  ulaucouia.  The  hest  time  to  operate  is  in 
the  prodoiual  stage  before  the  oeeiirreuce  of  tlie  first  con, restive 
attack. 

Cyclodialysis  is  a  useful  substitute  f(»r  enucleation  in  abso- 
lute ,<>lauc<tina  and  it  i-  the  oi)eratiou  of  choice  in  olauconia 
secondary  to  throinbo.-js  of  the  central  \'cin  or  marked  angio- 
sclerosis.  The  slow  reduction  of  the  tension  after  the  operation 
is  its  Viduable  feature  in  these  conditions. 


THE    READING    OF    MEDICAL    SOCIETY    REPORTS. 

.Medical  men  probably  are  not  much  given  to  reading  the 
re])orts  of  society  ])roceedings  and  di.^^cussions ;  the  articles, 
especially  of  clinical  cases,  interest  them  more;  for  it  requires 
more  time  and  some  patience  to  connect  the  abstract  of  a  jiaper 
with  its  discussion  and  to  give  due  weight  to  the  views  of  each 
|tarti('i)taiit  in  the  l;itt<'r.  Tt  is.  howexcr.  generally  conceded 
that  more  is  learned  from  the  di-cu.-sion  than  from  the  essav 
which  gives  rise  to   it. 

The  views  of  the  individual  vary  with  his  personality,  his 
experience  and  his  knowledge,  while  the  argnments  ]iro  and 
con  throw  many  sidelights  on  difficult  questions. 

The  Oi'H'i'ir.vLM  ic  Ivi^conn's  new  editorial  .secretary  has 
secured  the  coiiperalion  of  its  editors  an<l  collaborators  in  an 
endeavor  to  carry  out  a  future  ]»olicy  of  '•more  short,  ])ractical 
articles"'  which  will  lend  a  new  intere.-t  to  the  forthcoming 
i.<suc>  of  ilic  iournal.  However,  the  society  rej)orts  will,  if 
))ossible.  appear  in  .-till  more  carefully  and  fully  edited  form. 
mid  it  i>  the  lio|»e  of  the  >tall'  that  tile  readers  of  the  Ki;c»H!!» 
will  lind  both  i-eporl-  .ind  articles  edifying  and  timely. 

.Moreover  it  i.-  abo  hoped  that  they  will  sujiport  in  e\ery 
way  this  new  departure  of  a  journal  now  entering  upon  its 
tliirty-lirst  ycai-  of  publication.  V.  IJ.  Iv 


I'a'iie.-t  ]•",.  .Maildox",-  experience  c(pntiadict>  the  general 
idea  that  .-uture>  >lionld  not  be  allowed  \i<  pass  aci'o.^s  the 
cornea,  lie  lind.-  that  tlieie  i-  no  ill  re-ult  finm  I  heir  presence 
if  ilicN  are  pre\iou>l\'  wa.xed  to  rcndei'  ibi'iii  -nn'otli  and  nnn- 
a<lhesive.  .\.-  a  re>ult  of  tlii-  observation  he  ha.-  devised  a 
new  operation  for  the  Irealnient  of  conical  cornea.  Il  consists 
in  e.\ci-ing  a  bilanceolate  jticce  iVoni  the  cuiie.  after  which  a 
lla|)  of  conjiniclixa.  pre\  ion-l\  pre|)ared  ami  lhreatle<l.  i>  drawn 
over  the  coiiiea  in  .-ucli  a  way  thai  it.-  ten-ion  will  be  at  right 
angle-  to  tile  long  axi>  of  the  gap. 
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NEWS  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Emory  Hill, 
122  South  Michigan  Avenue.  Chicago.  111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date. 


Dr.    Stiiimel    (i.    Iliii^iii-    of    Milwaukee    i.<    .-Uidyiii^    in 
I'Ve.-Iau  liiis  winter. 


I)r.  f'refleriok  Rentley  of  Seattle  ha.s  removed  to  lii.<  new 
quarter.*^  in  the  Cobl)  building. 


Dr.  Cliii.-.  \\'.  La  Fever  ha.s  been  appointed  oculi.-t  to  the 
Mt.  Sinai  Ho.<pital,  Philadelphia. 


Dr.  A.  B.  Middleton  of  Pontiac.  Illinoi.*.  left  on  January 
1  for  Monna  for  six  months  of  .^tudv. 


Dr.   David  Fiske.  who  has  been  ill  for  .-several  weeks,  is 
steadily  rec(»vering  at  lii>  Imiiie  in  Chicago. 


Dr.  H.  M.  Dunlap  of  Battle  Creek.  Mich.,  has  suffered  an 
iniurv  which  nece.«sitates  the  removal  of  one  eve. 


Dr.  Christian  K.  Holmes  has  been  installed  as  dean  of  the 
medical  department  of  the  University  of  Cincinnati. 


Dr.  V.  S.  Bird  of  Tampa,  Florida,  is  chairman  oi  the  .sec- 
tion of  ophthalmology  in  the  Southern  Medical  Association. 


Professor  Ernst  Fuchs  of  Menna  has  been  made  an  hon- 
orary Fellow  by  the  Royal  College  of  Surgeons  of  England. 


Dr.  Carl  H.  von  Klein,  a  distinguished  Egyptologist,  trans- 
lator of  the  Papyrus  Ebers.  died  in  Chicago  on  December  12. 
1913. 


An  effort  is  being  made  to  include  consideration  of  the 
.subject  of  con.<ervation  of  vision  and  prevention  of  blindness  in 
the  program  of  the  Twelfth  International  Ophthalmological 
Congress,  which  will  meet  in  St.  Peter.sburg  in  1914. 
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Dr.  William   Waldrop  was  recently  appointed  oculist  to 
the  Elizabeth  Duncan  Memorial  Hospital.  Bessemer,  Alabama. 


The  provisions  of  the  Workmen's  Compensation  Act  in 
En<!;lanfl  have  been  extended  to  cover  cases  of  ijlassworker's 
cataract  and  miner's  nystagmus. 


A  noteworthy  event  in  modern  jjrovisions  for  the  instruc- 
lioii  (if  (ho  blind  is  the  ."^eries  of  readings  being  given  at  the 
Chicago  Public  Library  and  some  twenty  of  its  branches  at  in- 
tervals throughout  the  present  year. 


Dr.  John  Mc]\Iullen,  U.  S.  P.  H.  S..  has  been  detailed  t.. 
study  (he  methods  of  treatment  of  trachoma  in  the  New  York 
and  Philadel])hia  hos])itals.  preparatory  to  a  campaign  again.^t 
(I'iiclioni.i  iiiid  tlie  es(;il'lishing  of  an  addidonal  hospital  and  dis- 
pensary in  Kentucky. 


INTERNE  WANTED. 
Eye,  ear,  nose  and  throa(  in(erne  in  large  general  hospital 
situated  in  the  middle  West.  Term  of  service  is  one  year  of 
exclusive  eye,  ear,  nose  and  throat  work.  Applicants  are  re- 
quested to  send  full  particulars  regarding  their  qualifications 
in  first  letter.    Address  Ophthalmic  Record. 


The  death  of  Dr.  S.  Weir  Mitchell  of  Philadelphia  is 
learned  with  peculiar  regret  by  American  ophthalmologists,  for 
to  this  eminent  neurologist  and  author  is  due  the  distinction 
of  flr>(  emphasizing  and,  in  conjunction  with  his  colleagues, 
who  wei'c  more  directly  concerned  with  ophthalmology,  proving 
the  intimate  connection  between  errors  of  refraction  and  func- 
(ional  nei'vous  disordci's.       

.\l  (he  Cha((anoog;i  niccdng  of  the  Academy  of  Ophthal- 
m(»lo,uy  and  rXolarynoluwy  ibc  fullowing  olliccr.-  wer(>  elec(ed : 
President.  Dr.  .1.  M.  IJ.iy  of  i^duisvillc.  Ky. :  tirsl  vice-presi- 
den(.  I)i-.  .1.  .M.  lngci>oll  of  Cleveland.  Ohio;  .second  vice-presi- 
dent. Dr.  ('.  I'..  W'ylie  of  .\biig;in(own.  W.  Va.:  third  vice-presi- 
dcnl.  Dr.  D.  C  Lnu^lieiy  (if  Clarkslmrg.  W.  \'a.:  ."secretary.  Dr. 
1j.  M.  Eratici-  of  r.ulfal<>.  N.  ^'.;  lrea.<urer.  Dr.  S.  IT.  T>arge  of 
Cleveland.  Obiu :  coiuicillnr.-.  Dr.  .Mien  (Ireenwdod  (if  Boston 
:Mid  Di'.  SiiiiiucI  iniiljnier  of  Cincinnati.  Tlic  I'.MI  nu'cting 
will  be  licNl  in   r)(is((in. 
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WANTED. 
An  asi^istant.     A  young  man.     A  graduate  in  mr-dicine, 
wlio  desires  to  learn  eye,  ear,  no.^e  and  throat  work  from  the 
bottom  np.    Address  A.  B.  Middleton,  M.  D., 

Pontiac,  Illinois. 


NEW  BOOKS. 

Trachoma  and  It.'^  Complieation>  in  Egypt.  By  A.  F. 
^laeCallan,  M.  D..  Cambridge,  F.  R.  C.  S.,  England,  director 
of  Ophthalmic  Ho.«pital«,  Egypt.  Al.«o  published  in  Arabic 
by  the  National  Printing  Press,  Cairo. 

Clotli.  74  pages.    Cambridge:  at  the  University  Press,  1913. 


Genito-Urinary  Diseases  and  Syphilis.  By  Edgar  G.  Bal- 
lenger,  M.  D.,  Adjunct  Clinical  Professor  of  Genito-Urinary 
Diseases,  Atlanta  ^ledical  College;  Editor  Journal-Record  of 
Medicine:  Urologist  to  AVestley  Memorial  Hospital;  Genito- 
Urinary  Surgeon  to  Davis-Fisher  Sanatorium;  Urologist  to 
Hospital  for  Xervous  Diseases,  etc.,  Atlanta,  Ga.,  assisted  by 
Omar  F.  Elder.  M.  D.  The  AVa.^sermann  Reaction  by  Edgar 
Paullin,  M.  D.  Second  Revised,  527  pages  with  109  illustrations 
and  o  colored  plates.  Price  $5.00  net.  E.  AV.  Allen  &  Co., 
Atlanta.  Ga. 


E.   Merck's  Annual  Report  of  Recent  .Vdvances  in  Pharma- 
ceutical   Chemistry    and    Therapeutics.      1912 : :    Volume 
XX\'I.    E.  Merck.  Chemical  Works.  Darmstadt,  1913. 
The  editir»n  is  limited  and  is  distriljuted  principally  among 
the  teachers  of  materia  medica  and  therapeutics,  and  medical 
and    pjharmaceutical    libraries.      Generally,    however,    a    few 
copies  of  each  issue  are  left  over  after  this  special  distribution, 
and  ])hysician>  and  pharmacists  who  make  early  application 
can  ol)tain  a  copy  by  remitting  the  forwarding  charges  of  fif- 
teen cents,  in  stamps — no  charge  being  made  for  the  volume 
itself. 
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ORIGINAL  ARTICLES 


A  FURTHER  REPORT  ON  PARINAUD'S 

CONJUNCTIVITIS. 

Report  of  Xew  Qases  with  Microscopic  Findings.* 

Illustkated. 

george  f.  keiper,  m.  d.,  lafay'ette,  ind. 

At  the  Ciiuinnati  Meeting  of  the  American  Academy  of 
Oijhthalmology  and  Oto-Laryngology,  in  1910,  I  reported  a 
ca.se  of  Parinaud"<  (-(dijunctivitis  and  made  it  the  basis  of  a 
review  of  the  Uterature  of  that  rare  disease  up  to  that  time, 
appending  thereto  a  complete  Vjibliography  of  the  subject  em- 
Vjracing  .sixty-.six  reports. 

Since  that  time  a  number  of  new  cases  in  forty  new  re- 
ports have  been  recorded  and  it  has  fallen  to  my  lot  to  have 
seen  two  more  cases  of  the  disease  and  to  have  excised  the 
granulation  in  one  and  to  have  had  it  submitted  to  micro- 
.<copic  examination. 

The   di.sease   is   evidently   very   rare.      In    a    recent   visit 
to  Vienna,  in  both  the  Dimmer  and  Fuchs  clinics  in  the  Alle- 
gemeine  Krankenhau.<,  tho.<e  in  charge  informed  me  that  they 
had  never  seen  a  case  of  Parinaud's  Conjunctivitis. 
Etiology. 

The  question  a>  to  it.-  etiology  remains  as  obscure 
as  ever  save  for  what  is  to  be  reported  in  this  paper.  It 
will  be  remembered  that  Parinaud  believed  that  it  was  due 
to  contact  with  animals  especially  of  the  bovine  t^-pe.  Up  to 
1910  this  view  was  nmch  di.-^puted.  In  one  of  my  new  ca.ses 
there  was  no  opportunity  for  such  contact  while  in  the  other 
there  was.  though  a  careful  inspection  of  the  animals  on  the 
place  with  the  able  assistance  of  Professor  Craig,  head  of  the 
department  of  A'cterinary  Science  of  Purdue  University  failed 


♦Read  before  the  Section  of  OphthalmologA'  of  the  American  Acad- 
emy of  Ophthalmology  and  Oto-Larvngologv  at  Chattanooga.  Tenn..  Oct. 
27th  to  29th,  1913. 


no 
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to  reveal  anything  a.<  to  a  probable  cause  along  that  line. 
Pechin  (Soc.  d'Ophth.  de  Paris,  liilo.  p.  ■lU)  reported  a  ease 
in  Avhieh  a  dog  is  su])posed  to  have  been  the  cause  of  infection. 
Parasotti  (Annal  d'Oculist.  cxliii,  p.  \4'.\)  reports  two  ca.se.s  of 
this  disease,  in  one  the  <lisease  showed  itself  after  infection 
from  a  scraping  of  uterine  carcinoma.  Suda  (Nippon  Gankakai 
Zachi,  June  1910)  reports  a  case  in  which  the  infection  is 
supposed  to  be  due  to  a  cat. 

All  cases  so  far  observed  have  been  in  the  Caucasian  race 


Case    1:     Rachel    P.      Shows    the  Case    1:     Rachel    P.     Shows    the 

adenopathy  and  the  swollen  condi-  huge    granulation    on    the    everted 

tion  of  the  eyelids  on  the  left  side  upper    lid    of    the    left    eye. 
of  the  face  and  head. 

save  one  rc|)ortc<l  by    Kraiiss  and   Txiylc    (  .\nnals  of  Ophthal- 
mology xix.  p.  ~)'l).     Tlicir  case  occuncd  in  a  negro  child. 
Symptomatology. 

The  patient's  a|ii»carancc  is  (|uit('  characteristic.  The 
disea.'^e  is  always  unilateral.  I^nt  <nie  ivjKH't  exists  as  to  a 
bilateral  case.  The  cNclid-  arc  -wollfii  and  heavy.  On  ever- 
si(tn  the  conjinicti\a  uf  the  np|)cr  lid  is  found  lo  be  the  seat  of 
a  large  granulation  .-oinctiino  involving  the  entire  conjunc- 
tival surface.     'I'he  granulation  i-  pedunculated  as  a  rule. 


PARINAUD'S  CONJUNCTIVITIS. 


Ill 


At  times  the  ocular  eoiijiiiictiva  may  be  chemotic  so  much 
so  as  to  completely  hide  the  cornea,  as  in  an  extreme  case 
reported  by  Pechin  fSoc.  d'Ophthalmol.  de  Paris,  1910,  p.  29) 
Two  of  my  cases  showed  marked  chemosis. 

There  is  usually  but  little  discharge  from  between  the 
swollen  eyelids. 

The  concurrent  adenopathy  embracing  all  of  the  lateral 
glands  of  that  side  of  the  face  and  some  of  the  adjacent  glands 
of  the  neck  is  also  characteristic  and  together  with  the  condi- 


Case  2:  Frank  M.  Shows  the 
adenopathy  of  the  left  side  of  face 
and  head.  Note  the  swollen  eye- 
lids and  chemosis. 


Case  2:  Shows  the  chemosis 
covering  a  large  portion  of  the 
cornea. 


tion  of  the  eye,  make  up  the  main  symptomatology  of  Parin- 
aud's  conjunctivitis. 

The  glands  become  quite  large  at  times  and  it  would  seem 
that  suppuration  must  ensue.  But  when  punctured  no  pus  is 
found  or  if  present  in  but  very  small  quantities.  With  the 
subsidence  of  the  eye  trouble  the  glands  become  normal. 

The  temperature  is  but  slightly  elevated,  rarely  going  over 
100  degrees  Fahrenheit. 

Otherwise  the  patient  appears  to  be  normal. 
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Pathological  Anatomy. 

Tlic  n'ross  cliantios  are  tho^e  ciimneiatiMl  uii'lri'  tlic  head 
of  syiiij)toniat()l()^T  above. 

Histologically  dift'ei-eiit  writers  disauree.  For  exaiiii)le 
\Crlioeft'  and  Derby  (Areli.  of  Ophtbal.  -luly  1<)04)  found 
tlie  lesion  to  consist  of  an  inliltration  made  u])  of  pliagocytic 
and  lyiii])hoid  cells  witb  marked  cellular  necrosis.  Pai'asotti 
(Aunal  d'Oculist.  cxliii.  ]».  148)  rei)orls  in  one  of  his  eases 
that  the  excised  tissue  showed  'epithelial  hypertrophy  and 
necrosis.  ))rincii)ally  i)lasnia  cells  which  surrounded  and  in 
])laces  ))enetrated  the  Ijlood  vessels,  which  caused  the  author 
to  ihink  thai  they  were  in  paii  white  lilood  cells.""  In  one  of 
my  cases  1  excised  the  granulation  and  submitted  it  to  Prof. 
H.  K.  Alburgcr  of  the  dei»artnient  of  Pathology  of  the  Uni- 
versity of  Indiana,  who  rejxirts  as  follows: 

"Parinaud's  Conjunctivitis. 

In  only  a  small  portion  of  the  sections  in  series  is  the 
surface  epithelium  seen  and  then  is  somewhat  thickened  and 
the  cells  are  swollen  and  in  ,-ome  inslanco  \acuolated  and 
without  nuclei. 

■■Heneath  the  surface  we  lind  a  highly  cellular  tissue  made 
u])  of  a  reticulated  framework  containing  many  cells  and  capil- 
laries. The  framework  is  partly  of  old  connective  tissue  (rela- 
tively old,  that  is.  in  that  the  ti.><sue  is  more  fibrous  than  cellu- 
lar), the  fibres  of  which  show  marked  evidence  of  hyaline 
degeneration,  and  partly  of  actively  growing,  newly  formed 
connective  tissue  made  up  pi'incipally  of  spindle  cells  and 
ver\-  delicate  libi-es.  All  of  llii>  tissue  i-  very  bx'si^ly  arranged, 
the  libres  crossing  each  other  I'albci-  than  lying  parallel,  and 
the  intercellular  as  well  as  iiilerlibrou>  spaces  are  larm'  as 
lliouiih  the  ti»ne  wci'e  edematous.  The  blood  ves.-el>  are  not 
>o  coii.-piciious  a>  ill  oi-diii;ii'y  uramilalioii  tissue  but  are  empty 
;iiid  for  llie  iiio>l  part  ebaractei'i/.ed  by  a  wall  of  two  oi'  moi'c 
layei'>  of  plump  endothelial  cell>  al>o  >uggesli\e  (tf  cloudy 
swelling  and  edema.  The  eellnlar  elements  of  the  interstitial 
tissue  are  small  round  cell-  of  the  l,\pe  of  lymplioeyle.-.  Iiaxinu 
scanty  pi'oto|)la>iii  and  a  deeply  >taiiied  nucleus,  usually  round 
o|-  o\al.  occasionally  lobale.  .\  few  jdasnia  cells  are  seen  but 
pi'aclically   no  polymoiphoiiuclear  leucocytes. 

Ill   the   .\ivlii\(-  of  <  )plillialiii.«logy.  .July.    P.'l:'..    N'erlioelV 
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of  i)o>t(iii  (le.-cril)('.-  nil  hillicrto  niKliscovcrcd  organism  that  may 
1»('  the  cau-e  of  the  (ii.>^ea.'<e.  He  foiiiMl  it  in  eleven  of  hi.s  own 
{•ase<.  It  is  a  fungus  formatictii.  Alburger  thought  that  he 
saw  i)i'actif'ally  the  same  in  my  own  sections  hut  ^'el•hoeff'  could 
not  find  them,  neither  could  W'arthiii  and  Xovy.  of  the  Uni- 
versity of  -Michigan.  The  latter  found  numerous  cocci  in  the 
sections  which  neither  \'erhoett'  nor  Allnirger  foiuid. 

Rosenbach  (Arch.  f.  Augenheil.  Ix.xii.  )•.  1<»2)  reports  four 
cases  of  this  disease  of  which  two  were  chronic  tuberculosis 
of  the  conjunctiva,  corroborated  by  histologic  examination,  ex- 
periments on  animals  and  biologic  reaction. 

Stern  (Central  M.  f.  p.  Augenheil.  xxxvi.  p.  321)  regards 
the  disease  as  a  form  of  attenuated  tuberculosis  of  the  conjunc- 
tiva. Implantation  experiments  were  .successful  after  previous 
iridectomy.     The  disease  healed  rapidly  under  tuberculin. 

Meisner  (Zeit.  f.  Augenheil  xxvii.  p.  127 )  al.-o  regards  it  as 
tubercular  in  origin. 

Krusius  and  Clausen  (Arch  of  Ophthal.  xlii.  p.  163)  in 
reporting  two  cases  of  this  disease  sum  up  their  experience  as 
follows:  "'From  the  present  and  experimental  view  of  the 
genesis  of  the  human  phlyctenule,  it  can  be  taken  for  granted 
that  it  is  not  itself  tuberculous,  but  it  is  a  local  reaction  to  var- 
ious specific  injuries  to  the  eye  in  a  body  which  has  been  pre- 
viously infected  by  tuberculosis."  Transplantation  experiments 
in  both  their  cases  failed  to  show  tuberculosis. 

Cassell  (Arch  of  Ophthal.  xli,  p.  29)  reported  a  ca.se  where- 
in the  Von  Pirquet  and  Wassermann  tests  were  negative.  A 
culture  was  also  negative. 

Bacteriologically  nothing  characteristic  has  to  date  been 
found  save  by  Moeller  (Deutsch.  Med.  "Wochenschr.  1912.  No. 
44)  who  reports  that  he  obtained  pure  cultures  of  human 
tubercle  bacilli  from  his  cases.  Even  in  those  ca.ses  which  seem 
to  be  tubercular  in  origin  and  character  and  which  produced 
lesions  in  animals,  after  trail-plantation  of  affected  tissue  no 
tubercle  bacilli  have  been  found  by  others.  Neither  has  the 
characteristic  histologic  tui)ercular  tissue  been  found. 

In  the  other  two  of  Ivosenbach's  four  cases  noted  above, 
one  case  was  dne  to  the  pneumococcus  ( Fraenkel-Weichsel- 
baum)  and  the  other  was  a  chronic  trachomatous  process  with 
secondary  infection  with  the  Koch- Weeks  bacillus. 

"We  mav  find  in  investigation  of  future  cases  that  the  dis- 
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ease  that  we  now  call  ParinaiKls  (•(mjuiictiviti.'^  may  Vje  resolved 
into  several  distinct  types  as  the  result  <»f  histologic  and  bio- 
logic examination. 

DIAGNOSIS:  The  syndrome  of  symptoms,  the  unilateral 
swelling  of  the  eyelids  and  of  the  glands  of  the  face  and  ad- 
jacent neck,  together  with  the  peculiar  granulation  of  the  pal- 
bebral  conjunctiva,  and  moderate  ri.se  of  temperature,  makes  the 
diagnosis  easy.  Xo  other  disease  presents  such  an  array  of  signs 
and  symptoms. 

PR(3GX0SIS:  All  ca.^es  to  date  have  recovered  with  no 
damage  to  vision.  No  recurrences  are  reported.  The  reports 
indicate  that  it  takes  from  two  to  six  months  to  effect  a  cure, 
and  \^idja  (Zeit.  f.  Augenheil.  xxiv.  p.  532)  reports  an  ex- 
treme case  wherein  it  took  eighteen  months  to  effect  a  cure. 
In  all  my  own  cases  cure  was  effected  in  less  than  five  weeks. 

TKEAT.MEINT:  Since  some  reports  seem  to  show  a  tu- 
licrcular  origin,  tuberculin  has  been  added  to  the  li>t  of  rem- 
edies for  the  cure  of  the  di.^^ease.  In  all  my  own  cases  I  made 
daily  application  of  a  two  per  cent  solution  of  nitrate  of  silver 
to  the  everted  eyelids.  The  patient  was  given  the  following 
prescription  for  home  use: 

Zinc  Phenolsulphouat.  gr.i. 

Acid  Boric.  gr.x. 

Aquae  Dest.  oz.i. 

Sig:  Drop  two  diops  into  the  eye  evei'v  hour. 
The  patient  is  also  instructed  to  loathe  the  eye  every  hour 
for  live  to  ten  minutes  with  water  as  hot  as  the  back  of  the 
hand  will  .-tand.  To  the  enlarged  glands  dry  heat  continuou.sly 
applied  seems  very  agreeable.  Internally  calomel  is  given  to 
tlidiouglily  clean  out  and  sterilize  the  ])owels.  Also  (luinine 
sulphate  to  combat  tlie  moderate  fever. 

Where  possible  tlie  granulation  had  belter  be  (>xcised. 

REroirr  oi'  .mv  iwo  m:w  c.vsks: 
On.«e  1  :— Pvachel  P..  school  girl.  act.  10.  wa.^  referred  to 
me  on  Septeml.er  bs.  p.112.  by  liei-  pliysician.  Dr.  J.  N.  Shafer 
of  thi>  city,  l-'ifteen  days  ]>efore  she  and  her  family  noticed 
a  lump  in  tlie  clieek  of  the  left  side  of  the  face  and  in  front 
of  the  eai'.  I*'ive  days  lliereafter  tlie  eyelids  became  inllanmied: 
llien  llie  other  gland-  of  the  face  and  adjacent  neck.  lOver- 
sioii  of  tjir  upper  eyelid   i(veale(l  a  large  granulation  whicli   I 
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excised  and  iiniiiediately  sent  to  Dr.  H.  R.  Alhmrger  for  ex- 
amination with  the  resuh  a.*  reported  above.  The  child'.s  tem- 
perature was  99.4  degrees  Fahrenheit.  It  never  rose  above  that 
point.  The  enlarged  preauricular  gland  seemed  as  if  fluctuation 
was  present  but  puncture  by  Dr.  Shafer  revealed  nothing.  The 
cornea  and  iris  remained  normal.  Bacteriological  examination 
revealed  the  leptothrix  reported  above. 

On  October  3rd,  she  was  dismissed  cured.  Photographs 
of  her  condition  accompany  this  paper. 

Case  2: — Frank  M..  Aet.  16.  school  boy  was  referred  to 
me  December  4th.  by  Dr.  .J.  X.  Shafer.  his  physician.  One 
week  before  this  date  he  noticed  that  the  left  eye  became 
slightly  inflamed  and  two  days  thereafter  the  left  preauricular 
gland  was  swollen.  Later  all  the  adjacent  glands  became  like- 
wise.   The  parotid  gland  was  especially  tender. 

His  eyelids  were  swollen  and  hea\7'.  When  the  upper 
lid  was  everted,  the  conjunctiva  seemed  to  Vje  one  immen.se 
granulation,  and  pedunculated.  The  bulbar  conjunctiva  was 
quite  chemotic  and  hiding  a  considerable  portion  of  the  cornea. 
a.s  the  accompanying  photographs  of  him  show.  The  cornea 
was  clear  and  remained  so.  The  iris  was  not  in  the  least 
aff'ected.  Lachrymation  was  moderately  profuse.  The  patient's 
temperature  Avas  slightly  elevated,  but  never  passed  100  de- 
grees Fah. 

Bacteriological  examination  was  negative.  Both  smear 
and  culture  examinations  were  made. 

The  treatment  of  the  case  was  as  outlined  above.  On 
January  8.  1913,  he  was  dismissed  cured.  There  was  no  op- 
portunity for  animal  infection. 


AN    UNUSUAL    COMPLICATED    CASE    OF    SPHENO- 
IDAL ABSCESS  CAUSING  AMBLYOPIA. 

BY   C.    M.    HARRIS.    M.    1). 

Ophthalmologi-st  and  Otologist  to  Conemaugh  A'alley  Memorial 
Hospital.  Johnstown.  Pa. 
On  May  oth.  1913.  Mr.  G.  F..  aged  59.  came  to  me  with 
the  information  that  during  the  preceding  5  weeks  his  vision 
in  the  left  eye  (his  remaining  sen-iceable  eye)  had  gradually 
diminished  until  he  was  greatly  inconvenienced:  not  being  able 
to  read  or  to  obtain  benefit  with  any  glass.  During  childhood 
he  had  suffered  a  blow  on  the  nose  causing  some  deformity 
and  at  another  time  the  right  cornea  was  penetrated  by  a  piece 
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(if  Wdod  causin.ti  l)lin<liie>>  in  that  or^aii.  luit  no  otlier  suhse- 
(jiicnt  symptoms.  His  nasal  lircatlnnu  had  liccii  poor  for  a 
lonii,-  time,  and  for  sonu'  weeks  he  had  noticed  a  left  jteriorhital 
and  tem]»oral  ''neuralgia."  He  and  his  friends  .suspected  sym- 
pathetic ophthalmitis. 

Ivxamination  showed  that  vision  in  the  right  eye  con- 
sisted of  ahility  to  see  movements  of  hand  at  0  inches;  vi.«i(»n 
in  left  eye  wa.s  6/22. 

The  riuhl  eye  had  heen  the  sidiject  of  a  horizontal  corneal 
wound  through  which  the  iris  had  ])rotruded,  producing  an 
anterior  synechia  and  a  distorted  pu])il  on  healing.  Cataract 
was  jiresent.  The  eye  was  j)erfectl>'  (piiet  and  free  from  inflam- 
mation. 

Tlu'  left  eye  showed  an  active  j»upil  and  heyond  a  hazi- 
ness of  (hsk  and  i-etina  with  ahnormally  dark  rt'tinal  veins, 
no  positive  lesions  could  be  detected.  Gross  tests  revealed  no 
central  scotoma  and  no  attempt  was  made  to  outline  the  "blind 
spot."  I'\'t'ling  convinced  that  sympathetic  ophthalmitis  was 
not  the  correct  diagnosis,  the  na.sal  pas.sages  were  next  ex- 
amined. I'l-ononnced  deliection  of  both  the  bony  and  cartila- 
ginous portion.-  of  the  septum  to  the  left,  was  present  with 
jxilyjii  on  the  same  side  filling  all  available  space. 

At  the  next  sitting  the  polypi  were  removed  with  s(tme  of 
the  underlying  ethmoid  which  was  di.><eased.  Within  a  few 
days  the  vision  had  improved  to  6/12.  but  in  about  three 
weeks  had  (hmini.-hed  to  (i  \~).  During  this  time  sphenoidal 
absce.^s  liaving  been  sus])i'clt'd.  repeali'd  t'lforls  were  made  to 
enter  the  sphenoidal  orifice  with  a  line  cannula.  Entrance 
was  successful  on  several  occa>ion^  in  spite  of  the  obstructing 
.-cptum  and  middle  lui'hinate.  but  air  prosnre  and  irrigation 
failed  to  i'emo\c  an\'  |mi,-.  When  llie  diminished  vision  was 
di'tected.  the  cannula  \\a>  again  passed  and  an  unnsnally  strong 
blast  of  eompi'osed  ail'  l>i-ongIit  I'oi'lh  a  eo|iiou>  llow  of  thick 
|ins.  The  orillee  pro\ed  lo  be  exli'emi'ly  >mall  and  oidy  a 
>ti'ong  pi'e>,-ni'e  w(»uld  drive  out  the  pus.  aroinid  the  cannula. 
I  >uring  I  he  >uli.-e<|Uent  wci'k  llieeaxily  wa-  I'epealedK'  iri'igaled 
and  ail'  eleaii>e(l.  the  \  i.-ion  i-eiuainiug  (>    !">. 

At  this  lime  (ll\c  weeks  after  lii>  lir>t  vi>il  )  the  >ep(um 
wa>  rcM'cted  followed  in  a  few  days  li\'  re>ecti<ui  of  the  K'ft 
middle  turbinate,  undei'lying  ethmoid,  and  the  anterior  wall 
of    the    -plieiHiid,    which    ea\ily    \\a>    xci-y    cajiacious    aiul    con- 
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(;iiiic(l  l><»lyi>i  wliicli  \\vi\'  I'ciuovcd  willi  cuivttc  and  l»itiii<;-  for- 
ce] .s. 

The  nasal  parts  were  carefully  treated  during  the  healing 
and  the  sinus  frequently  cleansed,  finally  causing  a  practical 
cessation  of  pus  and  an  absolute  relief  from  the  peri-orbital  and 
temporal  neuralgia.  It  can  l)c  reasonably  assumed  that  the 
deflected  septum  was  primarily  responsible  for  the  ethmo-.sphen- 
oidal  disease  through  interference  with  drainage  and  ventila- 
tion. 

Three  months  after  the  sphenoidal  operation,  the  vision 
was  still  6/15  but  the  fundus  had  lost  most  of  its  haze  and  there 
was  less  retinal  venous  stasis. 

Ocular  affection  due  to  nasal  lesions  are  today  more  often 
properly  diagnosticated  than  some  years  ago,  and  this  is  not  bv 
any  means  an  isolated  case:  l)Ut  the  writer  feels  justified  in 
reporting  the  same  on  account  of  the  peculiarity  associated 
etiological  factors  and  wishes  to  emphasize  the  imi:)ortance  of 
rhinology  in  its  relation  to  ophthalmology. 


A  SET  OF  NEW  LACRYMAL  PROBES. 

BY  WALTER  BAER  AVEIDLER,  M.  D.,  XEAV  YORK  CITY. 

The  passing  of  a  lacrymal  probe  for  obstiaiction  in  any 
portion  of  the  lacrymal  apparatus  has  a  great  many  difficulties 
to  an  experienced  hand  but  more  especially  is  it  true  with  the 
beginners  in  ophthalmological  practice. 

The  latter  starts  as  a  rule,  with  more  or  less  uncertainty 
of  mind,  as  to  what  he  is  going  to  be  able  to  do. 

Many,  times ^ it  is  found  difficult  or  even  impossible  to 
make  the  probe  enter  the  bony  portion  of  the  lacrymal  canal, 
after  getting  the  tip  of  the  probe  well  into  the  sac.  The 
passing  of  the  probe  from  the  puncta  to  the  sac  is  a  very 
simple  matter  and  very  many  times  I  have  found  that  this  is 
all  that  is  necessary  to  relieve  the  epiphora,  which  brings  a 
great  many  of  our  patients  to  us. 

This  part  of  the  dilatation  of  the  lacrymal  apparatus  is 
as  I  have  said  a  very  simple  procedure  and  in  many  of  the 
cases  is  all  that  is  necessary  and  I  wish  to  emphasize  this  point 
more  especially  for  those  who  have  not  done  a  great  deal  of 
this  sort  of  work.  Thus  it  will  be  found  that  the  painful  and 
much  dreaded  probing  can  be  made  a  relatively  simple  pro- 
cedure.    AVe  can  at  least  content  ourselves  with  ihis  limited 
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degree  of  probing  for  a  week,  or  ten  clays  until  we  have  satis- 
fied ourselves  as  to  the  results  obtained. 

If  one  is  clever  enough  in  his  finger  tips  he  can  detect 
the  location  of  the  stricture  during  the  passage  of  the  probe 
and  thus  can  we  be  doubly  sure  of  the  wisdom  of  the  limited 
degree  of  dilatation.  ^ly  object  in  making  this  form  of  a 
lacrymal  probe  was  to  overcome  the  difficulty  often  met  with 
in  lacrymal  probing  with  the  old  style  of  probes.  In  attempt- 
ing to  jjass  the  usual  form  of  Bowman's  or  Theobald's  probe, 
and  this  is  more  especially  true  of  the  smaller  sizes,  the  probe 
will  twist  about  in  the  fingers  as  we  elevate  the  probe  to  a 
vertical  j^osition  to  make  it  enter  the  bony  canal,  after  we 
have  it  well  in  the  sac  and  we  feel  the  tip  resting  in  the 
lacrymal  groove  of  the  lacrymal  bone.     This  is,  as  we  all  have 


experienced  the  most  dillicult  ])art  of  the  o[)eration.  and  as 
has  been  said  we  may  lose  control  of  the  position  of  the  point 
of  the  probe,  and  thereby  make  a  false  passage  along  the 
bony  canal,  or  as  sometimes  happens  the  probe  may  be  puslied 
along  the  floor  of  tlio  orl)it.  or  again  as  I  liavc  seen,  the  prol)e 
may  fall  from  the  fingers  entirely. 

It  is  my  opinion  tliat  a  great  deal  oi'  the  difficulty  experi- 
enced in  the  passing  of  tlie  probes  is  due  to  the  handles  or  hick 
of  a  proper  liandle  on  all  of  the  lacrymal  ])rol)es.  '^Die  iiandle 
or  ''grip"  made  on  tlie  P)Ownian  or  Theobald  is  too  small  and 
unfitted  for  a  comfortable  holding  of  the  ])r()lie.  If  an  attempt 
is  made  to  grasp  the  i)robe  tightly,  we  only  cause  a  crain]>  of 
tlie  Hngers  and  liie  back  of  the  hand  and  thus  render  our 
tactile  sense  more  nncei'tain  and  onr  gi'ij)  really  more  insecure 
and  unreliable. 
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The  probes  which  I  j.iesciil  for  y(jur  consideration  and 
criticism  have  a  very  great  ad\anlage  in  possessing  the  regula- 
tion handle  of  many  of  the  ophthalmological  instruments 
which  we  use  daily,  thus  making  it  easier  to  handle  and 
control.  I 

This  sort  of  a  handle  gives  three  or  more  points  of 
contact,  thus  making  it  quite  a  simple  matter  to  readily  balance 
and  maintain  complete  control  of  the  instrument.  It  does  not 
require  "gripping"  in  order  to  secure  an  assurance  of  control. 

The  pointed  tip  of  the  Theobald  probe  has  been  adopted 
in  this  instrument,  and  has  the  advantage  of  effecting  an  easy 
entrance  to  the  puncta.  I  have  found  it  possible  to  pass  one 
and  two  size  larger  probes  with  the  new  form  probe  than  I  was 
able  to  do  with  the  old  Bowman  or  Theobald,  without  the 
slitting  of  the  puncta  and  the  canaliculi.  The  pointed  and 
dull  dilator  which  are  included  in  the  set  of  lacrymal  dilators, 
make  the  dilatation  of  the  smallest  puncta  a  simple  matter, 
and  here  again  the  handle  is  of  great  assistance  and  satisfaction 
to  the  experienced  and  more  so  to  the  inexperienced  and  un- 
trained fingers  of  the  beginner  in  this  sort  of  ophthalmic  work. 

In  the  passing  of  the  lacrymal  probe  I  would  recommend 
a  most  careful  adherence  to  and  faithful  use  of  the  technique 
as  folloW'S: 

1.  Dilate  the  puncta  with  pointed  dilator  if  necessary 
and  follow  this  with  the  use  of  the  dull  dilator. 

2.  Enter  the  tip  of  the  probe  selected  in  an  absolutely 
vertical  position. 

3.  The  probe  is  then  allowed  to  assume  an  absolutely 
horizontal  plane  and  is  pushed  along  the  canal  until  the  lacry- 
mal bone  is  felt. 

4.  Then  again  elevate  the  probe  to  a  vertical  positoin 
in  the  axis  of  the  bony  canal  and  Avith  gradual,  gentle  pres- 
sure the  probe  is  slowly  carried  through  the  bony  canal  into 
the  nose,  always  keeping  the  numbered  side  of  the  probe 
towards  the  operator. 

The  probes  are  made  by  Hardy  &  Company  to  whom  I 
\vish  to  express  my  thanks  at  this  time  for  their  kindness  and 
patience. 

This  set  of  probes  and  an  abstract  of  this  paper  were  pre- 
sented at  the  Section  of  Ophthalmology,  at  the  New  York 
Academy  of  Medicine,  December  loth,  1913. 
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SOME    OBSERVATIONS    DURING    A    RECENT    TRIP 

TO    EUROPE. 

I'.Y    J.    SIIKLDOX    cr.AIIK.    M  .    D..    I'l!  KKroiIT,    ILTJXOTS. 

.\  lii]»  (if  adxcMituic  or  ('.\|»l(initi(tn.  <tr  indeed  .^^o  simple  a 
jonniey  as  that  taken  hy  the  local  delegate  to  a  Snnday  School 
convention  >fcni>  hardly  complete  withont  some  alhision  heing 
made  to  the  incidents  of  interest  that  are  ever  engaging  the 
eye  and  ear  of  the  traveler.  Dnring  the  past  snnmier  many 
of  onr  colleagnes  in  the  medical  profession  fonnd  their  way 
to  iMirope  as  is  Iheir  animal.  l>i-tri-(|uad  or  ([uintennial  cnstom. 
This  year  the  Congress  at  London  drew  a  lai'ge  mnnher  of 
medical  men  from  the  United  State-.  In  jioint  of  scientific 
interest  the  highest  was  attaini'd.  and  as  for  entertainment  of 
the  guests,  nothing  was  left  nndone  that  might  have  heen 
thought  of  which  wonld  have  added  in  the  slightest  to  the 
greater  cnjoxiiicnt  of  ilio-c  attending.  These  were  the  pink 
teas  for  ]>alc  people,  the  receptions,  hancpiets  an<l  liall>  ad 
nifinilnm. 

'j'he  |)urpo.-e  of  my  trip  wa>  a  cour.-e  of  study  in  the  clinics 
of  Berlin,  and  N'ienna.  I'poii  our  arrival  at  Uerliu  we  found 
that  everyone  that  could  all'oi-d  it  was  over  in  London  attend- 
ing the  Congress  and  >o  we  lo.-t  no  time  hut  hastenecl  on  down 
to  Vienna:  that  city  of  ever  changing  kaleidescopic  interests. 
We  found  the  X'iennese  a  very  hospitahle  i)t'o])le  and  there  was 
a  spirit  of  freedom  from  cai'e  that  ])ermeated  the  very  atmos- 
pliere  aixl  couM  he  di>tinctly  felt  hy  the  new-comer.  True 
upon  reaching  voui"  hotel  you  ar<'  handed  a  card  that  asks 
yo\i  some  xcry  pertinent  (iue>tion>  a>  to  \(iur  name  in  full, 
voui-  year  of  oirth.  hirth-place.  your  pi'e>ent  I'esidence.  your 
liu-ine>.-.  \-oui'  religion,  and  >ueh  (luestious  that  at  first  rather 
can.<e  one  to  ""hack  up  a  l)it"  and  ([uestion  the  audacity  of  the 
police  de|»aitmeut.  hut  oil  -econd  thought  one  complies  with 
the  '"i-equest'"  ami  eondoeelidiligly  .-crawU  out  what  he  feels  is 
lii>  ow  II  hu-ine.-s.  and  a-  -ueli  >hould  not  he  so  lightly  regarded. 
\)\  this  s\>teiii  it  i.-  -aid  that  the  moxcmeiits  of  all  \isit^)rs.  as 
well  as  citi/eii-  of  I  lie  eiiy  ai'e  known  id  the  authorities,  and 
there  are  >oiiie  redeeming  features.  <  )ne  cannot  easily  disap- 
pear from  sight  under  >uch  surveillance  as  in  oui'  .\merican 
cities,  also  one's  ads  are  known,  and  it  especially  heiiooves  him 
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iHit  to  lict  into  Iniil  rc|»ut('  with  tlit-  jxtrtci-  or  jtiiiitor  of  the  jx-ii- 
sioii  where  he  may  he  j^topj)iH^.  for  it  is  tliis  diniiitarv  that  sitr- 
in  judgnieiit  in  many  instances  where  a  man  needs  a  I'eeom- 
mendation  as  to  his  mode  of  Hving.  It  has  heen  said  to  me  that 
when  a  man  goes  up  for  promotion  in  any  walk  of  life;  one 
of  the  first  men  asked  as  to  the  candidate's  fitness  for  the  place 
is  the  porter  of  the  huilding  in  which  the  aforesaid  gentleman 
resides.  As  one  doctor  expressed  it  to  me  '"I  don't  Ifke  to 
have  myself  in  the  hands  of  that  dammed  porter,  hut  it  he- 
hooves  me  to  keep  sweet  with  him  or  he  can  fix  me."  Another 
ruling  that  some  foreigners  think  is  a  trifle  irksome  is  the 
10  o'clock  closing  law.  All  doors  must  be  shut  and  locked  at 
10  o'clock  at  night.  This  includes  store  doors,  windows,  to 
all  of  which  are  fastened  strong  iron  shutters,  the  closing  of 
which  makes  a  racket  equal  to  heavy  cannonading,  also  the 
doors  of  all  apartment  Ijuildings.  Anyone  Avishing  admittance 
is,  compelled  to  pay  the  sum  of  20  hellers  before  he  can  gain 
entrance.  This  is  the  fine  for  Ijeing  out  after  the  curfew  has 
rung.  The  custom  was  inaugurated  by  Napoleon,  and  they 
have  never  seen  any  reason  for  changing  it. 

"\^ienna  had  an  industrial  expo.«ition  this  summer,  but  it 
was  not  a  very  great  .success.  Not  being  half  as  good  as  some 
of  our  State  Fairs.  They  are  coming  to  the  belief  over  there 
that  the  exposition  business  has  been  worked  overtime  and  T 
am  inclined  to  the  same  opinion. 

Speaking  of  exhibits,  one  of  the  best  was  that  to  be  found 
at  the  banks  of  the  Blaue  Danulje  where  the  maidens  of  ^'ienna 
were  wont  to  disport  themselves  in  the  limpid  stream  or  bask 
in  the  sunshine  and  upon  the  sandy  beach.  For  brevity  those 
bathing  suits  have  the  rabbit's  tail  beaten  to  quite  an  extent. 
A  one  piece  suit  is  the  rule,  and  the  nether  extremities  are 
seen  in  nature's  truest  outline,  in  other  words  no  stockings  are 
considered  necessary. 

The  date  of  the  foundations  of  the  city  of  Vienna  cannot 
be  stated  exactly,  it  is  assumed  that  a  Celtic  tribe  settled  on 
the  banks  of  the  Danube  before  the  time  of  our  chronology. 
History  has  it  that  a  Roman  fort,  called  '•Vindobona"  was 
erected  on  the  present  site  of  the  city  in  the  fir.st  century  after 
Christ,  also  that  the  Roman  Emperor  Marcus  Aurelius  died 
there  in  180  A.  D.  It  had  a  varied  existence  under  the 
Romans,  the  Huns  and  the  r4u2ii  and  was  in  791  in  the  hands 
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of  Cluii'les  till'  (!ro;iL  Tlu'ii  tlic  Haheiiburu  family  took  posscF;- 
sion  and  uiuler  them  the  city  Ix'uaii  to  lloiirish.  Tii  1"24<') 
this  hou.-o  having  Ixh'Ii  cxtiiimiislKMl.  l)iikc  I'^rcdcrick  had  a 
-liorl  pcvind  of  |Mi\vcr  and  llicii  llic  city  fell  into  the  hands  of 
()tlokai'  of  iJohcniia.  \\li»  remained  it.-  >ovei"ei<;ii  till  1270, 
when  Rudolph  von  Ilaiishniii;  occiii)ied  the  town  and  founded 
the  dynasty  of  the  llajtshurus.  This  family  has  since  fiinushed 
more  royalty,  tiood  and  had.  for  the  thrones  of  Europe  tliau 
any  other  line. 

Vienna  became  a  stront;  city  in  the  sixteenth  century, 
proof  of  which  is  the  repelling-  of  a  force  of  120,000  Turks 
who  menaced  the  city  and  laid  siege  to  it.  The  Turks  were 
kept  out  of  the  city  hut  their  coffee  and  their  mode  of  making 
it  was  not  and  as  a  result  one  can  today  .<ecure  the  most  de- 
licious coffee  in  that  cit\.  Instead  of  having  saloons  they  have 
what  they  term  colfee  houses.  True  in  these  places  one  may 
secure,  wine,  heer,  cocoa  and  many  other  liglit  drinks,  hut  the 
vast  majority  of  the  ])atrons  are  to  he  seen  at  their  coffee  with  a 
r(»ll  or  piece  of  cake. 

So  far  as  I  could  learn  there  is  no  great  amount  of  inter- 
change of  visits  with  friends  in  the  city  of  Vienna.  As  one 
man  expressed  it.  ""why  wear  ont  the  carpets  with  >o  nnu'h 
tramping  of  feet.'"  and  "why  keep  np  a  liiv  for  the  occasional 
visitor,  it  is  much  better,""  says  he.  "to  m(>et  one's  friends  in 
the  cafe."'  So  the  cafe  is  a  great  meeting  ])lace.  and  women 
will  go  to  one  of  such  places  and  spend  hours  over  a  cup  of 
tea  oi-  coffee.  A  cafe  of  any  imi)oi'tance  has  its  orchestra  and 
ihe  nnisic  one  can  hear  in  tlie.-e  places  is  of  a  very  good  order. 

.\fter  having  registered  at  one"s  hotel  the  first  thing  to 
do  is  to  go  over  to  the  American  >h'dical  Association  ro(»ms  and 
I'egistcr  foi'  woi'k.  The  American  Medical  .\s.H)ciatiou  was 
oi'gani/.ed  with  a  pnrpose  of  fni'nishing  the  greatest  goo(l  to 
the  greatest  numbei'  capable  of  assimilating  the  "greatest  good." 
All  of  the  coui'ses  in  the  department  of  the  e\'e.  eai',  nose  and 
throjit  are  given  in  l'Jigli>h.  luil  in  many  of  the 
other  department.-  it  i.-  rather  hard  to  get  some  of 
the  work  in  JMiglish.  ,nid  lhe>e  are  gi\en  in  (Jerman. 
It  is  ;i  di.-tinel  advant.i^e  \<>  be  .ibie  lo  -pe;ik  ihe  (Jernian  lan- 
guage, for  (»ne  can  tlms  get  >o  mnch  moic  out  of  the  clinics. 
One  who  has  spent  six  month-  in  pre\  ion-  prepai'alion  has  a 
t"dod  -tart    with   his  (ierman   ami   llien    if  he   ha-   time  to  lake 
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up  the  -tiidv  of  it  with  a  i)iivate  teacher,  giving  up  one  <,v  two 
li(»iir>  a  day  to  it  he  soon  has  a  working  vocabuhirv.  Then  too 
yon  have  it  thrust  at  yon  from  every  sifle  and  your  ear  hec<Mne.s 
attuned  so  that  if  you  take  a  run  into  anrtther  ef)untrv  wliere 
a  different  hniguage  is  sp(»ken  and  then  return  suddenly  to 
the  German,  it  really  seems  like  getting  hack  home  again. 

The  American  ^hdical  Association  of  Vienna  was  estab- 
li."<hed  a.>^  a  result  of  action  taken  at  the  Thanksgiving  Day 
banquet  of  the  American  physicians  then  resident  in  Vienna. 
Nov.  2Sth,  1903.  Dr.  Ravold,  of  St.  Loui.s,  in  responding  to 
a  toast,  dweh  at  length  on  the  need  for  such  a  society  and  made 
a  motion,  which  was  carried,  that  a  committee  of  organization 
be  appointed.  This  Connnittee  called  a  meeting  at  the  Hotel 
Hammerand  for  February  6th.  1904,  and  at  this  meeting,  the 
Association  was  founded.  Dr.  Ravold  was  elected  president 
and  Dr.  F.  G.  Harris  of  Chicago,  secretary  and  treasurer.  At 
its  formation  the  association  had  but  35  members ;  at  present  it 
numbers  over  2,500.  The  as.>^ociation  maintains  fine  quarters 
at  Xo.  28  .Schloesselgasse.  which  location  is  very  near  the 
main  entrance  of  the  Allgemeine  Krankenhaus  and  also  near 
the  Policlinic  Hospital.  The  suite  contains  a  reception  room, 
a  Vju.^iness  office,  a  library,  with  several  hundred  books,  and  a 
lounging  room  with  piano  and  other  accessories.  The  Associa- 
tion subscribes  for  the  best  medical  journals  of  the  world,  and 
these  are  to  be  had  at  all  times.  Though  the  Association  is 
known  as  the  American  Medical  As.sociation  of  Vienna,  yet  its 
rnemVjership  includes  men  from  all  quarters  of  the  globe. 
They  are  there  not  alone  from  America,  but  from  South 
America.  Australia,  our  own  island  posse.ssions,  Japan,  China. 
India.  France.  Norway.  Sweden.  England  and  in  fact  from 
all  quarters.  All  are  welcome,  but  the  management  is  in 
the  hands  of  the  Americans.  The  constitution  and  by-laws  of 
the  organization  do  not  specify  that  only  Americans  shall  hold 
office,  but  that  has  been  the  rule.  The  Association  is  prett^ 
much  the  ruler  of  the  roo.st  as  regards  the  management  of  the 
clinical  courses.  Recently  the  association  recommended  to 
the  University  of  Menna  that  it  not  recognize  certain  schools 
of  the  United  States  and  that  a  prescribed  course  should  be  taken 
to  make  a  man  eligible  for  a  certificate  from  the  University. 
The  Dean  of  the  university  therefore  has  chosen  some  twenty- 
five  medical  colleges  whom  they  will  recognize  in  the  future 
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iiiid  ;i  man  iiiii>l  stay  coiiliniKni-ly  in  Nicnna  for  a  pcridd  of 
at  least  tlir(H>  months  before  lie  can  gel  u  "Zengnis.'"  In 
times  ])ast  tli(\<e  eeilifieates  have  been  gotten  for  little  if  any 
woi'k  and  the  Association  has  done  well  to  look  into  this  matter 
of  the  granting  of  cei'tilicates. 

Tlie  A^ienna  clinics  are  rich  in  material  of  all  kinds  and 
one  will  see  the  greatest  variety  of  cases  here.  During  the 
Congress  of  medical  men  held  in  the  city  during  the  month 
of  October  a  great  ell'ort  wa,-  made  to  furnish  material  for  the 
visiting  i)hysicians.  1  visited  I'lol'essor  Finger's  skin  clinic  and 
saw  no  less  than  three  hundred  interesting  skin  cases.  All  lined 
u]^  with  photographs  "before  and  after"  and  some  new  ones 
that  were  rather  obscure,  and  wci'e  up  for  diagnosis.  They 
exhibited  two  cases  of  men  with  hair  implanted  into  their 
scalps;  50.000  hairs  had  been  so  implanted  in  each  scalp  and 
they  seemed  to  ])e  doing  well  and  of  course  were  ])referred  to 
the  ordinary  tonpc  as  made  by  the  Fri'nch  tonsorial  artist. 

Owing  to  very  favorable  statutes  the  men  in  Vienna  enjoy 
iniiivalled  advantages  in  the  matter  of  post  mortem  examina- 
tions. So  long  as  the  hands  and  face  are  not  injured  in  any 
way,  a  post  mortem  may  be  made  on  every  cadaver  and  so 
they  study  pathology  first  hand.  Living  pathology  as  it  has 
been  termed.  Then  too  it  makes  it  very  handy  to  get  material 
for  the  various  surgical  o)ici'ative  courses.  If  a  man  is  going  to 
A^ieimn  to  specialize  in  certain  work  that  ho  lias  l)nt  little 
training  in  before,  it  will  be  well  for  him  to  plan  on  a  stay  of 
from  S  to  bS  months  dept'nding  npon  the  nature  of  the  work 
he  wishes  to  lake  up.  lie  must  not  go  with  the  idea  that 
living  is  cheap  on  the  eonlinenl.  for  if  he  does  he  is  bound 
to  be  disap|»ointed.  Living  in  X'ienna  is  just  as  high  as  it  is 
in  New  York  and  one  will  lind  it  not  so  good  in  many  ways. 
Of  lleas  and  bedl)Ugs  there  are  a-plenty,  to  all  of  which  T  will 
le>tify.  One  cainiol  ocajir  and  lliere  is  no  oljiei-  wa\"  than  to 
grin  and  bear  it.  seratebing  and  itching  the  while. 

.\nollier  institntioii  that  i-  at  lirsl  \-ery  mnch  missed  by 
llie  f(M'eignei'  (and  now  icmember  that  the  tables  ai'e  tnrned 
and  it  is  yon  yourself  who  is  now  the  foreigner)  is  the  conti- 
nental breakfast.  I''(H'  brevity  it  again  is  the  limit  of  enihu'- 
ance.  A  cu|»  of  collcc.  a  bai'il  I'oll.  some  butter  and  marmalade 
is  all  you  gel.  Of  (■(.m-c  if  yon  wi>li  lo  pay  I'm'  it  I'xtra  then 
you  can   have  egg-.    I'lU    dial    i-   alioul    all.      I'.acon    is  a    rather 
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iiiilR'urd  of  arlicle  of  diet,  at  learnt  it  i.'r  not  uppermost  on  the 
bills  of  fare  as  in  our  establishments.  We  used  to  walk  miles 
to  get  to  a  place  where  they  knew  how  to  cook  our  old  friends 
the  ham  and  eggs  in  just  the  right  manner.  Of  l^everages 
there  are  a-plenty  and  they  flow  at  all  hours  of  the  day  or 
night.  All  sorts  of  places  are  given  over  to  such  things  and 
in  them  the  most  delightful  of  music  is  to  be  heard.  Foi- 
instance,  at  the  Volksgarten,  a  very  central  park  just  off  the 
Ring  Strasse,  a  large  military  band  plays  every  Sunday  after- 
noon and  evening  and  also  during  the  week. 

Before  leaving  home  I  had  heard  of  the  work  of  a  certain 
Professor  Stancleanu  of  Bukarest,  Roumania,  and  I  was  very 
much  interested  in  the  reports.  I  therefore  persuaded  a  friend 
of  mine,  a  Dr.  Swan  of  Evanston,  and  his  good  wife  to  accom- 
pany me  down  to  Roumania.  Bukarest  is  about  1,000  miles 
southeast  of  A'ienna  and  is  a  railway  journey  of  some  thirty 
hours  on  the  fastest  train,  and  by  the  way  they  do  run  fast. 
We  were  met  at  the  station  by  the  most  modern  of  automobile 
busses  and  fine  turn-outs  wdth  Arabian  horses  and  drivers,  who 
are  Russian  and  dress  in  costume.  This  consists  of  a  gorgeous 
velvet  coat  that  reaches  down  to  the  top  of  a  pair  of  heavy 
boots,  a  sash  of  bright  ribbon  is  worn  about  the  waist  w^ith  two 
streamers  running  down  on  either  side  and  a  large  Persian 
lamb  cap  topping  off  the  whole.  These  drivers  are  all  very 
sleek  looking  fellows  and  I  inquired  into  their  lives  and  found 
that  they  belonged  to  a  sort  of  order.  They  marry  and  have 
one  or  tw^o  children  and  then  submit  to  castration  and  penec- 
tomy and  this  accounted  for  their  appearance.  I  never  saw 
finer  carriage  horses  than  I  saw  while  there  and  the  way  they 
drive  up  the  street  is  a  caution  to  behold.  You  would  think 
they  would  run  amuck  before  going  very  far,  but  they  seem 
to  be  able  to  thread  their  way  in  and  out  in  the  crowded  narrow 
streets  without  much  difficulty. 

They  call  Bukarest  a  second  Paris  and  it  does  not  belie  the 
naming  it  has  received.  Paris  sets  the  styles  in  all  that  they 
do.  The  dress  of  their  soldiers  is  like  that  of  France  in  many 
ways,  their  architecture  is  strongly  influenced  by  the  French 
schools,  and  the  dear  w^omen  depend  upon  Paris  for  the  latest 
modes.  Time  was,  and  is  yet,  that  the  language  for  general 
communication  is  French.  Recently,  however,  the  English 
language  has  come  into  vogue  and  now  familie':  who  have  a 
governess  see  to  it  that  she  is  English  or  at  least  can  speak  the 
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I;iii,mi;i.uf  Ihiciitly.  I  \v;i>  invited  to  a  ")  oV-lock  tea  and  was 
siir|»i-i>(Ml  1(1  HimI  tlijit  all  present  could  speak  Eii.ulisli  very 
\M'1I.  Also  tiial  tlie\"  cduld  (•(•uverse  <Miiial1y  well  in  l'"ren<'li. 
Italian,  (lefiiiaii  and  their  own  lanij,uaue  of  iJouniania.  The 
American  traveler  is  put  to  a  ^reat  disadvantage  by  reason  of 
the  fact  that  he  is  nnahle  to  converse,  in  many  instances,  in 
any  other  tongue  than  his  own.  1  can  imaiiine  how  they 
feel,  for  we  know  how  it  is  here  with  us.  These  people  learn 
their  lantiuages  at  the  right  time  and  in  the  right  way.  They 
d(»  not  hurn  the  midnight  (»il  over  .-omc  old  <  lernian.  French 
or  Spanish  Ixxik.  hut  the\-  get  husy  dui-ing  childhood  and  get 
the  conversational  jtart  <»f  the  language  and  then  the  study 
of  it  later.  Naturally  we  can  reason  thi>  out  tor  ourselves  as 
to  why  it  i.-  .-o.  The  \'ery  coidiguousness  of  the  various  coun- 
tries compels  them  in  a  way  to  master  other  than  their  own 
native  tongue.  If  here  at  home  the  State  of  Iowa  were  France 
and  if  Indiana  were  (lermany.  how  ea<y  it  would  he  for  we 
lllinoisans.  at  least  on  the  h(»rder  lines,  to  speak  the  different 
tongues. 

N(tw  that  the  I'nited  States  has  secured  possession  of  so 
many  Spanish  speaking  ])eo|)les  it  ])chooves  us  in  our  prepara- 
tion liei'e  in  the  Cnitecl  Slates  for  life's  woi'k  to  see  to  it  that 
llie  youtli  has  the  pi'oper  facilities  for  the  study  of  tlu'  S|)ani>h 
language.  Our  trade  with  South  America  should  be  vastly 
more  than  it  is  and  it  is  not  altogether  due  to  the  scarcity  of 
ships  that  we  are  not  ahead  of  (Tcrmany  in  this  particular, 
hut  I'athcr  to  our  per.-i.-tency  in  sticking  so  close  to  onr  own 
language.  1die  (lei'man  merchant  will  write  you  in  youi'  own 
tongue,  no  dill'erencc  if  yon  are  a  iloltentot  from  darkest 
.\frica.  and  so  it  l»ehoo\(>  the  .\merican  merchant  and  niami- 
facturer  to  awake  to  the  >ituation  and  see  to  it  that  can-  schools 
leach  more  of  the  living  languages  ratiier  than  too  nmch  of 
the  dead  ones. 

(ietliuii  hack  to  r.ukarest  again.  .\1  the  Coltzea  hosjiital 
we  w<'i'e  \fr\  kindly  icceived  by  Trofoxn'  Stnneleanu  and  his 
,.,,,.|,.,  of  ;i--i-tanl~.  W'c  found  the  clinic  fairly  l)ii>y.  hut  not 
runninu  u|>  to  the  limit  of  its  caiiaeity.  owing  !«•  the  fact  that 
llif  coiinlry  wa-  -ull'eiim;  from  an  outla-eak  of  cholera.  .\t 
the  en<l  of  I  he  I  Balkan  war  1 1  if  Roumanian  ( ioNcrnmeul  thought 
it  a  good  lime  to  -ellle  wiih  tiir  l'>uluarian>.  and  so  while  the 
Sei'\ian>.  (ireeks  and   lluluarian.-  were  having  their  little  lia.sco 
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with  ((lie  aiiotlicr.  tlif  Rouniaiiiaiis  inai'shalled  an  army  of 
500,000  iiieii  ill  the  short  jteriod  of  eiolit  days  and  inaichcd 
them  over  into  Bulgarian  territory  and  made  their  demands. 
It  wa.s  an  ea.sy  matter  and  the  Bulgarian.s  gave  to  Roumania 
considerable  of  their  territory.  Thus  modern  diplomacy  again 
triumphed  over  active  militarism,  for  the  people  of  Roumania 
liad  been  clamoring  for  war  for  some  time,  but  the  ministers 
held  them  in  check  until  they  thought  the  proper  time  had 
arrived.  Tliis  coup  d'etat  has  of  course  made  things  very 
lively  in  a  bu.siness  way  and  I  think  for  the  size  of  the  city 
I  .saw  more  extensive  building  operations  in  Bukarest  than  in 
any  other  continental  capital. 

When  the  Roumanian  soldiers  returned  from  Bulgaria 
they  were  immediately  sent  to  their  homes  and  not  sufficient 
time  was  given  for  the  demobilization  and  as  a  consequence 
cholera  was  distriljuted  by  the  soldiers  into  every  province. 
Then  began  a  fight  that  was  worse  than  active  warfare  with 
a  human  enemy.  Segregation  camps  were  established  and  tlie 
sick  were  taken  to  these  camp<.  The  season  of  the  year  helped 
them  in  that  the  weather  this  autumn  was  most  delightful. 
Nearly  all  of  the  doctors  of  Bukarest  had  been  out  fighting  the 
scourge.  ^ly  friend.  Prof.  Stancleanu,  was  a  memVjer  of  the 
Sanitary  Council  and  while  I  was  there  he  was  very  busy  with 
the  affairs  of  the  organization.  He  himself  had  been  out  on 
the  frontier  aiding  in  the  work.  T  also  met  an  Indian  doctor 
who  had  l)een  serving  with  the  Turkish  army  during  the 
Balkan  war,  and  now  he  and  four  other  Indian  physicians  were 
in  the  service  of  the  Roumanian  army. 

The  one  operation  that  I  was  very  much  intere.-^ted  in 
was  that  of  the  removal  of  the  cataractous  lens  in  its  cap-^^ule 
as  done  by  Prof.  Stancleanu.  The  results  are  gratifying  in  the 
extreme  and  I  was  permitted  to  see  the  operation  performed 
on  several  occasions.  There  is  a  great  deal  of  trachoma  in  that 
section  of  the  world:  especially  among  the  gypsy  tribes,  and 
of  these  there  are  some  100.000  in  Roumania.  One  should 
not  have  the  opinion  that  the  entire  country  is  made  up  of 
gypsies  for  it  is  mtt.  l»ut  at  tlie  same  time  one  can  see  them 
on  every  hand  and  their  peculiar  dress  with  its  varied  hues  of 
bright  colors  gives  a  c^uaintness  that  is  very  enchanting.  The 
mu.sic  that  one  hears  in  the  cafes  is  by  the.'^e  people  and  the 
tones  thev  get  out  of  their  instruments  and  the  characteristic 
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music  that  they  ]>lay  makes  the  hour  a  very  enjoyable  one. 
and  so  we  went  on  evi-ry  ojipoit unity  to  such  places  where  an 
orchestra  could  l)e  heard  at  the  evening  dinner  hour.  There 
is  a  minor  note  that  permeates  all  their  mu."^ic,  yet  there  will 
be  moments  of  the  brightest  tone  colors  so  that  one  does  not 
get  too  far  in  the  depths  until  a  sudden  outburst  is  made  that 
again  carries  you  aloft  and  away  from   utter  despond. 

On  our  way  back  to  A'ieinia  we  stopped  over  for  three 
days  at  Budapest.  "We  were  fortunate  in  having  a  letter  of 
introduction  from  Prof.  Stancleanu  to  his  friend,  Prof.  Emile 
de  Grosz,  who  has  the  chair  of  t»]tlithalmology  in  the  University 
of  Budapest.  The  department  of  ophthalmology  in  the  Uni- 
versity of  Budapest  was  instituted  by  Joseph  Plenck  in  1770. 
The  growth  was  small  so  that  in  1800  the  department  consisted 
of  two  rooms  witli  .six  beds  at  its  command,  whereas  it  now 
pos.sesses  some  ninety  beds.  The  facilities  for  work  are  of 
theniost  modern  in  their  appointment.  Clinic  and  laboratories 
are  quite  am])le.  A  library  containing  over  4,000  volumes 
with  current  periodicals  upon  o]>hthalmologic  subjects  is 
located  in  a  very  ])leasant  part  of  the  building.  A  large 
amphitheatic  holding  250  students  is  directly  connected  with 
the  building,  entrance  being  gained  to  it  in  the  rear  so  that 
there  is  no  disturbance  of  the  patients.  Ten  hours  a  week  is 
devoted  to  ophthalmology  by  the  senior  and  junior  classes,  an' 
a  bright  lot  of  students  wo  found  the  morning  we  visited  Prof. 
( Jn'j.sz's  clinic.  '^  "^ 

The  East  is  wont  to  speak  of  the  gone  as  the  dim.  distant 
))ast.  So  it  is.  in  a  measure,  here  in  TTungary,  and  its  capital 
city  of  Budapest.  Tt  surely  looks  l)ack  upon  a  past  of  extreme 
restlessness  and  the  making  of  colossal  changes.  The  location 
of  Budaj)est  has  been  held  in  times  past  by  the  Celt,  the  Roman. 
ihr  Ilun.  .\var  and  Sla\' — finally  ])a.ssing  into  the  hands  of 
I  he  .\bigyai>  and  made  the  capital  of  their  kingdom. 

Years  before  the  Cliiistinii  era  the  Celts  recogni/.ed  thi' 
extreme  importance  of  the  location  and  its  natural  advantages 
and  erected  here  a  town  which  they  called  .\k-inh  (Water 
Kingdom),  nnd  the  Ijoiiians  coming  in  the  second  ccnlui'v 
calle(l  it  .\(|uincum.  Here  the  Homans  fortified  them.<elve- 
and  prepared  ti»  i"e>i-t  the  invasion  of  the  peojijcs  to  the  east 
of  llieiii.  I''iiiall\  b'oiiian  so\creignty  uave  way  to  ihe  linn, 
(lolh  and  Lombard,  but  liefoi-c  doing  •'O  they  here,  as  el.^^ewhere. 
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left  iiioiiuiiienls  to  their  civilization.  An  aquediu-t  and  the 
remains  of  an  old  Roman  hath  exi?-t  near  the  present  city 
The  heantifnl  Danuhc  divide.^  the  city  into  two  nearly  eqnal 
j)f)rtions.  One  on  the  left  hank.  Pest,  nieaninji;  fnrnace.  is  of 
81av  origin  as  is  tiiat  of  the  part  <mi  tlie  right  ijank.  Bnda. 
The  city  is  now  all  one  and  the  union  of  the  two  gives  u 
the  present  Budapest. 

Like  all  cities,  immigration  ha.s  heen  the  cause  of  the 
greater  part  of  the  growth.  Twenty-five  percent  of  the  hirths 
in  Budapest  are  of  illegitimate  parentage.  This  situation  of 
affairs  is  to  be  deplored.  One  may  well  believe  this  .statement 
for  on  every  side  are  the  evidences  of  this  condition.  Orphan- 
ages are  flourishing  and  long  columns  of  marching  children 
may  be  seen  on  the  streets  every  day  in  charge  of  sisters  of 
various  church  orders. 

The  death  rate  has  steadily  declined  from  a  high  average 
of  42.2  per  thousand  in  1S74  to  20.1  in  1907.  There  is  much 
yet  that  can  In-  done  to  improve  matters.  The  decrease  so 
far  made  is  due  in  large  measure  to  the  perfection  of  the 
system  of  water  supply  for  the  city.  Speaking  of  water  supply 
reminds  us  that  this  is  headquarters  for  many  kinds  and  vari- 
eties of  mineral  waters,  with  their  accompaniment  of  baths 
and  hotels  calculated  to  wrest  the  silver  sheckels  from  those 
still  able  to  reach  the  troubled  waters.  There  are  no  less  than 
twenty-five  water  cure  sanitaria  and  Budapest  is  without  doubt 
one  of  the  greatest  places  for  ■"water  cures'"  and  celebrated 
mineral  waters  to  be  found  in  the  world.  Most  of  the  spri''.gs 
are  hot  ones  and  they  are  fed  from  a  subterranean  basiri.  It 
is  said  that  Hungary,  through  her  world  renowned  liunyadi 
.Tanos  and  Apenta  waters,  is  best  known.  Even  the  fame  of 
her  celebrated  Tokay  wine  has  to  take  second  place  to  the 
peculiar  advantages  of  her  Adam's  ale.  In  all  from  twelve  to 
fifteen  million  bottles  of  Buda  bitter  waters  are  placed  upon 
the  market  annually. 

In  Budapest,  as  in  Bukarest.  one  can  hear  on  every  hand 
the  wild  strains  of  Hungarian  mu.sic.  In  many  of  the  cafes 
one  orchestra  does  not  seem  to  suffice,  so  that  they  have  twd  or- 
ganizations and  the  one  relieves  the  other  in  the  playing. 

There  are  any  number  of  public  baths  in  the  city  of 
Budapest.  One  very  large  bath  is  situated  in  one  of  the  beauti- 
ful parks  of  the  city  and  the  appointments  are  of  the  finest. 
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On  Marti'aivt  Island  is  anotlicr  lar,ii,e  bath  cstahlislinH'nl.  The 
city  is  now  ('(iin|)letin^  an  innncnsc  pnhlic  liath  on  the  Ijanks 
of  the  Danuhe.  near  to  tlif  old  fort.  As  with  ns.  there  is  an 
occasional  steal  in  re.uai'd  to  the  erection  of  pnMic  Ituildings, 
and  so  tlie  construction  was  at  a  standstill  (»n  this  building, 
v.'hile  an  investigation  was  hein^  made  regard inj;'  the  excessive 
cost  of  the  structure.  When  it  is  finislied  it  will  be  a  wonderful 
addition  to  the  city. 

In  Berlin  most  of  the  time  was  spent  at  the  nose  and 
throat  clinics  of  Prof.  Killiau.  -iansen  and  Dr.  Halle.  Prof. 
Silex  has  a  most  woiidei-ful  i»i-i\ate  clinic  with  several  assist- 
ants and  student  voluiiteeis.  His  clinic  averages  over  10.000 
new  cases  annually. 

While  in  Lond(»n  I  met  1  )r.  Mcliiiai'to.  who  was  with 
Profe.^sor  Koch  on  the  expedition  to  Africa  for  the  study  of 
sleej)ing  sickness,  and  1  found  him  a  very  amiable  gentleman. 
I  foiuid  the  doctor  and  his  corps  of  as>istants  busy  at  the  out 
clinic  in  the  ^hngaret  Street  hospital.  London.  The  cases 
of  tuberculosis  Avhich  they  hav(^  are  in  those  who  are  utterly 
unable  to  have  the  rest,  fresh  air.  abundance  of  diet  and  the 
other  requisites  so  necessary  for  the  pro|)er  treatment  of  tuber- 
culosis as  we  have  been   taught. 

Contra-toxin  is  the  name  he  has  i;i\en  to  a  group  of 
normal  serum-  adapted  for  the  treatment  of  various  disea.ses, 
both  of  bacterial  and  ))rotozoal  origin. 

The  idea  of  using  reptilian  serum  in  the  treatment  of 
disease  is  not  altogether  new  lo  ibe  medical  profession,  but 
Dr.  Mehiiaiio  claims  that  the  combination  of  such  a  serum 
with  the  serum  from  other  aninial>.  as  is  fotind  in  the  contra- 
toxin.  is.  he  thinks,  new. 

l*'ollowing  the  experiiiienl-  of  I'^lexner  and  Xoguchi  which 
ai'c  i-ecor(led  in  the  Joui'iial  of  rathology  and  P>actcriologv 
of  May.  100;;,  be  combine(l  ilie  -ei'um  from  members  of  the 
two  great  L;rou|is  of  x'eneniou.-  snaki's.  /'.  c.  the  colui)rida'. 
producing:  banioly.-i-.  ;md  the  \iperid;e.  producintj,  coagulation. 
Me  comliine-  the  .-eiiim  from  tlie.-e  two  Lii-oup>  in  such  |»ro- 
p<irti<in  that  when  injected  into  the  human  body  tlie\'  will 
pi'odnce  neilher  lacniolysi,-  noi-  coaeulaiidii. 

i)r.  .\h'hnarto  .-ay>  llial  il  is  a  well  known  fact  that  the 
injeclion  of  >erum  deri\ed  I'lnni  ibe  \aiion-  w  ai'in-blooded 
animal.-.  >ucli   a-  the  -beeii  ami   ibe  lior-e.   lias  been   used   with 
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slight  success  in  the  treatment  of  certain  bacterial  and  pro- 
tozoal diseases.  The  great  dangers  Ijeing  serum  disease  and 
anaphylaxis. 

It  has  been  the  endeavor  of  Dr.  Mehnarto  in  the  making 
f)f  contra-toxin  to  combine  the  actions,  bacteriolytic  and  anti- 
toxic, of  snake  serum  and  senim  from  naturally  innnune 
animals  in  such  a  way  as  will  make  the  resulting  mixture 
harndess  to  the  human  being,  if  used  in  the  proper  do.<age. 
so  that  neither  coagulation,  luemolysis,  serum  disea.se  nor 
anaphylaxis  will  result,  and  at  the  same  time  the  human 
body  is  not  hindered  in  any  way  from  making  its  own  anti- 
bodies. 

Clinical  results  have  been  oljtained  in  the  following  dis- 
eases: Pernicious  Anemia,  Malaria,  Trypanosomiasis,  Tuber- 
culosis and  Leprosy,  and  the  rei^ults  obtained  prove  to  them 
that  the  serum  is  possessed  of  a  directly  bactericidal  action  and 
is  also  a  powerful  stimulant  of  phagocyto.sis. 

The  Arneth  polymorphonuclear  nucleus  ratio  as  an  index 

of  tubercular  toxemia  is  used  in  the  work  of  Dr.  Mehnarto. 

Arneth  gives  the  normal  percentages  in  human  leucocytes  as: 

^.      ,          ^    ^.     ,  .      I           [I         ITT        IV  \^ 

Number    of    Nuclei    -^—        ^_ , -,  t^—       -.w  or  more 

In  an  appended  table  of  one  of  the  reports  of  Dr.  A.  White 
Robertson  it  is  .shown  that  the  value  of  this  count  is  great  in 
estimating  the  progress  of  the  patient.  In  cases  not  doing  well 
the  count  is  very  high  in  the  inmiature  columns,  and  as  the 
individual  improves  the  count  goes  to  the  percentages  as  given 

above.  

OPERATIVE  TREAT:\IEXT  OF  DETACHMENT  OF  THE 

RETINA. 

Elschnig  states  that  he  has  punctured  and  injected  1  c.c. 
of  the  patient's  own  serum  or  salt  solution  in  twenty  ca.ses; 
on  both  eyes  in  two  of  them.  By  aspirating  out  part  of  the 
fluid  that  has  accumulated  beneath  the  retina  and.  practically 
sinuiltaneously  through  another  cannula,  injecting  fluid  in 
front  of  the  retina  to  push  it  back  into  its  normal  place,  ap- 
proximately normal  conditions  can  be  restored.  Seven  of  the 
eyes  were  much  improved,  but  the  condition  was  aggravated 
in  ten.  In  one  case  a  mycotic  process  developed,  finally  destroy- 
ing both  eyes.  Pie  has  never  had  a  complete  cure,  being  less 
fortunate  in  this  than  Birch-Hirschfeld.  But  the  method  may 
arrest  the  trouljle  and  save  partial  vision  at  least,  when  under 
less  vigorous  measures  the  eye  is  inevitably  doomed. 
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A   NEW   OPERATION   FOR   DETACHED   RETINA. 

BY    FLAVEL    B.    TIFFANY,    M.    D.,    KANSAS    CITY,    MO. 

Heretofore  thei'c  lia.s  Ijccn  no  treatment  surgical,  medical 
or  mechanical  Avhich  has  made  any  real  permanent  cure  of 
detached  retina.  The  cases  have  baffled  the  efforts  of  the  oculist. 
We  have  recognized  the  necessity  of  establishing  a  drainage  of 
the  lluid  which  has  accumulated  between  the  tunics.  But  the 
operations  we  have  been  making,  while  they  establish  a  tem- 
porary drainage,  do  not  give  sufficient  time  for  the  retina  to 
become  firmly  attached.  And  it  has  been  our  experience  that 
the  retina  either  breaks  loose  at  the  point  of  re-attachment  or 
at  some  remote  point. 

The  operation  which  T  am  now  making  seems  to  accom- 
plish the  desired  results  in  the  way  of  a  permanent  re-attach- 
ment. For  I  remove  a  portion  of  the  choroid,  thus  establish- 
ing drainage  for  a  sufficient  period  to  allow  the  retina  to  be- 
come permanently  re-attached.  The  operation  consists  in 
trephining  the  sclera  in  the  central  portion  of  the  detachment. 
Tn  the  cases  I  have  had  up  to  the  present  date,  the  detachments 
have  been  in  the  superior  and  external  quadrant  near  the  equa- 
tor. I  use  the  ordinary  small  Elliott  trephine  such  as  is  used 
in  glaucoma.  As  soon  as  T  have  cut  through  the  sclera  and 
removed  the  button,  the  choroid  present  itself.  T  grasp  the 
protruding  knuckle  and  with  the  curved,  flat  scissors  clip  it 
away.  A  slight  amount  of  the  accumulated  serous  fluid  with 
the  vitreous  escapes  and  the  retina  is  forced  into  the  opening 
of  the  clioroid.  coming  into  contact  with  both  choroid  and 
sclera.  At  this  point  it  forms  firm  and  permanent  adhesion. 
Tn  case  i(  fnilcd  to  adliere  firmly  at  this  point  I  think  T  should 
iio(  licsilato  to  ojx'i'ate  at  aiiotluT  point  or  even  to  ap|»ly  an 
electric  cantery.* 

RKPORT  OF  case: 

G.  A.  G..  aged  40.  niaiiied.  caipenter  of  Kansas  City.  Mo.. 
canie  Id  ll;e  (ifliee  on  llie  l:!(li  of  Jaiuiary.  1014.  He  said  that 
abont  six  weeks  auo  he  wa.-  >lrnek  in  llie  left  eve  bv  a  lalli.     Vnv 


*Onc  .swallow  docs  not  make  a  .suninur  and  tlic  success  of  one 
r)|)eration  does  not  constitute  a  ynarantee  of  tlie  eflicacy  of  the  opera- 
tion. Rut  from  the  fact  that  aiJ  surf^rical  treatment  up  to  the  present 
time  has  been  practically  a  failure  and  that  tlie  case  has  I>een  suc- 
cessful,   the    method    would    seem    wortlu-    of    furtlier    trial. 


STEEL   IX   THE   SCLERA.  133 

the  last  week  the  .sight  of  this  eye  has  been  failing.  In  getting 
the  history  of  the  patient  I  was  somewhat  surprised  to  find  that 
he  himself  really  diagnosed  his  case  for  he  said  he  thought  he 
had  a  detached  retina  though  he  had  consulted  no  other  oculist. 
He  added  that  his  brother  had  had  a  similar  accident  which 
resulted  in  detached  retina. 

The  vision  of  the  right  eye  was  6/7.  The  field  of  the  left 
eye  was  very  limited.  When  the  hand  was  placed  before  the 
eye  he  could  see  just  the  tips  of  the  fingers  a  little  above  and 
toward  the  temporal  .side,  but  could  not  count  them. 

The  ophthalmoscope  revealed  detached  retina  at  superior 
and  external  quadrant. 

On  January  15,  1914,  I  made  the  trephining  operation  as 
I  have  outlined.  Immediately  after  the  operation  the  patient 
said  he  could  see  all  the  fingers  of  my  hand.  The  next  day 
I  visited  the  patient  at  his  home  and  he  was  able  to  count 
fingers  readily,  to  distinguish  a  ring  on  the  finger  and  to  see 
the  hand  as  far  as  to  the  wrist.  X  week  after  the  operation  his 
vision  in  the  left  eye  was  6/20  and  he  could  see  both  to  left 
and  riaht.  or  had  the  normal  field  of  vision. 


REPORT  OF  CASE  OF  STEEL  LODGING  IN  THE 

SCLERA. 


BY  EDWARD  E.   KRIDER,  M.  D.^  OELWEIX,  IOWA. 


The  following  case  has  been  of  .special  interest  to  me  ow- 
ing to  the  fact  that  foreign  bodies,  especially  pieces  of  steel, 
seldom  remain  lodged  in  the  sclera,  as  such  substances  either 
cause  a  double  perforation  of  the  globe,  lodging  in  the  orbit, 
or  come  to  rest  in  the  vitreous. 

Mr.  F.  age  35,  a  Chicago  Great  AVestern  employe,  while 
driving  railroad  .spikes  was  struck  in  the  right  eye  with  a  spicula 
of  flying  steel  which  entered  the  globe  about  4mm.  from  the 
corneal  scleral  margin  at  the  equator.  I  saw  the  patient  about 
an  hour  after  the  accident.  There  was  a  very  slight  in- 
flammation of  the  conjunctiva  where  the  steel  had  entered  and 
vision  was  about  20/50.     Tension  .'^lightly  reduced. 

Dr.  Wassom  immediately  took  X-ray  pictures  of  the  ej'e 
and  located  the  steel  apparently  in  the  posterior  wall  of  the 
globe,  probably  in  the  sclera.  Moving  pictures  of  the  eye  were 
also  taken.    One  picture  by  having  the  patient  look  straight 
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aliead  for  alxait  S  or  10  seconds,  and  then  without  ehanuin*;-  the 
]>lat('  or  position  of  the  head,  liave  him  turn  the  eye  to  one  side. 
'J'liis  liave  a  faint  double  image  of  the  foreign  body,  which 
showed  that  the  steel  was  eithci-  in  the  posterior  wall  of  the 
globe,  or  in  the  orbit  just  back  of  the  globe,  the  attachment  be- 
ing so  close  that  the  steel  moved  with  the  eye  movements.  An- 
other picture  with  the  eye  in  con.^tant  rotation  showed  no 
foreign  body  visible. 

The  giant  magnet  was  then  applied  to  the  point  of  en- 
trance but  with  no  response.  T  then  opened  the  sclera  be- 
tween the  external  and  inferior  recti  and  again  very  freely 
a])plied  the  magnet,  the  i)atient  complained  only  of  a  very 
slight  pulling  sensation  in  the  l)a('k  <tf  the  eye.  In  fact  he 
was  not  very  positive  of  even  a  slight  pulling. 

I'^ailing  to  remove  the  steel  witli  the  magnet  I  closed  the 
sclci'a.  sutui'ing  the  conjunctiva.  Enucleation  was  advi.-ied 
and  as  this  was  refused  the  eye  was  treated  symptomatically 
for  about  two  weeks  when  the  patient  left  me  and  consulted 
aimlhcr  oculi-t.  .\t  llii-  lime  there  was  a  marked  ciliary  in- 
jection, considerable  pain,  iind  a  fair  degree  of  vision — about 
20   100.     Tension  normal. 

1  did  not  >ee  the  ]iatient  again  until  January  12.  altout 
three  months  after  the  accident,  lie  had  been  under  the 
treatment  of  an  oculist  who  promised  to  save  a  sightless  globe 
tor  him. 

.\t  this  time  he  was  barely  able  to  perceive  a  very  strong 
iiglit  focused  into  the  pupil,  thei-e  was  a  very  slight  ciliary 
inlhnnmation  and  a  mai'ked  iiiinu>  ten.-ioii.  lie  also  com- 
j)lained  of  severe  pain  in  the  eye  radiating  to  the  tem|de. 
.\s  T  refu.'^ed  to  tre.'it  hi>  e\i'  any  way  medicinally  he  finally 
consented  to  emicleat ion.  IJefore  enucleating  however  more 
X-i'ay  picture-  wei'e  taken  .-howing  the  steel  in  the  same  loca- 
tion ;i-  inniie(li;itcly  ntlei'  llie  accident. 

|)r.-.  \\a>som  ami  \\  aiil  wci'e  pi-e>ent  when  the  eye  was 
oj)cned — a  >liar|i  narmw  -jiicula  of  steel  about  '1  nnn.  long 
was  found  lodge<l  in  the  po-tei'ioi'  portion  of  the  glcibe.  al- 
mo>t  completely  imbe(l(lc(l  in  the  -clci'a.  .\  -mall  area  of  the 
.sclera  -nrrounding  the  foicign  body  pre-ented  a  ilai'k  brown  aji- 
pearance.  The  inteiior  of  the  eye  had  the  usual  apiK'arance  of 
a  globe  that  had  fallen  a  prey  to  atrophy  following  a  vci- 
se\ei'c  pla>tic  ii-ido-c\clitis.  The  retina  \\a>  completely  de- 
tached. 
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This  case  greatly  reseinble.«  two  otlicr  ca^e^  reported  in 
the  Ophthalmic  Record.  One  ca.^e  reported  by  Dr.  Frank 
Allport  in  the  Febrnary  nnniber.  1912,  and  the  other  by  niy.<elf 
in  the  December  inimbei'.  Jn  both  cases  however  the  steel 
wan  found  to  have  jienetrated  the  posterior  wall  of  the  globe 
and  lodged  in  the  orl)it.  the  attachment  l^eing  .«^o  clo.se  that 
the  foreign  body  iiio\cd  with  the  eye-ball. 

In  this  ca.se  the  X-ray  and  moving  pictures  showed  the 
same  result  as  the  two  cases  above  referred  to,  but  on  dissect- 
ing the  eye,  instead  of  finding  the  steel  lodged  in  the  orbit  it 
had  remained  in  the  posterior  scleral  wall. 


SHIELD  FOR  GRAEFE  CATARACT  KNIFE  AND  AN- 
GULAR KERATOME. 


BY  F.   PARK  LEWIS,   F.  A.   C.   S.,  BUFFALO,   X.   Y. 

EEEHigliSlS 


Shields  for  the  protection  of  Graefe  cataract  knives  and  angular  keratomes. 


As  all  ophthalmologi.-^ts  know  it  is  difficult  to  keep  the 
edges  and  points  in  perfect  condition  on  such  delicate  instru- 
ments as  Graefe  cataract  knives  and  angular  keratomes.  In 
the  process  of  .sterilization  the  a.ssistant  or  nur.se  is  apt  to  allow 
them  to  strike  the  other  in.struments.  The  carrying  of  them 
in  the  case  will  .sometimes  permit  them  to  slip  forward,  and 
in  a  multitude  of  ways  their  perfectness  of  finish  is  endangered. 
To  protect  them  the  writer  has  had  shields  made  into  which 
the  instruments  slip  and  in  which  they  may  be  left  when 
carried  in  the  case  and  through  the  process  of  sterilization. 
These  ^dll  also  protect  the  in.strument  from  contamination 
after  being  sterilized.  The  shields  are  very  .simple  and  light. 
being  made  of  ahiminum  and  .scarcely  appreciably  add  to  the 
weight  and  Ijulk  of  the  instrument.  They  have  been  made  for 
the  writer  by  A'.  Mueller  &  Co..  to  whom  he  is  indebted  for 
the  cuts  which  are  subjoined.  These  are  presented  in  the  hope 
that  they  may  fill  a  need  which  up  to  the  present  time  does 
not  seem  to  have  been  met. 
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MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARY- 
LAND—SECTION ON  OPHTHALMOLOGY. 

I)Ai/i  iMoiv'K.    ]S'(»vi:mi;kk    15)th,    1U1;5.     (C().mium;d    Meeting 
With  Section  ox  Laryngology.) 

DR.    ('.    A.    CLAPP,    presiding. 

The  meeting,  held  at  the  JiaUimore  Eye  and  Throat  Hos- 
pital, wa.si  of  a  purely  clinical  nature  and  wa,s  opened  hy  Dr. 
E.  H.  Rowe,  who  pre.-cnled  three  cases  upon  which  he  had 
done  the  trephine  operation  for  chronic  simple  glaucoma. 
He  dweh  at  some  length  upon  the  various  methods  in  vogue 
and  described  some  of  the  cases  he  had  recently  witnessed 
at  Fuch's  Vienna  Clinic.  His  personal  method  is  rather  unique 
in  that  he  loo.sens  the  attachment  of  the  conjunctiva  at  the 
liiiihus  and  reflects  the  flap  upward  instead  of  downward,  with 
the  apron-like  effect,  as  do  mo.<t  operators.  He  follows  ^^'ebster 
Fox's  routine,  from  this  point,  using  the  Yon  Hippel  trephine 
and  selecting  as  his  site  the  junction  of  sclera  with  discolored 
cornea.  He  does  not  perform  iridectomy  unless  there  is  a 
prolapse  of  the  iris.  Despite  his  rather  uniform  results  with 
the  trephine  operation  he  is  undecided  as  to  its  superiority 
over  the  older  methods. 

DISCUSSION.  Dr.  E.  A.  Knorr  quoted  Stock's  .statistics 
on  the  118  cases.  The  latter  secured  good  results  in  88  cases, 
while  80  were  uninlluenced  or  became  worse.  Of  those  30 
cases  25  were  nearly  blind  l)ef(»re  oi)eration.  Of  the  88  cases 
in  which  the  tension  remained  low  :>')  showed  improved  vision, 
ol  retained  the  same  vision  and  in  22  the  vision  was  dimin- 
ished. Of  the  latter  22  cases  the  diminished  vision  was  cau.'^ed 
by  progress  of  cataract  in  8,  l)y  hemorrhage  into  the  vitreous 
in  one,  by  iritis  in  o.  In  the  other  b")  no  cause  was  given. 
He  (iuoted  Axenfeld  as  securing  good  results  in  one  half  of 
his  cases.  There  were  15  ca.ses  of  late  infections  wherein  the 
protruding  conjunctiva  became  ulcerated.  He  stated  that  de- 
tachment of  the  choroid  migjit  l)e  caused,  following  a  stretch- 
ing of  the  tissue-.  li\-  llie  a(|neous  working  its  way  behind  that 
iiiciiihi'ane    i'roni    the  anlerioi'   chaniher. 

Di-.  'I'arnn  a.-ked  whether  I  he  I'eceiit  operatoi's  had  per- 
formed ii'i<leclomy  or  not.  mid  thonghl  that  any  statistics 
on   this  suitject   sliould  show    in   detail   at    what   stage   the  tre- 
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phiiiiiig  was  done  and  what  clinical  and  tononietric  differ- 
ences existed  between  its  results  and  those  obtained  by  regular 
iridectomy. 

Dr.  Kuorr  called  attention  to  Elliot's  statement  that  iridec- 
tomy is  not  an  important  factor  in  the  operation. 

Dr.  R.  L.  Randolph  said  that,  although  he  has  not  per- 
formed the  operation,  he  cannot  but  feel  that  trephining  is 
more  in  the  nature  of  an  exploit  than  a  real  surgical  procedure. 
He  considers  that  the  elevated  cicatrix  is  dangerous  owing  to 
the  possibility  of  irritation,  ulceration  and  subsequent  infec- 
tion. The  cutting  of  the  iris  is,  in  his  opinion,  the  most  im- 
portant feature,  and  he  thinks  that  oriental  statistics  cannot 
be  taken  too  seriously  owing  to  the  impracticability  of  watch- 
ing the  patients  for  any  length  of  time  afterwards.  Finally, 
he  asserts  his  belief  that  the  trephine  will  follow  the  fate  of 
the  Smith  cataract  operation. 

Dr.  Rowe,  in  concluding,  calls  attention  to  the  fact  that 
the  trephine  operation  is  much  simpler  than  iridectomy  and 
much  easier  to  perform,  and  closes  with  the  apparently  logical 
question:  '"If  the  same  results  can  be  gotten  with  it  why  not 
employ  the  simpler  method?*" 

Dr.  J.  AV.  Downey  exhibited  a  case  of  osteo-sarcorna  of 
the  superior  maxilla  and  orbit,  of  one  year  duration.  The 
patient,  a  colored  boy,  eleven  years  of  age,  was  brought  to 
the  ear-clinic  with  the  history  of  a  running  ear  which  was 
followed  by  the  swelling  of  the  face.  The  ear  was  found  to 
be  normal;  the  right  side  of  the  face  was  distorted  by  a  large 
tumor  mass  of  firm  consistency.  The  right  eye  was  markedly 
proptosed.  X-ray  photograph  showed  destruction  of  the  su- 
perior maxilla  and  part  of  the  bony  orbital  wall.  There  was 
no  discoverable  metastasis.  The  case  had  been  referred  to  a 
general  surgeon.  Dr.  Walter  A.  AMse,  and  declared  inoperable. 

Dr.  Guerinot  reported  and  showed  photographs  of  a  case 
of  osteo-sarcoma  of  the  left  orbit  in  a  colored  man  48  years  of 
age,  a  laborer  by  occupation,  who  entered  the  hospital  on 
August  4,  1913,  complaining  of  intense  pain  in  left  eye.  Three 
years  ago  had  fallen  and  struck  left  eye.  On  admission  there 
was  marked  exophthalmos,  purulent  secretion,  great  conjunc- 
tival oedema  and  distention,  and  ulcerated  cornea.  Left  tem- 
poral parietal  and  frontal  showed  marked  osseous  hypertrophy. 
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Patient    very    a})atlietic.    showed    tireal    retardation    of    mental 
processes.     Post-mortem  refused  liy  family. 

Dr.  H.  y.  Tweedie  showed  an  extremely  interesting  case 
of  embolism  of  the  central  artery  of  the  retina  in  a  woman, 
58  years  of  age,  who  had  experienced  a  sudden  loss  of  vision, 
except  for  a  small  central  portion,  measuring  10°  on  the  tem- 
poral side  of  the  field.  This  small  area  could  be  distinctly  seen 
with  the  ophthalmoscope,  being  almost  normal  in  color,  while 
the  rest  of  the  fundus  was  much  lighter  and  presented  a  some- 
what cloudy  appearance  of  the  retina.  With  plus  .50  sph.  the 
patient's  vision  was  20/15  over  a  small  central  area.  This 
retained  central  vision  he  thought  undoubtedly  due  to  an 
independent  blood  supply  by  a  small  cilio-retinal  artery  from 
the  circle  of  Zinn.  The  interesting  feature  of  this  case  was  a 
broken,  segmented  current  of  blood  in  the  arteries  upon  the 
disc,  which  persisted  for  72  hours  after  the  primary  observation. 
Dr.  Randolph  recalled  having  seen  a  case  xevy  similar 
to  Dr.  Tweedie's,  in  which  there  was  an  intermittent  blood 
current  in  the  peripheral  vessels  of  the  fundus. 

Dr.  Harlan  recollected  a  picture  somewhat  akin  to  this 
in  which,  with  the  direct  method,  there  could  be  made  out  a 
rouleau  arrangement  of  the  blood  colunm,  divisions  which 
were  pushed  along  with  each  heart  beat.  This  phenomenon 
was  present  in  several  branches  of  the  vessels.  The  next  day  it 
had  disappeared. 

Dr.  Tarun  remarked  that  he  had  been  interested  in  the 
study  of  cilio-retinal  vessels  for  a  long  time.  In  this  connec- 
tion he  said  that  all  accessory  vessels  were  not  cilio-retinal 
ve.-^sels.  The  true  cilio-retinal  vessels  are  distinguished  by  their 
hook-like  .shape  as  they  emerge  from  the  papilla.  This  shape 
can  be  easily  accounted  for  by  recalling  the  entrance  of  the 
short  ciliary  arteries  into  the  })osterior  })ole  of  the  eye.  They 
are  some  distance  from  the  nerve  and  in  order  to  get  to  the 
di.sc  they  must  run  in  an  oblique  direction,  .\fter  this  oblique 
course  they  emerge  from  the  di.sc,  making  a  sharp  bend  again, 
in  order  to  l»e  distributed  to  the  retina.  Those  small  branches 
coming  from  the  central  I'ctinal  nrtei'v.  Iiefoi'e  its  entrance  into 
the  physiological  i)it,  do  not  need  to  make  this  ixMid  and  there- 
fore have  no  hook  sha])e. 

Dr.  W'hitham  showed  an  o|>lit liahMoscoj)ic  case  i)i  which 
there  was  a  peculiar,  ring-shaix'd  congenital   malformation   of 
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the  retina  in  the  region  of  the  macula,  and  which  caused  no 
visual  or  ]icrinietric  disturhaiices. 

Dr.  Randolph  considered  the  case  a  congenital  one  be- 
cause vision  and  visual   fields  were  unaffected.     Dr.   Harlan 
agreed  with  Dr.  Randolph  as  to  the  congenital  view. 
The  First  a  Case  of  Sclero-Keratitis  and  the  Second  One  of 
Uveitis,  Treated  by  Tuberculin. 

Dr.  C.  A.  Clapp  presented  the  following  cases: 

The  former  a  woman,  26  years  of  age,  came  for  treat- 
ment on  November  13,  1911,  complaining  that  the  left  eye 
had  been  sore  for  one  week.  Upon  examination  there  was 
.seen  a  tiamelike  exudate  in  the  upper  outer  quadrant  of  the 
cornea  which  did  not  stain  with  fluorescein.  There  was  also 
some  inflammation  of  the  sclera  in  the  same  region.  The 
infiltration  extended  until  finally  it  reached  a  short  distance 
beyond  the  center  of  the  cornea  with  deposits  on  Descemet's 
membrane.  Wassermann  reaction  was  negative;  von  Pirquet 
test,  positive.  Physical  examination  by  Dr.  Freeman  showed 
mucous  rales  at  the  apex  of  the  right  lung.  The  patient  was 
taken  into  the  hospital  and  1/5000  milligram  of  T.  R.  given 
on  November  29th,  atropin,  four  grains  to  the  ounce,  being 
used  in  the  eyes  since  the  first  visit.  Following  the  injection 
there  was  no  rise  in  temperature  but  slightly  increased  redness 
about  the  eye.  The  patient  was  now  given  increasing  doses 
of  T.  R.  until  January  22nd,  when  1/40  milligram  gave  both 
a  slight  local  and  general  reaction,  the  temperature  going  to 
99.5.  At  this  time  the  opacity  was  much  smaller  and  thinner. 
On  January  31st  1/60  of  a  milligram  of  T.  R.  was  given  and 
increased  up  to  1/40  on  the  16th  of  February,  when  the  cornea 
was  practically  clear  with  no  circumcorneal  injection.  During 
the  treatment  the  patient  increased  in  weight  and  felt  very 
much  better. 

While  he  admits  that  this  condition  very  frequently  occurs 
and  recovers  without  the  use  of  tuberculin,  he  believes  that,  as 
the  Wassermann  reaction  was  negative,  as  there  was  an  area 
in  the  lung  which  was  suspicious,  and  as  he  obtained  both  a 
local  and  general  reaction  with  the  large  doses  of  T.  R..  he  is 
justified  in  making  the  diagnosis  of  Tubercular  Sclero- 
Keratitis. 

The  second  case,  a  white  girl,  age  12,  came  Avith  the  state- 
ment that  she  had  had  a  blurring  of  sight  in  both  eyes  for 
two  or  three  weeks.     Her  father  and  an  aunt  had  died  with 
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(ulterciildsis.  |)r.  IJi'iiiiili;ick.  ii]t(>ii  i)liy>ic;il  cxaiiiiiiation, 
fimnd  sdiiic  cldudiiu',-.-  al  \\\v  a]icx  (if  the  Ict'l  luiit;-.  The  eye 
cxaiiiliialinii  showed  Ixilh  conicac  cloudx'  with  niuttoii  fat 
deposits  (111  Dcsoeniets  iiu'iiihraiic  ol'  each.  'I'he  deposits  were 
very  large  and  distributed  over  the  lower  half  of  each  cornea, 
more  pronouiu-ed  in  the  left.  Wassermann  reaction  was  nega- 
tive; Von  Pirqnet.  positive.  Weight  of  patient  at  this  time 
was  68  pounds.  The  patient  wa^;  put  upon  tu1)crculin  treat- 
ment, giving  1/1000  milligram  of  T.  R.  March  27.  1013,  and 
increasing  the  doses  at  each  treatment,  giving  two  treatment 
a  week.  On  April  IMh.  when  1/00  nnlligram  of  T.  R.  was 
given  a  note  was  made  that  the  corneae  were  both  clearer,  with 
the  deposits  nmch  thinner.  Xo  general  or  local  reaction  wa?; 
■^een  until  June  11th  after  1/4  milligram  of  T.  R.  was  given. 
The  treatment  was  continued,  however,  until  July  7th,  wher, 
both  corneae  were  ])ractically  clear  and  no  reaction  occurred 
after  discontinuance  of  the  atrojiin.  The  weight  of  the  j)atient 
had  increased  under  the  treatment  from  68  pounds  to  8C 
pounds,  and  her  general  condition  Avas  much  improved. 

This  is  another  case  where  he  thiidcs  he  is  justified  ir 
believing  the  jMocess  to  be  of  a  tubercular  origin  and  in  which 
th(^  treatment  with  T.  R.  was  most  satisfactory.  Whether  tlies( 
intlaimiiatoi-y  reactions  are  due  to  the  t\d)ercle  bacilli,  to  the 
toxin  eliiiiiuated  by  the  same,  or  to  the  general  run-dowij 
condition,  he  i>.  of  course,  unable  to  say,  but  in  these  cases 
as  well  as  in  seve!-al  others  thai  he  has  treated  in  his  private 
practice,  he  has  been  xci-y  iiiudi  impressed  with  the  use  ol 
tuberculin. 

DISCUSSION.  Dr.  Tarun  thiiik>  that  tuberculin  linds  its 
most  useful  field  in  eye  disea.ses.  lb'  iK'lieves  that  we  should 
use  tuberculin  in  such  cases  pi'ovided  the  Wassermann  is  nega- 
tive, lie  (jU(»ted  the  ea.-e  of  a  youuL!,  girl  with  a  general  uveitis 
whose  vision  was  reduced  to  niei'e  light  pere(.'i)tion.  Following 
a.  negative  Wassermann  she  was  put  on  vigoi'ons  tuberculin 
treatment  and  began  to  iniproxc  steadily,  her  \ision  rising 
to  'lO/'lOO.  The  ca>e  linally  cleared  u|i  splendidly  and  tlie 
jiatient  gained  -U  pounds.  He  thinks  the  von  Pirquet  test 
usdess  in  the  diagnosis  of  tnbei-culosis  and  contends  that  the 
subcutaneous  iiijeetiou.--  are  far  .-n|iei'ioi'  I'or  that  |tur|iose.  Tie 
agrees  with  most  observers  that  tulterculin  is  not  of  much  use 
in  pulmonary  lesions.  Finally.  h(>  tliinks  that  Phlyctenular 
Kei-atili>  i-  oi'len  tuhercular.  that  it  reacts  to  the  subcutaneous 
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test  in  100  per  cent  cases,  and  states  that  some  writers  assert 
that  all  cases  should  be  treated  as  such. 

Dr.  Clapp  believes  that  more  of  the  so-called  gastro- 
intestinal conditions  causing  eye  lesions  are,  in  reality,  tuber- 
cular. 

Dr.  A.  D.  McConachic  showed  an  interesting  ca.'^e  which 
had  a  profuse,  annoying  blennorrhoea  of  the  lachrymal  .><ac 
for  years,  and  in  which  the  canaliculus  had  been  slit,  the  duct 
probed  and,  in  fact,  all  methods  of  treatment  tried.  Finally, 
after  a  painle.^s  extirpation  of  the  lachrymal  .^^ac,  performed 
very  satisfactorily  under  a  local  anesthetic,  the  patient  had 
been  entirely  relieved  of  the  foul  blennorrhoea  and  the  dis- 
tressing epiphora  as  well. 

Dr.  Savage  saw  the  above  case  and  claims  that  a  half 
ounce  of  pus  came  out  of  the  sac. 

Dr.  Kemler  remarked  on  the  features  of  the  case  and 
said  that  he  usually  performs  the  operation  under  local  anes- 
thesia, as  did  Dr.  McConachie. 

Dr.  Goldbach  suggested  that,  at  a  subsequent  meeting  Dr. 
Harlan,  appointed  by  the  government  to  investigate  the  preval- 
ence of  trachoma  among  the  Kentucky  mountaineers,  tell  of 
his  experiences  there. 

It  was  suggested  by  Dr.  Cohen  and  Dr.  Harlan  that  at 
the  next  meeting,  the  question  as  to  the  advisability  of  trans- 
ferring the  subject  Otology  from  the  Ophthalmological  to  the 
Laryngological  section  be  brought  up  for  discussion. 

The  meeting  was  then  adjourned. 

Lloyd  B.  AVhitham,  M.  D., 

Secretary. 


SECTION  ON  OPHTHALMOLOGY  AND  OTOLOGY 
MEDICAL  AND  CHIRURGICAL  FACULTY 
OF  MARYLAND— 
(Special    Meeting   with   the    Baltimore   Eye,    Ear   axd 
Throat  Hospital  Staff  and  the  Baltimore  City 
Medical  Society.) 
Baltimore,  December  4,  1913. 
Clixical   Meetixg,   10:00  A.   M. 
Doctor  Robert  Henry  Elliott,  Lieut.  Colonel  in  the  Indian 
Medical  Service.  Superintendent  of  the  Government  Ophthal- 
mic Hospital,  ^ladras,  and  Professor  of  Ophthalmology  in  the 
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Medical  College,  Madras.  India,  was  the  guest  of  the  Baltimore 
Elye,  Ear  and  Throat  TTospitaL  at  which  place  he  conducted  an 
intensely  interest  in  <>;  clinic,  oivino-  a  most  instructive  exhibition 
i)f  liis  surgical  trcntniciit  for  ulaucoma  and  cataract. 

To  ilhistrate  the  t'oniuT  he  operated  ui)on  six  tilancomatous 
eyes,  one  of  which  had  had  a  j)revious  iridectomy  ])erformed. 
In  all  of  these  cases  his  technique  was  the  same,  his  now  classi- 
cal trejdiine  o])(>ration.  To  show  the  latter  he  removed  a  senile 
cataract,  his  method  difl"erini>;  from  that  customarily  observed 
in  that  he  first  introduced  a  knife-needle  and  split  the  anterior 
capsule,  following  this  procedure  by  the  corneal  .section  which 
did  not  include  a  conjunctival  ila]).  The  entire  operation,  from 
a  surgical  standpoint,  was  beautifully  performed. 

At  S:;50  P.  M.  of  the  same  day,  a  special  meeting,  with 
the  ]^)altiniore  City  Medical  Society,  was  held  at  the  ^Medical 
and  Chirurgical  Faculty  F)uilding.  Dr.  Harry  Friedcnwakl 
|)resided  and  introduced  Doclor  l-'lliott.  who  spoke  on  the  '"New 
^lethod  of  Treating  ( Jlaucoma."" 

Doctor  I'^Uiot  began  with  the  history  of  the  operation 
wlicn  Argyll  Robertson  first  began  trephining,  and  traced  it 
downward,  ibrougli  its  liial,<  by  Fergus  and  others,  to  the 
))resent  day.  lie  said  that  von  (Iraefe  first  foreshadowed  a  fil- 
trating cicatrix  lifty-tour  years  ago,  and  believes  that,  if  he 
bad  lived  he  would  certainly  have  discovered  it.  His  idea,  he 
said,  was  to  enhu'ge  the  channels  of  excretion  and  provide  a 
pa.s.sage  from  the  interior  of  the  eye  inl(»  the  subconjunctival 
space.  It  was  advisable  to  endca\(ir  to  make  a  sclerostomy, 
tlnis  allfiwiiig  the  fluids  to  escape  from  the  interior  of  the  eye 
and  (illci'  llirough  the  lyni])]iatics  of  the  suitconjunctival  space. 
Professoi'  ba!j,i'anii('  lii'sl  bit  upon  llii-  wbcii  be  thought  of  cut- 
ting a  bit  of  ilic  >clcia  out.  and  be  asserts  that  excrything  done 
since  tben  i>  but  an  elaboration  of  this  method,  brought  out 
some  ten  yeai's  a.uo.  \\\\\  be  contend^  that  the  Tagrange  opera- 
li(»n  lacks  safety  as  does  tbe  old  ii'idectomy.  '^Po  explain  the 
success  of  the  lattei'  operation  he  says  that  it  establishes  a  filter- 
iuLi,  eiejitrix.  and  llial  oilier\\i>e.  il  i-  a  failure.  In  a  successful 
iridectomy  be  has  nevci-  failed,  on  pressing  over  the  scar  with 
a  spud,  to  .sliow  a  l>o.ugy.  jtilting.  filtering  cicatrix.  He  thinks 
lliiit  ibe  >plendid  I'esults  in  acute  glaucoma  often  secui'e<l  witli 
the  old  ii-idectomy  wei-e  due  to  the  fact  that  it  |iro\i(led  a 
temporary    lillration    and    tided    the   patient    over   tiiat    attack, 
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while,  attenti«»ii  having  been  directed  to  hi.s  glaucomatou.s 
predi.<iK).'^iti(>ii.  medical  siipervi.^ion.  regulation  of  the  bowels 
and  diet,  withdrawal  fi'oni  care  and  worry,  and  .so  forth,  pre- 
vented another  attack,  lie  maintains  that,  if  one  is  going  to 
do  good  for  glaucoma,  one  mu.-t  estahili.«h  a  filtering  cicatrix. 

Among  the  methods  tried  by  others  is  to  include  a  piece 
of  iris  in  the  .scar.  This  is  most  dangerous  and  it  i.s  extremely 
illogical  to  think  that  the  incarcerated  iris  produces  this  filtra- 
tion.    It  occurs  in  spite  of  it.     To  illustrate  : 

Given  a  ca.-^e  of  iridectomy  for  glaucoma,  with  the  pillars 
incarcerated.  Open  after  24  hours  the  iris  can  easily  be  re- 
placed. Try  to  free  it  after  four  or  five  days  and  one  will 
find  that  this  is  the  only  part  which  you  cannot  open.  The 
exudation  from  the  iris  seals  it  down. 

As  far  as  the  technique  is  concerned  he  deems  it  best 
to  go  far  forward  and  thus  get  away  from  the  ciliary  body. 
This  point,  he  thinks,  has  not  been  appreciated  before.  The 
cause  of  failure,  in  this  operation,  is  the  impaction  of  uveal 
ti.s<ue  in  the  wound.  On  examination  of  trephine  failures  one 
can  always  find  evidences  of  uveal  tissue  included  in  the  wound. 
For  absolute  success  one  must  have  a  foreign  body  free  fistula. 
He  empha.-^izes  this  as  a  cardinal  principal.  He  was  lead  by 
this  conviction  to  push  his  Avound  further  and  further  for- 
ward. He  used  to  dis.sect  up  to  the  limbus  and  sometimes  no- 
ticed that  it  would  split  beyond  this  point.  Finally,  he  observed 
that  when  he  stripped  so  far  forward  he  had  less  and  less 
trouble  with  uveal  tissue.  Thus  it  dawned  upon  him  that  if 
one  would  .split  the  cornea  far  forward  one  would  obtain 
better  results.  Therefore  he  splits  up,  not  only  the  corneal 
epithelium  and  Bowman's  membrane,  but  the  .superficial 
lamellae  of  the  cornea  as  well.  He  does  this  with  a  dull  in- 
strument and  considers  it  essential  not  to  cut  but  to  keep  in 
the  natural  lymphatic  spaces  between  the  lamellae  of  the  cornea, 
and  thus  insure  a  steady  lymphatic  drainage. 

A  corneo-scleral  wound  con.<tantly  bathed  by  this  liquid 
will  remain  patent — there  is  no  tendency  to  heal.  The  filter- 
ing area  truncates  the  cornea.  He  lays  particular  stress  on 
the  cornea  becau.se  of  the  fact  that  the  angle  of  the  anterior 
chamber  may  be  clo.^^ed  up  and  the  iris  drawn  forward  even 
as  much  as  .Tomm.  Then  there  will  still  be  1.5mm.  available 
in  the  cornea  for  trephine. 
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Priestly  Smith  cuntciKl-  that  i\  2111111.  hole  is  too  hi^-. 
The  .'Speaker.  howeviT.  thinks  tliat  a  2  mm.  trepliine  should 
l)e  n.sed  in  order  that  the  eiliary  complications  may  be  effectu- 
ally dealt  with.  His  method  is  to  seize  the  iris  and  disc  in 
one  grasp  and  cut  them  off  to.uether. 

He  first  cuts  throu<i,h  the  corneal  edge  .so  that  the  iri.s 
bulges  out  there  and  throws  up  the  disc  "like  a  little  trap-door 
with  the  hinge  backward."  Now  there  is  no  rea.son  why  two- 
thirds  or  even  one-half  of  the  disc  may  not  be  left.  Then  one 
will  still  have  a  full  millimeter  between  the  angle  and  ciliary 
body — i.  e.  the  ''dangerous  zone." 

Of  course  the  danger  at  this  point  is  that  the  patient  may 
move  and  the  iris  thus  be  pulled  through  the  opening,  for  it 
is  extremely  difficult  to  put  the  iris  back  where  it  Ijelongs 
through  a  small,  circular  hole.  Hence  the  advantage  of  grasp- 
ing the  (ll.sr  also,  as  it  gives  a  fi.xation  and  this  cannot  happen. 
'I'l-onble  is  also  prevented,  in  his  method  by  the  fact  that  the 
iris  is  cut  oft'  Hrst — being  the  mo.-t  aiiteri(»r  stnu-ture. 

He  routinely  uses  a  normal  saline  irrigation  in  order  to 
wash  the  iris  back.  He  has  irrigated  in  this  manner  7,000 
cataract  cases,  1,000  trei)hines.  and  thousands  of  iridectomies 
an<l  has  never  had  a  complication  that  he  could  blame  on 
irrigation.  He  is  convinced  that  it  is  not  half  enough  used 
in  these  cases,  and  con.siders  it  much  ]irefei'able  to  a  blunt 
instrument  for  replacing  the  iris.  Cai'efui  and  comijlcte  rejxjsi- 
tion  is  im|)ortant  and  he  is  sure  that  ex|)ei'imentation  on  dogs 
eyes  would  show  a  f(»reign-b()dy-free  cicatrix  in  all  succe.ssful 
ti'cphines. 

Ill  -peaking  on  incisions  be  quotes  Treacher  Collins  who 
say.-  that  tlii>  method  is  best  for  in'oducing  an  ideal  cicatrix, 
foi'  I  111'  following  rea.sons: 

1.  Ivxiernal  w<iuii(l  fuiihc-t  from  wound  in  interior  of 
eye. 

'1.  I'",|iitliclinm  is  as  far  from  wduiid  as  possible  wliirli 
is  of  ureal  a<lvaiila,uc  because  of  the  fact  thai  a  (•crtaiii  number 
of  tli(-c  o|M'iiiiiu-  are  <-lo-c(l  up  by  a  (lowngrowtii  of  the  epi- 
thelial cell-  into  the  wound.  Thu>  if  tjie  wound  in  epithelium 
were  iioi  remote  from  Irephiiie  opeiiinu  i'  niiulit  readily  be 
cjo.sed  u|i.  lie  cites,  as  ijlu>tial ion.  one  ea.-e  in  which  stratified 
c(»riieal  e|)itlielium  lined  llu'  endothelium  of  the  cornea. 
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TIk'  .-ii.i;<;estioii  has  Ijeeii  made,  by  Fox  and  others,  to  u.se 
a  Haj)  reflected  from  Ijelow  up.  This  would  give  an  external 
wound  near  the  internal  wound.  In  the.se  cases  the  adhesion 
of  the  flap  takes  place  around  the  linibus.  In  a  congested  flap 
the  plug  of  fibrous,  or  connective  ti.s.sue,  may  creep  down  into 
the  trephine  hole.  Therefore  he  thinks  it  best  to  avoid  this 
by  placing  the  flap  incision  far  away,  dissecting  downwards. 
He  has  never  tound  a  case  in  which  he  could  not  split  the 
cornea. 

Discu.^sing  result.-  in-  mentions  the  fact  that  his^iost 
ancient  results  are  four  and  a  half  years  old.  and  that  people 
consider  the  method  still  on  trial.  But  successful  fistulous 
cicatrices  are  very  old.  Fox,  Lagrange  and  others  having  had 
some  under  observation,  and  why  .should  it  not  be  the  same 
with  the  trephine,  from  analogy? 

He  cannot  recall  an  instance  in  which  vision  fell  after 
trephining,  unless  from  intraocular  hemorrhage.  On  the  other 
hand  he  usually  secures  a  wonderful  improvement  in  vision. 
Before  operating  he  prognosticates  as  follows:  if  the  patient 
ha.s  lo.st  all  vision  for  six  months  it  is  hopeless,  but  within  six 
months  he  is  sanguine. 

He  refers  to  the  extremely  low  tension,  spoken  of  by 
some,  after  trephining,  and  thinks  that  it  is  due  to  the  fact 
that  the  whole  disc  was  taken  away.  However  he  does  not  con- 
sider it  a  terrible  calamity,  for  he  has  cases  with  very  low  ten- 
sion who  are  doing  splendid  work  with  their  eyes. 

Some  cases  will  have  their  tension  relieved  by  operation 
but  will  still  go  on  to  Ijlindness — these  are  the  optic  nerve 
atrophy  ca.ses. 

The  trephine  has  other  fields  of  usefulness,  besides  that 
of  glaucrniia.  The  Germans  consider  it  the  most  satisfactory 
of  all  methods  in  the  treatment  of  buphthalmos.  He  has  wit- 
nessed splendid  result>  from  its  use  for  staphyloma.  In  conic 
cornea  it  is  employed  to  reduce  the  intraocular  tension  prepara- 
tory to  subsequent  surgical  procedures.  Parker  has  trephined 
over  detachment  of  the  retina  and  cured  the  same. 

In  closing  he  expresses  his  firm  belief  in  the  ultimate 
acceptance  of  the  operation  and  advocates  it  for  acute  and 
.subacute  glaucoma,  but  especially  for  chronic  glaucoma. 

Dr.  Friedenwald  then  called  upon  Dr.  L.  Webster  Fox 
of  Philadelphia,  who  was  present.     Dr.  Fox  discoursed  briefly 
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hi  111  and  was  vcceived  with  joy  because  he  like  many  others, 
realized  the  woeful  failure  of  iridectomy  as  a  standard  pro- 
cedure in  jilaucoma.  Tie  iiiiiiicdiatoly  went  to  England  to 
investigate.  Tie  saw  liis  first  two  (i|)oratioiis  in  Livei'pool  and 
was  convinced  that  it  was  the  hcst  ojx'ration  (if  the  time.  Tie 
returned  to  Philadeli)hia  and  cnimnonccd  |)erf(iriiiiii<i;  that 
operation  hut  did  not  go  far  enough  in  splitting  the  cornea. 
He  used  the  sliding  fla])  and  found  that  it  would  unite  at  the 
margin  and  heal  u\k  lie  found  also  that  he  obtained  the 
filtering.  Tie  did  not  meet  with  the  difficulties  outlined  by 
Treacher  Collins  and  Elliott.  TTe  then  used  the  von  TTip])el 
trei)hine  and  in  such  a  manner  that  it  only  went  1mm.  through 
the  cornea.  Since  seeing  Elliott\s  results  he  feels  that  his 
o]>eration  is  the  one  to  be  commended  and  intends,  from  now 
on.  to  perform  it.  paralleling  it  with  the  old  ones,  and  trying, 
whenever  possible  to  verify  the  e])ithelial  downgrowth  micro- 
scopically. 

niSCUSSIOX:  Dr.  K.  E.  Eandolph  asked  the  speaker 
of  tlie  evening  whether  or  not  he  had  ever  observed  any  sub- 
sequent irritation  at  the  site  of  the.se  blebs,  whether  he  had 
Ix^on  satisfied  that  filtration  was  going  on  in  old  scars  that  were 
not  much  elevated,  whether  he  had  ever  seen  any  infection 
from  the  local  irritation,  whether  he  had  observed  any  blind- 
ness following  glaucoma  simplex  after  three  years,  and  what 
anesthelie  he  employs.  I'ersonallx-  he  expressed  his  entiri' 
satsifaetion  with  irideetomy  for  aenle  glaneoma.  although  not 
in  chronic  glaucoma. 

Dr.  Elliritt  replied  that  he  has  seen  very  troublesome  irrita- 
tion aronnd  the  Meli. — i.  e.  some  re<lness.  TTc  thinks  that 
these  are  cases  wliieli  oecnr  after  the  small  Hap  and  not  after 
large  fla])s  ai'e  made,  when  the  ele\"ati(Mi.  natnrally.  is  less. 
With  regai'd  to  Lite  infeeiioii:  In  certain  cases  the  cluunber 
does  no!  heal  ii]'.  dne  to  ;i  permanent  fistida  at  the  margin  of 
tile  Hap.  Tlii-  nnglil  admit  infections,  bnt  can  be  cured  in 
'24  lioni'.-  i»y  l<M;d  a|»plications  with  nitrate  of  silver,  lie  does 
not  like  a  general,  ane.-tlielic  because  it  depi-ixcs  him  (tf  the 
assistance  of  llu'  patient.  'V\\r  local  anesthetic  is  usually  j>er- 
fect.  the  patient  sulb-ring  nothing  like  lli(>  ]m\\u  of  Die  <»ld 
iridi'cloiiiy.  lie  inject.-  adi'eiialin  and  coc;nne  under  the  coii- 
juncliva.  and   inu-t   then   put    in   -titclio  afterw  ai'd.      Mis  coin- 
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p;n-;itivc  I'c.-ults  of  trojtliiiit'  and  iridectomy:  With  tho  former, 
results  are  fine,  patients  doinj;  s|)lendid  woik  :  witli  the  latter, 
not  so. 

Dr.  H.  Friedenwald  asked  Dr.  Elliott  for  a  resume  o\ 
his  after  treatment.  Dr.  l']lliott  .said  that  if  there  i.s  fluid  in 
the  anterior  chamber  all  is  j^oin^'  well.  Tf  after  24  hour.s  ten- 
sion is  suhnormal.  if  filtration  is  goino  on  under  the  flap,  he 
uncovers  the  other  eye.  If  so  after  48  hours  he  instills  atropin 
and  allows  the  patien.t  to  sit  about  the  room,  tieing  up  the  eye 
at  night.  After  48  hours  if  the  eye  is  soft  and  filtration  going 
on,  one  can  push  atropin. 

Dr.  S.  Theobald  asked  for  the  indications  in  stitching  the 
conjunctival  flap.  Dr.  Elliott  said  that  he  only  does  this  in 
restless,  worrying  cases,  and  seldom  had  to  resort  to  it  in  the 
Indian  patient.  If,  however,  it  should  be  necessary  to  tre- 
phine to  one  side  of  the  mid-line  of  the  eye,  sutures  are  re- 
quired. 

Dr.  Hiram  AVoods  asked  if  Dr.  Elliott  had  observed  much 
striped  keratitis  following  his  operation.  Dr.  Elliott  replied 
that  he  had  never  seen  it  after  trephining  although  he  had  wit- 
nessed it  following  cataract  extraction. 

A  rising  vote  of  thanks  was  given  for  the  speaker,  after 
which  the  meeting  was  adjourned. 

Lloyd  B.  Whit  ham,  M.  D., 

Secretary-. 


CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

The  regular  meeting  of  the  Chicago  Ophthalmological 
Society  took  place  in  the  East  Room.  Hotel  La  Salle.  Monday. 
Dec.  15.  1913,  the  President.  Dr.  Willis  O.  Xance  in  the  Chair. 

Dr.  C.  G.  Darling  presented  two  cases  of  Interstitial  Kera- 
titis. 

The  patient  a  man  of  43  years  of  age,  w^hen  first  seen 
by  Dr.  Reeder  at  the  Rush  dispensary,  complained  of  lachry- 
mation  of  the  left  eye. 

On  examination  a  very  faint  haze  was  to  be  seen  in  the 
lower  temporal  quadrant  of  the  cornea.  No  vessels,  other 
media  clear,  fundus  normal. 

When  seen  three  days  later,  eye  more  sensitive,  ciliary 
injection  present,  interstitial  haze  more  marked  and  extend- 
ing toward  the  center  of  the  cornea.     A  history  of  an  initial 
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lesion  three  years  ii,u,()  was  obtained,  the  ])atient  saying  he  had 
a  slitilit  alojx'cia  and  sores  in  the  month. 

Wasseriiiaini  made  by  Dr.  MeClellan  \va>  slronuly  positive. 

Today,  ton  days  after  seeing  the  ])atii'nt  a  ncxhilc  has 
appeared  in  tbe  iris.  The  age  of  the  patient,  nodnlt'  in  the 
iris  and  no  sign  of  hereditary  sypliilis  make  it  very  ])robable 
that  this  is  a  case  of  interstitial  keratitis  in  acquired  syphilis. 

The  other  patient  also  seen  at  the  Rush  ^Medical  Eye 
Clinic  is  a  man  29  years  old.  who  denies  venereal  disease,  has 
two  children  living  and  well:  his  wife  has  had  no  miscarriages. 
Tie  has  a  nincli  more  marked  keratitis  than  the  other  patient, 
the  whole  cornea  l)eing  hazy;  new  vessels  growing  in  from 
limbns  marked  ciliary  injection.  The  case  has  now  been  of 
one  month's  dnration.  No  signs  of  here<litary  sy|»hilis  and 
no  family  history  of  same.  Wasseniiaini  made  by  Dr.  Ak-Clel- 
lan  strongly  ])Ositive. 

Taking  the  history,  age  of  patient  into  consideration,  one 
might  believe  this  to  be  also  a  case  of  keratitis  in  ac([uired 
.syphilis,  although  of  course  it  may  be  a  case  of  late  interstitial 
in  inherited  syphilis. 

Di;.  A.  r.  Cr.oi'TAX;  Head  a  paper  on  Gouty  Iritis: 
Typical  gont  in  this  country  is  exceedingly  rare,  l)ut  is  be- 
coming more  fre(iuent  as  we  become  more  rich  and  have  more 
leisure.  Tn  England  we  can  go  into  Bartholomew's  or  Charing 
Cross  Hospitals  and  see  ca.'^es  at  all  times,  but  gouty  lesions  of 
the  eye  are  exceedingly  rare,  possibly  because  they  are  not 
usually  I'ccognized.  On  incpiirin^  of  my  oi)hthalniologic 
friends  1  (ind  tliat  the  diagnosis  of  gouty  iritis  is  considered 
exceedingly  dillienlt  if  not  im|)ossil)le.  Tn  the  three  cases  T 
have  had  the  diagnosis  was  very  nuich  in  donbt  and  seemed 
to  lie  l)etween  rheumatic  iritis,  whatever  that  may  be,  syjdiilitie 
iritis,  and  in  one  of  my  most  virnlent  cases  there  was  a  dilTei-- 
cnce  of  opinion  as  to  whetliei'  it  was  rlieumatic  oi'  tuberculous. 
One  had  a  prolonged  (-(au'se  of  t\ibei'culin  and  llie  other  of 
the  salicylates,  with  no  particular  elVect.  I*'inall\-  the  metab- 
olism \va>  worked  out  and  it  proxcd  to  be  gonly  in  the 
broadei'  sen>e  and  \\a>  ti'eate<l  accordingly. 

Dr.  Ci'ol'laii  then  explained  the  sort  of  patients  in  whom  a 
gonty  coiidiiidii  iniojii  be  inspected,  describing  tbe  cas(>s  of 
fi'ank  uout.  with  arthritic  >\iiiptoms.  tophi  in  the  ears.  etc.. 
ami  tlio.-e  in  whom  the  symjitoms  wci'e  iiioic  \agne.  who  were 
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jjerliaps  regarded  as  ncurasllieiiic,  wlio  had  ^astro-iiitestiiial 
disorders,  possibly  migraine,  or  asthmatic  attacks.  Tn  such 
cases,  if  a  violent  iritis  developed  there  was  nothing  particular 
to  point  to  gout  unless  they  were  studied  more  from  a  chemical 
than  a  clinical  point  of  view.  Though  unrecognized  he  did 
not  believe  they  were  as  rare  as  was  thought. 

Croftan  then  explained  the  manner  of  estimating  the 
endogenous  and  the  exogenous  uric  acid  excretion  in  the  urine 
on  a  general  diet  and  on  a  purin-free  diet,  the  uric  acid  being 
the  causative  factor  in  the  production  of  gout.  A  patient  kept 
on  a  purin-free  diet,  by  which  is  meant  one  free  from  substances 
which  produce  by  their  breaking  down,  uric  acid  and  its  con- 
geners, for  four  or  five  days,  would  still  be  excreting  (in  a  nor- 
mal person)  a  certain  amount  of  the  uric  acid  bodies,  which  was 
termed  the  endogenous  uric  acid.  If  then  placed  on  a  diet 
containing  the  purin  bodies  the  increa.sed  amount  of  uric  acid 
excretion  would  be  a  measure  of  the  exogenous  excretion,  and 
an  index  of  the  patient's  condition  with  reference  to  uric  acid 
excretion.  By  a  purin-free  diet  he  meant  one  practically  free 
from  the  purin  bodies,  which  break  down  into  uric  acid  or  its 
congeners.  A  purin-free  diet  might  include  the  products  of 
female  animals  such  as  eggs,  milk,  fish  eggs,  etc. 

Dr.  Croftan  expected  to  demonstrate  a  patient  who  had 
been  brought  before  the  society  a  year  ago,  who  had  a  most 
violent  iritis  which  resulted  in  the  loss  of  one  eye,  in  spite  of 
the  most  energetic  anti-rheumatic  and  tuberculin  treatment. 
A  year  later  he  came  back  with  the  same  condition  in  the  other 
eye,  and  a  study  of  his  metabolism  was  made,  Avith  the  result 
that  he  was  put  on  a  purin-free  diet  for  two  or  three  days,  given 
enormous  doses  of  atophan,  which  liberates  uric  acid  from  its 
adhesions  in  the  body,  and  within  forty-eight  hours  the  eye 
cleared  up  and  has  stayed  clear,  Avhile  during  the  previous  year 
he  had  had  a  number  of  recurrences. 

The  two  other  cases  presented  some  interesting  features. 
One  was  a  woman,  a  patient  of  Dr.  Casey  Wood,  who  was  in 
doubt  about  the  etiology,  and  an  equally  good  man  differed 
with  him  as  to  whether  it  was  tuberculous  or  rheumatic.  She 
recovered  on  the  anti-gouty  treatment  and  remained  well.  The 
three  cases  seem  to  bear  out  the  contention  that  these  forms  of 
iritis  are  gouty. 
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Jt  may  .-^ecin  i'ar-i'clchcd  lu  recall  the  siiiiilarity  between 
real  gout  and  the  so-called  lead  gout,  but  in  cases  of  lead 
poisoning  the  whole  syndrome  of  gout  is  presented  so  com- 
pletely that  it  cannot  be  distinguished  except  by  chemical 
methods.  This  was  the  case  in  a  tin  worker  who  had  arthritis, 
migraine,  asthma,  eczema  and  iritis.  His  purin  metabolism 
was  worked  out,  he  was  treated  and  the  result  has  been  very 
good. 

The  results  in  I  he  three  cases  were  such  as  to  warrant  the 
diagnosis  of  gouty  iritis.  In  the  treatment  the  diet  should  be 
as  nearly  purin-free  as  possible,  which  does  not  mean  a  vege- 
table diet,  as  was  formerly  thought,  nor  one  entirely  free  of 
meat,  but  if  it  is  desired  to  be  acciu'ate,  eliminate  beef  and  give 
the  products  of  female  animals  as  described  and  then  give 
anything  else  in  the  calendar,  except  that  alcohol  is  to  be 
avoided  of  course.  Then  cause  the  most  rapid  possible  elimina- 
tion, which  does  not  mean  the  giving  of  the  litliia  salts,  but 
perhaps  some  alkalies,  and  give  atophan.  It  is  not  a  uric 
acid  solvent.  There  is  no  such  thing,  but  it  liberates  it  from 
its  connections  in  the  body,  and  will  greatly  increase  the  uric 
acid  output  for  a  few  days  even  in  a  normal  pei*son. 

Dr.  Croftan  wished  to  hear  the  experience  of  the  mem- 
bers with  cases  of  iritis  which  seemed  to  be  gouty,  and  whether 
they  could  describe  any  features  which  would  distinguish 
these  cases  from  the  tuberculous  and  the  rheumatic  cases  or 
the  syphilitic  cases. 

Dr.  TT.  W.  Woodruir,  Jolict,  reportetl  the  case  of  a  pa- 
tient in  his  care  who  had  twelve  attacks  of  iritis  during  four- 
teen years,  which  he  tlmught  might  be  due  to  the  cause  Dr. 
Croftan  spoke  of.  This  uiau  had  good  care,  had  l)een  thor- 
oughly examined,  had  been  in  the  hospital  for  considerable 
periods  and  had  been  pronounced  otherwise  physically  soimd. 
with  tlie  syphilis  and  tuberculin  reactions  negative.  "^riie 
attacks  came  on  at  cei'tain  <leliuit(>  times  in  the  spring  and 
fall.  Some  of  the  latter  attacks  had  i)een  exceedingly  severe 
s(t  that  the  anterior  ehamlier  would  become^  (Mitiivly  lillcd  with 
bloocly  cxuilate.  lb'  had  -treiiUdU-  Ideal  li'eatment  and  elimina- 
ti\c  treatment  and  had  always  made  a  thoroueji  recoV(M'v  until 
the  last  lime,  when  the  Jullammatiou  extended  to  the  ciliary 
body,  .<o  that  he  had  a  <y(Tni-  which  left  some  exudate  in  tlio 
vilre()U~.      The  t|U(>tinn   nf  uric  acid   was   not    taken   u|)   in   hi> 
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exaiiiiiiatioiis,  hut  ^oul  \va^  olimiualed  in  the  history.  He  has 
a  rather  indefinite  rheumatic  history.  Dr.  Woodruff  a.sked 
that  Dr.  Croftan  in  closing;  say  something  about  the  significance 
of  indican  in  the  urine. 

Dr.  W.  H.  Peck  asked  Dr.  Croftan  wliat  form  of  alkalies 
he  used.  Dr.  J.  C.  Swan  a.sked  whether  he  considered  elimina- 
tive  treatment  of  any  value  in  these  cases. 

Dr.  M.  Z.  Albro,  Cliicago,  reported  the  case  of  a  man  of 
45  who  had  previously  l^een  active  out  of  doors,  but  in  later 
years  was  confined  to  office  work,  who  came  to  him  with  a 
severe  iritis,  which  was  remarkable  because  of  its  severity  with- 
out hemorrhage  or  exudate  such  a.s  Dr.  Woodruff  had  spoken 
of.  He  had  no  history  of  rheumatism  and  the  Wa.ssermann 
was  negative.  He  felt  that  there  wasn't  anything  left  but 
rheumatism  and  gout  and  he  gave  him  effervescent  lilhia 
tablets,  with  nothing  else,  except  the  ordinary  local  treatment 
and  the  iritis  cleared  up. 

Dr.  W.  A.  Mann,  Chicago,  had  seen  a  number  of  rheu- 
matic cases,  but  so  far  as  he  knew  no  gouty  cases.  During 
the  last  two  or  three  years  in  addition  to  local  treatment  he 
had  used  vaccines  with  the  idea  that  there  might  be  infection. 
It  was  conceivable  that  the  uric  acid  produced  lessened  resist- 
ance with  increased  liability  to  infection.  Stephen  ^layou  of 
London  had  examined  the  aqueous  in  a  number  of  these  cases 
and  had  recovered  a  few  colonies  of  staphylococci  in  what  he 
calls  rheumatic  iritis. 

Dr.  W.  O.  Nance  said  he  had  reported  a  case  eight  or 
ten  years  ago  to  the  society  in  a  man  of  25  who  had  had  seven 
attacks  of  iritis.  There  was  no  syphilitic  or  rheumatic  history. 
They  were  never  able  to  find  out  the  etiology  and  it  is  possible 
it  was  due  to  the  condition  which  Dr.  Croftan  had  described. 

Dr.  Carroll  B.  Welton,  Peoria,  a.sked  what  had  been  the 
result  of  the  Wassermann  test  in  Dr.  Croftan's  cases. 

Dr.  Alfred  C.  Croftan  in  closing  said  he  was  a  little  dis- 
appointed in  not  having  his  questions  answered  in  regard  to 
the  clinical  differential  diagnosis  between  rheumatic,  syphilitic 
and  tuberculous  iritis. 

While  he  said  that  he  gave  alkalies,  answering  Dr.  Peck, 
he  did  not  think  they  did  any  particular  good.  Bicarbonate 
of  soda  was  as  good  as  any,  but  it  was  fashionable  to  give  the 
alkaline  waters.  They  probably  exercise  a  good  effect  on  the 
intestinal  digestion.    These  cases  are  very  commonly  associated 
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with  liypcrncidity.  willi  a  rdalivcly  low  alkalinity  in  the  in- 
testinal digestion  and  rendcrinLi,  tlie  (low  of  bile  more  difticult, 
with  toxemia  from  that  canse.  Eliminate  of  course,  and  he  is 
in  tlie  habit  of  using  large  colonic  flushings,  with  sodium  bicar- 
l)onate,  perhaps.  They  liclj)  to  keep  the  bowel  clean  and  the 
solutions  act  as  a  nicclianical  distending  factor  on  the  region 
from  which  the  hilc  couk's.  and  there  again  absorption  of 
a  certain  amount  of  alkali  aids.  He  has  no  faith  in  lithia  and 
has  never  seen  the  slightest  result  from  it.  He  thought  the 
profession  had  gone  crazy  on  vaccines,  thought  they  were  worth 
trying.  He  wouldn't  assume  to  answer  the  question,  but  if 
there  were  some  infection  then  undoubtedly  the  therapy  would 
be  valuable  in  increasing  the  resistance.  He  thought  the  point 
well  taken.  The  Wassermaun  test  had  always  been  made. 
l)nt  he  was  not  as  happy  about  the  "Wassermann  test  as  form- 
erly, and  especially  about  a  negative.  Indican  was  important 
to  study,  and  the  whole  gi'ou])  of  aromatic  sulphates  which  are 
the  urinary  evidences  of  putrefactive  disas.similation  of  proteids. 

Di-.  Albyn  Lincoln  .Vdams.  .Jacksonville,  in  his  paper  on 
"The  Illinois  School  for  the  Blind  and  its  Statistics  of  Blind- 
ness,"' gave  a  history  of  efforts  to  establish  schools  for  the  educa- 
tion of  the  blind  in  tlie  United  States,  and  described  the  Illinois 
Institution  and  its  origin  through  the  efforts  of  Sanuiel  Bacon, 
who  was  blind  hini.-elf.  and  thi'ough  whose  influence  in  the 
legislature  the  institution  was  started.  He  was  for  a  short  time 
its  ]»rinci]»al.  Dr.  Adams  then  described  the  course  of  instruc- 
tion of  the  blind  as  it  has  been  developed,  together  with  the 
methods  of  i)rinting  and  writing  and  the  various  industrial 
activities  carried  on  i)i  the  education  of  the  blind  to  become 
self  suppoiiinu.  These  indii.-ti'ies  and  the  institution  at  Jack- 
sonville were  illustrated  by  lantei'n  pictui'cs.  and  tables  were 
shown  of  the  mnuber  of  blind  taught  in  the  institution  since 
its  founding,  the  pei'ceiuages  of  blindness  of  different  degrees 
in  the  inmates  and  a  classilication  of  causes,  following  the 
scheme  of  Magmis.  It  was  shown  that  17  per  cent  were  due 
to  ophl  haliiiia  neonatorum.  1  ■">  jter  cent  to  ti'auniat  ism.  12  per 
cent  to  geiiei-al  diseases  and  ihc  reinaindei'  to  oihci-  general 
cause,-  which  he  classified  a>  idiop.il  hie.  lie  found  that  there 
was  about  :l.~)  per  ceul  of  pl'e\culal>le  Milidnc--  ill  the  school, 
in  which  he  c<insidered  ophthalmia  neonaloi'um  and  trauma- 
tism. eliictl\-  in  industrial  |>uisuits.  a>  among  the  cliief  causes. 
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III  ;iii>\vcr  to  (jucstiiiii.-  1  )r.  .\(l;iiii.<  Miid  that  in  tlic  la.st 
149  pupils  2.")  were  blind  from  ojtlitlialmia  iieoiiatorum,  and 
the  rea.'^on  the  i)ereenta<>e  was  smaller  than  the  average  was 
because  there  were  amonji;  them  a  lar^e  number  of  men  who 
became  blind  from  otlier  causes.  He  did  not  know  how  the 
number  compared  with  New  York,  but  in  ^hissachusetts  they 
are  accomplishing  a  great  deal  in  the  reduction  of  the  nunil>er 
of  cases.  He  thought  a  large  {proportion  of  the  blindness  could 
be  prevented  by  having  proi)er  legislation  and  enforcing  it. 
He  was  inclined  to  think  a  large  number  of  physicians  paid 
no  attention  to  present  laws.  He  made  inquiry  among  the 
physicians  in  Jacksonville  and  found  that  a  little  less  than 
half  used  prophylactic  measures. 

Dr.  Nance  in  answer  to  a  question  said  an  ordinance  was 
passed  in  Chicago  requiring  the  reporting  of  ophthalmia  neona- 
torum, but  one  year  only  30  cases  were  reported.  The  present 
health  commissioner  with  a  larger  appropriation  expects,  to 
bring  about  a  better  enforcement  of  the  ordinance.  Dr.  Tivnen 
made  a  suggestion  that  committee  be  appointed  Ijy  the  .•society 
to  attempt  to  bring  about  I)etter  conditions  in  this  regard,  and 
then  agreed  to  present  it  in  the  form  of  a  motion  later.  Dr. 
Nance  said  that  although  many  of  these  cases  were  blamed  on 
the  midwives.  yet  he  had  seen  a  statement  to  the  effect  that  the 
physician  is  to  blame  in  many  cases.  Dr.  Tivnen  said  that 
many  hospitals  would  not  take  the.se  cases  unless  they  paid 
for  a  private  room  ami  had  a  special  nurse,  but  that  the  Chicago 
Eye  and  Ear  Intirmary  and  the  Cook  County  Hospital  were 
the  only  places  that  would  take  them  without  payment.  Dr. 
Geo.  F.  Suker  said  that  Cook  County  had  a  separate  ho.spital 
to  take  care  of  .>^uch  cases  without  expense  to  the  patients,  and 
with  specially  trained  nurses.  He  thought  it  ought  to  be  made 
compulsory  to  take  patients  there,  whether  charity  patients  or 
not.  He  thought  it  extremely  reprehensible  that  any  of  these 
cases  should  occur,  as  they  did,  among  a  certain  class  of  practi- 
tioners, and  that  there  was  no  excuse  for  having  one  of  the.se 
cases  so  badly  treated  as  to  permit  of  vision  below  the  economic 
requirements.  It  could  be  cured.  Dr.  Adams  thought  .some 
of  the  expense  of  caring  for  the  blind  in  institutions  might  be 
better  spent  in  preventing  this  blindness.  Dr.  Nance  said 
there  was  ample  provision  in  the  Eye  and  Ear  Infirmary  to 
take  care  of  all  cases  in  Chicago. 

Dr.   :M.    Z.    Albro.   Chicaiio.   and   Dr.   C.   F.    Burkholder. 
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Chicago,  agreed  that  their  |>a]ier<  >lHml(l  be  deferred,  and  Dr. 
C.  F.  Rurkliardt.  Kllinghani.  read  his  paper  on  ''Ophthahnia 
Xeonatonnn,  with  Kepori  of  a  Ty])ieal  Case,"  and  the  dis- 
enssion  of  this  and  Dr.  Adams,  papers  were  conliiuied. 

Dr.  C.  F.  Bnrkharch  in  his  pai)er  after  stating  that  the 
iiie(hiini  (if  contagion  in  ophtliahiiia  iieonatonun.  the  discharge 
from  the  vagina  of  the  mother.  \va>  pointed  out  hy  Piringer 
in  1S;><).  and  that  its  trne  etioh)gy  was  only  known  after  the 
di.scovery  of  NeLsser  and  the  demonstration  of  the  role  of  con- 
tact by  F.  Jaeger,  gave  a  brief  account  of  the  characteristics 
of  the  disease  and  ontlined  his  method  of  treatment,  which 
consisted  in  placing  the  patient  in  a  lio.'^pital,  if  po.'^sible. 
nnder  a  competent  oculist  and  nurse,  the  application  of  cold 
to  the  eye.  cleansing  it  with  boric  acid  or  other  solutions  at 
frequent  intervals,  and  the  instillation  of  argyrol,  which  he 
had  found  better  than  other  silver  salts.  Nitrate  of  silver  in 
2  jDer  cent  solution  might  l)e  used  on  the  everted  lids  once 
a  day.  This  was  the  i)lan  of  treatment  followed  in  his'case, 
which  he  first  saw  on  the  eleventh  day  after  birth.  Perfect 
recovery  resulted.  He  dwelt  on  the  importance  of  prophylaxis 
l)y  the  Crede  method  and  on  the  resj)on.<ibility  of  the  profession 
in  this  regard.  The  cardinal  point  in  the  treatment  he  re- 
garded as  the  frequent  and  thorough  cleansing  of  the  ey<}  of 
all  pus.  thereby  lessening  th(>  danger  of  corneal  ulcer. 

Dr.  George  F.  Sulcer  in  the  discussion  emphasized  the 
importance  of  the  jtrojicr  tcchnic  of  the  Crede  ))rophyla.\is  and 
said  it  consisted  in  the  installation  of  a  2  per  cent  silver 
nitrate  solution  into  the  inner  canthus  of  each  eye  while  the 
head  is  passing  over  the  perineum  and  not  aftiM'  the  child  has 
been  born.  Dr.  Kichard  J.  Tivnen  said  the  point  emphasized 
by  Dr.  Burkhardt  of  fre([uenl  and  thoi'ough  cleansing  was  the 
crux  of  the  whole  matter.  In  eai'i'ving  this  out  a  fre(juen( 
mistake  was  in  having  the  (lo\iehe-bag  loo  hiiih  which  en- 
dangered the  c(»rnea.  lie  recalled  one  ease  in  which  the 
cornea  was  abrade(l  in  this  manner.  lie  fell  thai  the  nurses 
should  be  given  special  instruction  in  llii-  matter,  and  in 
matters  of  eye  mirsing  generally,  which  at  |M-esent  was  ncg- 
lecte(l.  lie  ,-aid  llial  culture.-  should  be  made  of  c\"ei'y  dis- 
charge in  order  to  be  on  the  safe  side,  lie  protested  against 
the  loose  maimer  in  which  the  Crede  method  was  de.^ci'ibcd 
in  the  text  book.-,  which  allowed  ihe  inrerence  thai  the  instilla- 
tions   of    the    ■_'    |>er    ceni    .-il\cr    solulion    miL:,hl    be    i-ej)eate<I. 
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whereas  .'^ul>.>^equeiit  ii.'^e  <»f  the  -ohition  shoidd  he  on  the  everted 
hds  and  it  shouhl  not  come  in  e(»ntact  with  the  cornea. 

Dr.  \V.  H.  Peck  r^aid  that  i>ractically  all  the  blindnes.s  that 
occurs  among  nurses  ha.s  come  from  their  treating  ophthalmia 
neonatorum,  and  gonorrheal  ophthalmia  in  the  adult  and  in 
his  lectures  to  the  nurses  at  the  hospital  he  lays  great  stress  on 
exercising  care  not  to  contract  the  disease.  He  favored  nitrate 
of  silver  in  treatment,  also  argyrol  in  some  cases,  but  in  stronger 
solutions  than  those  usually  used.  He  also  makes  applica- 
tions of  iced  pledgets  of  gauze,  which  limit  swelling.  One 
difficulty  with  physicians  is  in  everting  the  lids.  Any  excess 
of  solution  applied  to  the  lids  could  be  neutralized  by  saline. 
A  good  suggestion  Avliich  he  favored  was  the  making  of  prophy- 
laxis obligatory  and  requiring  the  physician  and  midwife  to 
certify  on  the  birth  certificate  that  they  had  used  the  prophy- 
lactic treatment,  and  a  penalty  for  failure  should  be  attached. 
This  would  have  a  wonderful  educational  value  and  in  a  few 
years  they  will  attend  to  it  as  a  matter  of  course.  Thorough 
in.<tructions  as  to  prophylaxis  should  be  printed  on  the  back 
of  the  birth  certificate. 

Dr.  Clark  W.  Hawley  said  that  in  five  years'  service  in 
the  Cook  County  Hospital  he  had  not  lost  a  single  eye  from 
corneal  ulcer,  although  his  colleagues  lo.^t  a  number,  and  the 
treatment  he  used  was  60  to  70  grains  to  the  ounce  of  nitrate 
of  silver  solution.  As  to  the  danger  of  getting  the  solution 
on  the  cornea,  that  had  been  his  method  of  treating  corneal 
ulcer.  It  was  safe  if  properly  used,  and  in  25  years  in  his 
hands  it  had  not  resulted  otherwise  than  favorably.  Dr.  W.  A. 
Mann  mentioned  the  application  of  sterile  vaseline  to  the  lids 
to  prevent  gluing  of  the  lids.  Silver  nitrate  had  been  his 
.sheet  anchor  in  5  per  cent,  .solution,  particularly  in  the  late 
stages.  Argyrol  had  also  been  used  in  50  per  cent.  He  knew 
of  the  loss  of  one  eye  by  dropping  in  a  5  per  cent  solution  of 
.silver  nitrate.  This  is  entirely  difi^erent  from  using  the  strong 
solution  on  an  ulcer,  which  is  a  different  tissue  from  the 
normal. 

Dr.  W.  0.  Xance  said  the  three  essentials  in  the  treatment 
were  copious  irrigations,  the  use  of  silver  nitrate  and  the  main- 
tenance of  the  physical  condition  of  the  patient.  It  had  not 
been  his  experience  to  lose  an  eye.  He  had  seen  them  go 
from  bad  to  worse  under  the  best  of  care  and  treatment  even 
when  seen  early.     The  cornea  is  the  poorest  nourished  tissue 
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ill  the  iMulw  ;iii(l  ill  \\c;ikliiiu>  il  (li>iiit('.t;r;ites  in  >|iit('  nf  nil 
iiicasurcs.  and  iIk'  man  \viii>  >ays  all  oases  can  be  curecl  does 
not  know  what  he  is  talkinu  ahonl.  lie  has  not  had  the  experi- 
ence. A  canthotoiiiy  i>  a  licliil'ul  jH'occdni'c  What  ii-ri,<iatin(i 
fluid  is  used  is  a  inatlcr  of  iin  ureal  coiiseqiuMice.  the  idea  is 
to  cleanse  the  eve  I  auicc  with  Dr.  llawley  on  the  use  of 
strou"' solutions  of  silver.  The  iii('tlio(l  of  Uettnianii  of  Chicago 
20  year.s  a^o  was  to  use  a  ">  ])cr  cent  solution  the  first  day, 
a  10  per  cent  on  the  second  day  and  if  necessary  in  24  or  48 
hours  a  1")  i)er  cent  .solution.  lie  had  followed  that  for  years 
and  had  never  seen  any  harm  from  it. 

Dr.  C.  TT.  Francis  called  attention  to  a  lid  retractor  which 
was  useful  in  the  irrigation  of  these  cases.  Dr.  J.  C.  Swan 
mentioned  the  importance  of  reduction  in  the  strength  of  the 
solutions  and  the  danger  of  overtreatnient  as  the  patients  got 
better,  the  presence  of  the  microorgani.sni  being  watched  in 
.smear  preparations.  Dr.  Oliver  Tydings  protested  against  the 
u.se  of  the  sti'on.u  silver  .solutions  and  felt  that  they  could  not 
be  otherwise  than  dangerous,  from  the  fact  that  it  was  at 
variance  with  his  experience  and  that  it  was  at  variance  witii 
the  pathology  of  suppuration  and  they  were  sureh'  capable  of 
destroying  an  (\ve.  I'hey  would  denude  the  eye  of  normal 
epitheliuiii  and  in  the  course  of  a  few  days  it  will  be  f(anid 
tiiat  the  g(»nococci  tlKai^h  present  are  not  ])roducing  the  .<ame 
amount  of  trouble.  Oanthotoiiiy  is  all  right  and  so  is  heat. 
Dr.  W.  .\.  Ilauer  had  bad  three  cases  of  goiion-beal  o]ilitlialiiiia 
in  adults  in  llie  hospital  at  the  same  time  under  com]»etent 
nurses.  In  one  be  used  >trouu  silver  nitrate,  in  another  jiro- 
targol.  aruyrol  in  aiKdber  and  iiolbinu  in  aiiotbei'.  and  the 
results  were  the  same  in  all  o  per  cent  mortality.  in  chil- 
di'eii  it  is  a  matter  of  drainauc  If  the  lids  are  swollen  split 
the  cantbii-,  irriuale  willi  any  solulioii  and  kee])  the  lids 
smeare<l  wilb  a  litlle  \a-eline.  and  I  lia\c  one  scar  on  one 
cornea. 

I  )r.  M.  Z.  .Mbfd  iIkmiuIiI  an  imporlanl  lliiiu;  was  to  open 
tlie  eye  at  frecpient  intervals.  Considered  embryologically  the 
cornea  was  a  jiai't  of  the  inlemimcnt.  Its  nuti'ition  is  poor  and 
should  be  supported  by  brinuiim  il  in  cdhIucI  with  the  element 
which  it  wa-  inleiidefl  lo  meet.  Me  b(>lii'vcd  that  cx|>osure  of 
the  c(»rnea  lu  ibi'  air  al  least  every  hour  during  the  day 
perhaps  liiid  more  In  iln  with  >uccess  in  niainlainiiuj;  the  cornea 
llain  aiiNtbinii  else,  eiiabliiuj,  il   to  renew  its  inilritioii. 
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Di'.  ('.  V.  I)iiikliardt  in  closing  again  emphasized  the  iiii- 
j)()rlance  of  tlioiough  cleansing  of  the  eye,  and  admitted  that 
I)ei'hai)s  he  did  not  use  strong  enough  solutions  of  the  silver 
nitrate.  lie  ihought  the  agitation  of  the  que.stion  of  prophy- 
laxis should  be  kei)t  up.  Physicians  should  be  compelled  to 
rei)ort  the  fact  that  they  had  used  proper  prophylaxis,  and  its 
neglect  should  be  a  finable  offense. 

Dr.  Richar<l  J.  Tivnen  then  moved  that  the  chair  appoint 
a  committee  of  three  with  power  to  act  from  any  and  every 
angle  that  seems  desirable  to  i>romote  practical  measures  for 
preventing  the  spread  of  ophthalmia  necmatorum  in  the  city 
and  state. 

The  motion  was  .seconded  and  carried. 

The  Chair  appointed  Dr.  Richard  J.  Tivnen  of  Chicago, 
chairman.    Dr.    Albyn   Lincohi   Adams   of   Jacksonville,    and 
Dr.  C.  F.  Burkhart  of  Effingham  on  the  above  connnittee. 
Wesley  Hamiltox  Peck^  Secretary. 


CATARACT    EXTRACTION     WITH     CONJUNCTIVAL 

BRIDGE.* 
If  Dr.  Robert  Scott  Lamb  will  refer  to  Page  57  in  '"The 
Practical  Details  of  Cataract  Extraction"  by  H.  Herbert,  F.  R. 
C.  S.,  Major  I.  M.  S.  published  by  William  Wood  &  Company, 
New  York.  1903.  he  will  find  the  following  descripti(»n  of  sub- 
conjunctival extraction  performed  under  a  conjunctival  bridge. 

"SuBCox.jfxrTivAL  ExTRACTiox  ( Vacher,  Pan.sier) — ex- 
traction performed  under  a  conjunctival  bridge,  or  flap  left 
uncut  at  its  extremity — appears  to  pro^dde  exceptional  security 
against  prolapse  of  the  iris  in  simple  extraction.  Vacher  records 
120  extractions  free  from  prolapse.  But  this  is  the  only 
advantage  not  obtainable  quite  .«o  certainly  by  other  means. 
Haemorrhage  into  the  anterior  chamber  from  under  the  flap 
is  said  to  be  controlled  by  previous  instillation  of  .solution  of 
suprarenal  extract.  But  even  so,  the  difficulty  in  completely 
evacuating  the  lens-substance  must  at  times  be  great.  A'acher 
had  one  panophthalmitis  in  the  aVjove  series.'"'" 

L.  Webster  Fox.  M.  D. 


*"Cataract  Extraction  with  Conjunctival  Bridge."     By  Robert  Scott  Lamb,  M.  D., 
Washington,   D.   C,     Published  in  The  Ophthalmic  Record,   November,   1913. 
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November  r^h.  1913. 
Deal-  Sir: 

A\'ill  you  allow  inc  t<>  make  a  liricf  rt'ply  to  Dr.  Samuel 
Morton  l^rowiis  article  on  "■'I'lic  care  of  school  children  at 
Moorlieltls""  which  ai)i)eai'e(l  in  the  Octol)er  issue  of  the 
''Ophthalmic  Record.'' 

His  aitiele  is  iii(».-t  apjireciative.  with  the  exception  of  his 
remarks  about  the  s|)ectacles  sup]>lied  to  tlie  patient.s  by  the 
liospital's  optician.  Alxnit  half  of  the  lenses  are  made  in 
England,  some  in  (Jei'iiiany  and  some  in  France:  none  are 
bonght  from  the  American  Optical  Company.  The  frames 
are  Knglisli.  and  ai'(^  made  in  Wolverhampton. 

The  optician  su])]ilies  the  .^^pectacles  according  to  the  pat- 
tern adopted  by  the  coimnittee.  Gold-filled  frames,  or  nickel 
frames  are  quite  unsuitable  for  children,  as  the  metal  is  soft 
and  pliable.  Steel  frames  are  selected  purposely  because  such 
frames  remain  ri^id  and  kt'cp  tlieir  shape.  No  obstacle  is 
placed  in  the  way  of  a  jiatient  who  wishes  to  pay  for  a  more 
expcn>i\c  slylc  of  fi'anic  lUit  the  majority  of  the  patients  are 
very  ])oor,  and  they  gladly  avail  themselves  of  the  hosj^ital 
pattern  which  is  sold  at  as  low  a  ])rice  a.s  possible. 

Ivich  i»atient  is  measured  foi'  his  glasses  so  as  to  ensure 
correct  centering.  Moreover'  the  centering  is  kept  cori'ect  by 
the  rigid  steel  fram(>s.  The  cheaper  grades  of  gold  frames 
are  useless,  exec] it  in  the  hands  of  careful  and  gentle  patients, 
as  tliey  can  be  bent  and  twisted  out  of  shape  so  eai=;ily. 
I  am, 

Yours  faitlifully 

ROHERT    J.     INLAND. 

Sccrctari/, 
Tvoyal  Tvondon  Ophthalmic  TTo.-pilal 
(Mnorlields  Eye  Ilosi)itaI). 
City  R<»a<l.  London.  E.  C. 


'i'lie  Aniciican  Society  for  Physicians'  Study  Travels  an- 
nounce an  altiaclivc  tour  during  the  last  week  in  .lun(>  and 
I  he  lir.-l  week  in  .Inly,  including  Ihe  larger  cities  of  Canada 
and  the  eastern  slates  logelher  with  (he  principal  pleasm-e 
rt'soils  in  these  sections.  \h\  !,.  \Vel)ster  Fox,  Philadelphia,  is 
chaii'nian  of  (lie  linanc*'  connnittec. 
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I'Mitoi-  Orin  ii.\i,.Mic  Record: 

I  was  very  much  interested  in  Dr.  Ellett's  chart  for  the 
tonometer,  a.''  I  very  soon  discovered  the  necessity  for  the  same. 
Mine  is  for  the  Schiotz  instrument.  I  have  also  found  it  con- 
venient to  inckide  Dr.  Marple's  table  of  rehition  of  mm.  of 
mercury  to  palpation.  This  card,  like  Dr.  Ellett's,  fits  in  the 
cover  of  the  instrument  case.  I  also  have  another  hanging  on 
my  desk.  David  "\V.  Wells. 

Tn    =1") — 2.jmmllg:^3 — 6     Wo. 5 

T+  =25—40  "     " 

T+l=40— 60  "     " 

T+2=60— 90  "     " 

T+3=90+ 

Deflection    most    reliable    2-4.    never 

more  than  5. 

Wt  5.5gm   lnun=35mmHg 

2  "    =30  "     " 

3  "    =25  "     " 

4  "    =21  '"     " 

5  "    =18  "     " 

6  "    =15  "     " 


Wt  7.5gm  lmm=51mmHg 

2  "    =43  "     " 

3  ••    =36  "     •• 

4  '•    =31  "     " 

5  •'    =26  "     " 


Wt  10  gm 

Immi^TOmmHg 

2  •"    =60  •'     " 

3  ••    —51  "     " 

4  "    44  ■'     " 

5  "    =37  "     " 

Wt   15  gm 

lnnii^ll5mniHg 

2  "    =96     "     " 

3  "    —83     "     " 

4    "      r=72       "       " 

5  •'    _62     "     " 

During  the  last  few  years  several  cases  of  severe,  perma- 
nent injury  to  the  eyes  have  been  reported,  caused  by  the 
liquid  contained  in  the  small  rubber  core  of  certain  golf  balls, 
which  have  been  cut  open  by  curious  children.  Almost  in- 
variably the  history  is  that  some  child  finds  an  old  golf  l)all 
with  its  covering  partly  off.  He  removes  the  rest  of  the  cover 
and  rubber  and  then  comes  to  the  core  Ijall :  this  he  bounces 
until  it  bursts,  or  punctures  it  with  a  knitV.  The  contained 
fluid  spurts  out  onto  his  clothing  and  into  his  eyes. 
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NE\^S  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Emory  Hill, 
122  South  Michigan  Avenue,  Chicago,  111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date. 


The  death  i,-  aiiiiouiiccd  of  Dr.  Edward  Conver.se  of  Louis- 
ville. Kv. 


Dr.  Samuel   D.   Ki.-^Iey  was  receutly  elected  pre.-^ideut  of 
the  Medk-A\  Club  of  Philadelphia. 


Dr.  C.  M.  Ilo.^mer  has  located  iu  San  Diego,  Cal.  to  prac- 
tise ophthahnology. 


Dr.  McCluney  liadcliffe  has  been  ai)[)(tinted  o)»hthaliiiolo- 
gi,<t  to  the  Presbyterian  Ho-^jpital,  Philadelphia. 


Dr.  Karl  A^)elckers.  ojditlinlniologist  of  Kiel,  (iennauy.  i? 
dead  at  tlie  age  of  77. 


Dr.  WoudoU  IJeber  is  president  and  Dr.  Walter  W.  Watson 
secretar\-  of  the  Pliiladeli)hia  Policlinic  0])hthaln'iic  Society. 


Dr.  J.  Sheldon  Clai'k  of  Freeport.  HI.,  was  recently  elected 
secretary  of  the  Stephenson  County  ^ledical  Society. 


Di'.    A.    I'Mward   Davis  is  recording  secretary  (if  (he   Phy- 
sician >  Mutual   .\id  .\.<sociation.  New  York. 


Dr.  Thoiiias  .\.  Woodruff  of  Chicago,  formerly  editorial 
se(relar\-  <if  ihe  l{i:(  (ti;i).  was  married  (»n  I'Vbruary  7  to  Mrs. 
Cai'i'ie  .\l.  ()u<leii  at  Xcw  London.  (\>nn. 


'riie  dealli  I-  announced  of  Dr.  Pobert  ( '.  .Moon  ol'  Pliila- 
d(l|»liia.  a  widely  known  puhlislier  of  books  and  charl.-  for 
(lie  blind. 

i)r.  ('li.n'le.-  ('.  Siunrl  i-  surgeon  ,nid  \h\  William  !•'. 
Sjijickellon  a-si>lant  surgeon  in  llic  eyr  depailnieni  of  the 
ivorganized  city  lio>pilal  of  Cleveland. 
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Dr.  Lee  Ma.sten  Francis  ha.s  been  elected  attendinj^ 
()l»Iitljiiliiiologi.st  to  the  Buffalo  General  Hospital  .^ucceedin^  Dr. 
Lucieii  irowe.  wlio  lia.<  been  ajjpointerl  to  the  consulting  staff. 


"^riie  following  German  ophthalinolojiists  have  Ik-ou  ap- 
pointed t(»  prof'ess(trshi]js:  Dr.  II.  Wilbrand.  physician-in-chief 
to  the  eye  department  of  St.  Cieorg,  Hamburg;  privat  docent 
Dr.  Gebb  in  Greifswald. 


The  eye  staff  of  the  Cook  County  Hospital.  ai)i)ointed 
under  civil  service  rules  is  as  follow.s:  Drs.  G.  F.  Suker.  E. 
y.  L.  Brown.  C.  G.  Darling  and  J.  AV.  Clark. 


At  the  meeting  of  the  Milwaukee  Oto-Ophthalmic  Club 
held  January  20111,  1914.  the  following  ofTicers  were  elected: 
president,  Dr.  Henry  B.  Hitz:  vice-president.  Dr.  Franz  PfLster; 
eecretarv  trea.surer.  Dr.  Gustavus  I.  Hojnie. 


At  the  annual  meeting  of  the  Chicago  Ophthalmological 
Society  the  following  officers  were  elected:  president,  Dr. 
AVcsley  Hamilton  Peck:  \-ice-pre.<ident.  Dr.  J.  Brown  Loring; 
secretary- trea.surer.  Dr.  Paul  Guilford:  councillor.  Dr.  William 
E.  Gamble. 


The  committee  for  the  United  States  of  the  Twelfth  In- 
ternational Congress  of  Ophthalmology  consists  of  Dr.  George 
E.  de  Schweinitz,  Philadelphia:  Dr.  E.  E.  Blaauw,  Buffalo;  Dr. 
Arnold  Knapp.  New  York;  Dr.  A.  Barkan.  San  Francisco  and 
Dr.  AV.  H.  Luedde.  St.  Louis. 


The  annual  rej)ort  of  the  Cincinnati  Association  for  the 
Welfare  of  the  Blind  states  that  no  ca.^e  has  been  known  of 
blindness  resulting  fr<»m  ophthalmia  neonatorum  during  1918. 
The  a.s.sociation  maintains  a  work.«hop  which  gives  employ- 
ment to  a  number  of  blind  men. 


The  tru-stc^"^  of  the  Llerman  Knapp  Memorial  Ho.spital 
announce  the  opening  of  the  new  building  at  Fifty-.-^eventh 
street  and  Tenth  avenue.  Xew  York  City.  This  large  and  well 
equipped  hospital  takes  the  i)lace  of  the  Xew  York  Ophthalmic 
and  Aural  Institute  which  the  late  Dr.  Knapp  founded  in 
1869. 
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ORIGINAL  ARTICLES 

THE   CLINOSCOPE   AS   A   GUIDE   TO   OPERATIVE 
EYE  WORK.     WITH  AN  EXAMPLE. 

BY    V.    F>.    EATON,    ^r.    D..    PORTLAND.    ORE. 

Ainoiiu  all  peoples  the  history  of  medicine  afff)r(ls  too 
many  examples  of  tardy  recoonition  of  genius:  America  is  no 
exception.  At  this  present  time  American  ophthalmohtgists. 
and  indeed  the  whole  ophthalmic  world,  follow  more  or  les? 
the  teachings  of  perhaps  the  most  original  mind  their  depart- 
ment of  medicine  has  yet  produced  in  this  country,  only  to 
finally  halk  at  putting  into  general  practice  the  most  important 
and  l)eneficent  of  his  discoveries. 

This  is  not  the  proper  time  or  place  to  discuss  tlie  reasons 
for  this  over-cautious  (not  to  say  timid)  attitude  of  his  country- 
men, but  an  attempt  is  here  made  to  demonstrate  the  truth 
and  i)racticalness  of  applying  certain  physiologic  facts  and 
certain  methods  of  detecting  the  anomalous  declinations  of  the 
human  eye.  and  the  surgical  principles  involved  in  their  cor- 
rection by  operation. 

A  declination,  we  are  taught,  of  the  vertical  and  horizontal 
meridians  of  the  retina,  is  an  anomaly;  not  a  physiologic  or 
pathologic  condition.  A  torsion  on  the  other  hand  ■"results 
from  an  active  adjustment  of  the  eye,  and  corresponds  to  the 
position  to  which  the  eye  is  moved.  Declinations,  are  purely 
passive  states  to  be  determined  when  the  lines  of  regard  are 
fixed  in  the  primary  position.""*  Xormally.  in  .>^pite  of  the 
authoritative  dictum  of  Helmholtz.  in  the  primary  position  the 
vertical  retinal  meridian  is  vertical,  and  the  horizontal  hori- 
zontal. This  is  easily  proved  by  the  clinoscope  to  be  the  case 
in  the  rather  rarely  normal  eyes  examined,  and  the  instrument, 
which  owes  its  perfection  of  construction  to  Stevens,  can  be 
built  so  as  to  be  accurate  and  efficient  at  a  verv  moderate  cost. 


*Stcvens.     Motor  Apparatus  of  the  Eyes.  p.  242. 
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l''i.U.-.  1  ;iiiil  ■_!  illuslrjilc  llir  <lct;iil>  (if  coii-ti-ucl  ioii  of  one 
iiiadc  li\'  tlic  writci'.  mikI  wliicli  r(M|iiirc(l  only  llic  ;i>sist;iiice 
(if  a  caltiiu't-iiiakci-.  ami  a  tiiikci'  wlm  did  .-(iinc  trilliiiti  soldcr- 
iii.Li,.  "^riic  \\(»n(lcii  l)asc  and  frame  and  llirir  dim('n>iiin-  arc 
>ullicicntly  indicaU'd  in  I'^i^.  I.  K.  i>  a  iirctjcctinLi,  nictrc- 
i!;ca-u!('  wliicli  cnalilc-  (inc  lo  a('cui-atcl\'  conxci'uc  tlie  lulie>  to 
'A.')i).  (»i   4  nictrr-angles. 

Thr  Tk/xs:  Lcii^tli  '1\  ('m.  ()nl,-id('  dianicter.  '■'>')  nnn. 
In.-idc  diamctci'.  •'>'■).')  mm. 

<  '"•■^f  >     .  .^ 


3.2c-nt.sp 


tifhj 


O 


I  cxiici-imcnnMl  Id  liiid  malcrial  .-uilaMc  for  a  .-nrf'acc  (»:■ 
whicli  Id  di'aw  lln'  lia|il(i-c(i|iic  dia,!j,i'am-.  lia\ini;  ncxci'  >vv\\  a 
S|c\cns  cliiid:^!'!!!!!'.  and  I'onnd  il  in  llic  thin  ccllnldid  \\>iH\  in 
anlniiiuliilr  |(i|)s  for  wimldws.  A  ciiclc  cNactlv  :'>■")  nmi.  in  di- 
aniflcr  wa-  drawn  willi  a  \cry  .~liai|  i-|  Miinh'il  pair  of  drawimj, 
(•(»mj»a>>c>.  I'i'iini  llir  >  .rnc/  crnlcr  (if  llic  >niall  ]inn<-tni'i'  made 
l)y  (inr  Inol  (if  llic  conii  ia->c>.  a  line  \va>  drawn  willi  a  \r' y 
-liar|i-|pniiiicd  pen  iNniff  |u  ihc  cdm'  of  the  circle.  Tlii-  cir- 
cle wa.-  nm-l  caicl'idly  cnl  onl  willi  -cis^or,'-  cni'\c(|  un  llic  llal 
(of  cunix'  [H'opcrly.  il   -licnld  lie  cnl  (ml   liy  a  die).     'Tlie  Iwo 
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(li.-c>  wx'i'c  tlicii  -imply  ,l;,Iium1  ii|)(iii  the  rims  of  cuiniiKHi  |t;i.-U'- 
l»();ii'<l  |)ill-l>iix  li<l.~.  wliicli  li;i|)|>ciic(l  to  !)(■  i-iii^s  just  liltiiiu' 
(»\cr  (lie  lulic.-.  Small  1M(■(■(■^  of  wood  (  !).  Fjo-.  I-?),  were  filled 
(111  lo  these,  and  into  eacli  a  |>i('ee  of  sleel  knittiiio-ueedle  No. 
20.  it. 2  cm.  loii,<>;  was  bored  as  \-ertieally  as  ])ossil)le.  (Tiling  one 
end  l>rad-ed,L!,fd  to  do  this),  and  the  projcetiiiLi,  ]»ortioii.  S.T  em. 
long,  filed  to  a  ]»iiiiit.  The  dislanee  of  this  ))oint  from  tlie 
centre  of  the  disc  i.-  ll.-".  cm.,  this  radius  niovin«>,'  thi'ou'jjh  an 
arc  of  1  d(\uree  for  each  2  mm.  on  the  scale  8.   (Fio-.  ].)* 


A  stri])  of  metal  3.5  cm.  long,  1  nnn.  thick,  and  1  cm. 
wide  was  soldered  near  the  ends  of  each  tube  to  form  leg.s,  and 
the  scale-T's  near  to  the  distal  ends  of  each.  At  the  proximal 
ends  of  the  tubes  are  glued  circular  discs  of  thin  card-board 
the  circumference  of  each  being  accurately  85  mm.  to  coincide 
with  outer  circumference  of  the  tubes.  These  are  ])erforated 
at  the  exact  center  by  a  needle  (s,  Fig.  2). 

The  distance  between  the  axes  of  the  tubes  having  to  Ite 
equal  to  the  i)npillary  distance  and  to  be  adaptable  to  each 
patient,  this  is  rather  awkwardly  accomplished  by  rubl)er  bands. 


*  I  ne  length  of  an  arc  of   1°,  of  a  circle  whose  diameter  !s   !.=-_--— 

3.14159  .       .         .  ■'"^ 

—  =  .CC87266.     In  the  present  case  the  radius  is  115  mm.     There- 


~       360 

fore,  an  arc  of  l°  =  lX -0087266X230=2  mm. 
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(Fi.u.  2.  IV  P..)  The  carfls  C.  C.  each  1/3  mm.  thick  beiuu 
cliaiit>,c«l  in  iiuiiilier  until  the  desired  intei'-pui)illary  distance 
is  attained.  The  lailuc  jierniitted  is  for  l)ape  lines  from  3")  mm. 
to  70  mm. 

Needless  to  say.  this  dex-rijition  is  not  needed  by  those 
who  can  see  their  way  to  |»urchase  the  superb  clinoscope  of 
I)r.  Stevens. 

The  instrument  above  de.-crilH'd  however,  if  carefully 
made  and  tested  on  several  individuals,  (each  of  whose  declina- 
tions will  be  per  se,)  will  serve  a  good  purpose  as  a  guide  to 
o]ierativ(^  work,  when  required.  The  haploscopic  lines  on  the 
distal  ends  niu-t.  of  course,  be  most  carefully  placed  vertically 
li\'  means  of  n  plumb-line,  and  the  zero  point  of  the  scales 
marked  where  the  jxtinter  rests.  The  plumb-line  of  silk  thread 
should  l)e  3  feet  long,  placed  close  to  the  disc,  and  v\(><v  to  the 
line.  Thi>  procedure  re(|uire.-  patience  and  is  about  the  only 
reall\-  didieult  tiling  tn  do.  .\  small  spirit-level  is  needed  to 
see  thai  the  instrument,  which  should  lie  on  an  adjustable 
(iphthalmitiiieter  talile.  is  level  in  all  directions  wlien  declina- 
tions are  being  measured,  l^trsions  can  be  measured  u])  to 
4.00  m.  a.,  by  means  of  smaller  tubes. 

.\  hrief  account  of  one  <>{'  my  cases  will  illustrate  the  in- 
struments use  as  a  guide  to  correct  surgery. 

Mrs.  "\V..  act.  4.").  Excellent  health.  Suffered  since  age 
<if  I  frnm  !iea<laches  starting  always  in  the  eyes.  As  a  child 
left  eye  ■■|uriied  out.""  l»ut  nut  since  20  years  of  age.  Face 
woi'u   witii   sulfering. 

Kefract.  O.S..-X-2.25S-f  0.50x00°  :  under  hyoscine  :'.  days. 
Abd.  20".  I'hiiniin.  I^  E.xo.  to  1°  ICso.  X(i  hyper]>horia  Ity  any 
test.  Cover  test  dist.^=Exophoria  20  degrees.  (\)nvergence 
near  |)oint  2  inches.  Field  monoc.  fixation  O.D..  42  u)):  47 
down:  b)  lint:  14  in.  O.S..  'M  up:  Is  down:  ~>'-\  out:  42  in. 
(  hy  tangent  plane.)  Clinoscope.  repeated  trials:  C).l>.. — :>'-"  \/'l: 
^bS..-l-4^  1  2.  Willi  -0(4)  high  cnnvergence  near-|)oint. 
ami  latent  diveruence  grenter  fur  distance  than  near,  the  case 
i>^  oni'  of  hmnie-  primary  divergence  excess. 

Now  1  I.  Itij:;  did  Sievi-ns'  rtp(M"ation  of  exlendo-contrac- 
lion  on  tendon  o|'  leli  externn-  ixchemenl  o|»posilion  from 
p;itienl"s  friends.)  hmuediate  effect :  IMiorom.  l''so.  2:  I'arallax 
«li.>t..  Ivxo.  10.  Sutures  out  Oth  ilay.  No\ .  2(i.  Clinoscope  O.I).. 
■ — 2;   ()..S..-|- l.o.      'I4iere   ha.-   not    hecu   the  .-lightest   retiu'ii   of 
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the  lieadaehes  after  nearly  three  months;  patient  well  and  uses 
eyes  ad  lib.  Field,  nioiioc.  fixation;  O.T)..  49  out;  41  in;  O.S.. 
40  out:  41  in.  When  last  tested  no  divergence  for  distance  hy 
cover  test.  Has  gained  miuli  weight.  Relative  range  of  con- 
vergence for  near  is  rather  low. 

The  writer  holds  no  brief  as  champion  for  Dr.  fJeo.  T. 
Stevens,  who  is  entirely  ignorant  of  this  writing,  or  any  in- 
tention to  write  it.  That  the  writer  with  many  others  is  proud 
to  know  that  America  has  produced  such  a  man.  goes  with- 
out •■^aying.  That  he  was  numbered  among  the  skeptics  of 
Stevens*  doctrines  for  six  years  after  ""Motor  Apparatus  of  the 
Kyes"  was  on  his  library  shelf,  he  reluctantly  confes.>^es.  while 
the  portion  of  that  (»ne-day  most  famous  book  devoted  to  ocular 
physiology  has  been  at  once  his  admiration  and  his  wonder. 

There  are  those  jtrobably.  who  have  sincere  doubts  on  the 
subject;  others  who  are  too  cautious  by  nature  or  inherited  tra- 
ditions: among  the  latter  apparently,  can  be  included  tlie 
authors  of  certain  American  text-books,  who,  while  present- 
ing in  a  few  paragraphs  a  bare  hint  of  Stevens'  researches,  dis- 
play an  ultra  conservatism  worthy  of  the  land  of  cakes.  But 
to  a  large  number  of  earnest  seekers  after  the  truths  of  physio- 
logic science,  this  tribute  to  a  man  too  great  to  resent  neglect  or 
to  enter  into  controversy,  will  be  taken  at  its  proper  value. 
The  argument  from  anatomy,  through  physiology  and  path- 
ology, to  treatment,  presents  a  chain  of  reasoning  well  nigh 
without  a  single  break,  while  the  close  and  accurate  experi- 
mental proof  is  convincing  to  all  candirl  students,  not  readers 
onlv. 


THE  OPERATIVE  TREATMENT  OF  MUSCULAR 
IMBALANCE. 

BY   JOS.    L.    ^['COOL.    M.   D.,   PORTLAND,   ORE. 

Operations  upon  the  ocular  muscles  for  the  correction 
of  the  different  forms  of  imbalance  require  for  their  successful 
performance  the  mo.'^t  thorough  study  of  each  individual  ca.<e 
in  all  its  phases,  sound  judgment  ba.'^ed  upon  a  rea.^onable 
amount  of  experience,  more  than  ordinary  technical  skill, 
and  al)ove  all  an  accurate  knowledge  of  their  anatomy  and 
physiology.  Indeed  the  lack  of  any  one  of  these  requisites 
would  seriously  jeopardize  the  success  of  any  operative  pro- 
cedure directed  to  the  ocular  muscles.     On  the  contrary,  be 
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the  conditions  as  reii,ar<ls  the  sur^e(tn  and  iiadciit  ever  so  favoi-- 
alile.  the  re^iuhs  attaincil  will  frequently  l)f  di.-apjMiinlinu  to 
hoth — a  eonsunnnation.  Imwi'ver.  ii(»t  necessarily  |iccnliar  to 
o]»hthalniic  surgery. 

It  is  certainly  |>crtinenl  to  the  suhject  of  tlii.~  ]ia]ter  t<» 
allndc  hricHy  to  the  aiionialii-s  of  refraction  and  their  correc- 
tion. To  (hrect  orlh(»]ttic  or  surgical  treatment  to  the  niuselefj 
thein.>^elves  without  iirst  deterniininu  the  refraction  of  the  eyes 
under  the  iiiHuence  of  a  thoroughly  reliaMe  cycloiileiiic.  and 
correcting  it  with  suitahle  lenses  is  ah.-iud  and  inconsistent  with 
modern  methods  of  o])hthalnnc  practice,  it  is  true  that  many 
of  our  best  ophthahnologists  differ  widely  in  their  treatment  of 
ujuscular  anomalies  hut  there  is  certainly  a  striking  unanimity 
among  tliem  in  their  j»ractice  of  estiiiiatinu'  the  static  refraction 
under  profonnd  cycloplegia  and  |>re>ciiliing  the  ])roper  lenses 
to  be  woiii  for  a  definite  length  of  time  l)efore  any  other 
methods  of  treatment  are  instituted.  This  is  certainly  as  it 
should  he  for  we  all  know  that  many  alniormal  tendencies  to 
deviation  of  the  visual  axis  are  the  result  of  errors  of  refraction 
and  aceonnn(»dation  and  in  consetjuence  lenses  alone  will  in 
many  cases  cure  the  nniscular  imbalance.  To  say  that,  failing 
t(»  cure  the  imbalance  with  lenses,  there  is  nothing  left  to  (»ffer 
tlie  ]»atient  but  o])eration  is  indeed  far  from  the  truth.  Sys- 
tematic exercise  with  ]»risms.  neiu'o-muscular  stinudants  and 
sedatives,  convergence  and  acconnnodation  -tippre-sion  and 
prisms  in  the  jjosition  of  rest  for  eitlier  constant  or  intermittent 
use  all  ])lay  a  very  im))ort;mt  i>art  in  the  treatment  of  tliese 
cases,  and  -Iiould  by  no  mean-  be  neglectctl. 

In  direetinu  yonr  atlenlinn  therefore  to  the  surgery  of  tlie 
ocular  nm.-eles  it  might  be  well  to  bear  in  mind  that  the  methods 
empl<»yed  in  opei-atinu  for  lietero|>horia  and  s(]nint  are  prac- 
ticall\'  identical.  Tlieir  a|>plication.  however,  i-  decideclly  dif- 
fei'enl.  In  lieteroplidi'ia  the  patient  <'njoys  binocular  sinulc 
\ision  aii<l  we  iim>t  nexci  lo-e  >iuht  of  the  existence  of  tlii- 
exceedinul\'  imjiortaiit  function  when  ]ilanninu  our  opci'ation 
Tlie  |)rime  (»bject  in  chanuiuii  the  jxiint  of  action  <»f  the  ocular 
Mni.scle.-.  wliethcr  it  be  lenoloiny.  advancement  or  tendon  tuck- 
ing, is  to  render  ea>y  a  function  the  patient  already  ha-  but 
linds  extremely  dillicnll  to  exercise  -nmothly.  How  essential  it 
i-  thercfoi-e  that  we  -hall  plan  oin-  operation  and  cxccule  it 
-M  that   we  -hall   mH   permanentl\-  de-lroy   llii-  fniictiitn.     The 
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]»ri)l)l(iii-  iliiii  ]M<-ciit  tlieiii.^^elves  for  solution  in  lietcrotnijtia 
oi'  squint  arc  on  tlie  contrary  quite  different.  Binocular  single 
vision  may  never  have  been  jtivscnt.  or  having  existed  during 
part  of  the  jniticnts  life  is  now  lost.  The  object  in  these 
cases  is  to  restore  the  visual  axis  to  parallelism  and  from  the 
standpoint  of  acquiring  or  re-establishing  binocular  single 
vision  we  have  everything  to  gain  and  nothing  to  lose.  Un- 
fortunately this  is  not  always  true  with  respect  to  cosmetic 
results  as  every  operator  of  even  limited  experience  well  knows. 
Sometimes  it  were  better  to  have  left  well  enough  alone. 

Before  undertaking  an  operation  for  latent  muscular  im- 
balance, a  most  careful  and  thorough  study  of  the  dynamics 
of  the  ocular  muscles  should  be  made  so  that  we  may  know  what 
muscle  or  muscles  to  attack  and  what  operative  technique  to 
employ.  The  method  of  examination  employed  by  the  writer 
differs  in  no  way  from  that  of  other  men  save  probably  in 
some  of  the  details.  It  embraces  a  study  of  the  nuiscle  l^alance 
for  infinity  by  means  of  the  cover  test,  its  svibjective  associate. 
— the  parallax  ter^t  and  the  multiple  Maddox  rod.  The  cover 
and  distorting  tests  are  undoubtedly  superior  to  any  displace- 
ment test  yet  devised.  The  examination  is  repeated  at  thirteen 
inches,  u.sing  a  small  electric  light  as  the  object  instead  of  the 
usual  dot  and  line  test  of  Von  Graefe.  With  the  small  electric 
light  the  convergence  near  point  is  then  determined  and  any 
marked  departure  from  the  normal  noted.  This  represents 
in  meter  angles  the  converging  power  of  the  adductor  muscles. 
The  diverging  power  of  the  abductors  is  determined  by  the 
strongest  prism  ba.«^e  in  through  which  the  patient  can  maintain 
single  vision  for  distance.  A  divergence  of  more  than  eight  is 
excessive,  less  than  six  is  deficient.  The  information  derived 
from  this  test  is  invaluable  and  aids  materially  in  selecting  the 
proper  operative  procedure.  AVhile  a  study  of  the  vertically 
acting  muscles  ought  to  be  made  the  information  derived  is 
of  far  less  value  in  connection  with  the  surgery  of  the  nuiscles 
than  is  that  derived  from  a  study  of  the  lateral  turners.  The 
very  nature  of  the  test  employed,  i.  e.,  maintaining  binocular 
single  vision  through  vertical  prisms  of  varying  degree  of 
strength  makes  it  impo.>^siljle  to  tell  whether  the  elevators  of 
one  eye  or  the  depressors  of  its  fellow  are  at  fault.  The  field 
of  binocular  .single  vision  should  be  determined  in  all  cases 
of  heterophoria  for  it  is  necessary  to  know  whether  any  one 
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iiiiiscli'  or  u'roii])  (if  muscles  is  paretic.  Tf  there  is  a  true  pare.«is 
and  lint  an  intrinsic  weakness  of  tlie  muscle,  a  faulty  insertion 
or  a  vicious  innervalional  al)n(irmality  no  operation  should  l)e 
attem])ted  until  internal  medicaticai  has  failed  to  cure  the  con- 
dition and  suflicieiit  time  ha.s  ela|)sed  to  warrant  tlie  assump- 
tion that  deviation  will  remain  stationary.  With  a  red  ,ii;la^s 
held  hefore  one  of  the  patient's  eyes  and  the  small  electric 
li,i2,ht.  used  in  estimating;  the  converoence  near  point,  carried 
through  the  different  portions  of  the  field  of  fixation  a  diagno.sis 
of  the  paretic  muscle  or  muscles  can  he  (juickly  made.  Finally, 
we  determine  the  rotation  of  each  eye.  and  Steven's  tropometcr 
is  the  only  instrument  with  which  this  may  be  accomplislied 
with  any  dcarct'  of  accuracy.  Since  this  method  is  entirely 
objective  the  co-operation  of  the  patient  is  uiinecessary  and  the 
results  ()})tained  will  depend  -olelv  upon  the  experience  and 
judti'inent  of  the  observer. 

'I^lie  perimeter  may  be  used  as  a  substitute  for  tlie  tropo- 
meter  but  with  it  the  test  is  subjective  and  therefore  has  its 
limitations.  Then.  too.  the  bridoe  of  the  nose  prevents  an 
accurate  determination  of  the  maximum  mi'^al  rotation  which, 
is  not  the  case  when  the  troponieter  is  used.  \\'liile  the  tropo- 
ineter  is  by  no  means  a  recent  addition  to  <»ur  armanientariiim. 
there  is  no  doubt  tliat  it  has  added  much  lo  our  knowledge  of 
tlie  dynamics  of  the  ocular  muscles.  However,  the  inforina- 
tiou  which  may  be  gathered  from  the  use  of  the  instrument  is 
frefiueiilly  underestimated  and  too  often  entirely  disregarded. 
.\rter  studying  the  rotation  of  over  one  hundred  eyes.  I  am 
convinced  that  the  ))i-opei'  intei'pretatiou  of  the  tropometric 
findings  will  throw  much  light  mi  manv  heretot'ore  ob.>=cure 
pi'olilems  ill  ltelei-(iphori;i  mid  -(juinl,  I'^ii'lhernioi'e  I  beli(>ve 
tliat  no  case  should  be  sulijected  to  o|)eration  until  the  rotation 
of  the  eyes  has  been  de|(M-mined.  This  is  especially  true  of 
dextro-and  sinislropliori;i  and  ana-iind  katajthoria  as  j»ointed 
out  by  \'^alk.  Rebel',  and  others.  The  solution  of  the  many 
oculomuscular  ))roblems  which  confront  the  opthalmic  surgeon 
depend-  nece>-;irily  iijioii  llie  recoLiuit joii  of  the  iiifiueuce  of 
the  iieuro-muscular  apparatus,  conlrollim;  as  it  does  not  only 
llii'  associated  mox'emeiits  of  the  eyes  but  that  infinitely  more 
complex  fnnetioii.  conx  crgence,  Move<i\-ei'  this  iniiervalioual 
iiiMueiiee  i-  ;inil  always  will  be  panimounl  hut  I  firml\-  Itelieve 
that   with   the  nioi-c  ihoroiiMli   kni)\\|c(lne  of  the  possihilities  of 
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tlic  li-()|»(Miictci'  ill  (li;iii,iu)sing  rotationnl  ahnoriiialities  and  a 
|ir()]icr  iiilcrprctalidii  of  it-  (indiums  and  liinilations  there  will 
conie  a  modification  in  onr  ideas  of  the  ))i'opei-  surgical  measures 
to  employ  in  cases  of  museular  imbalance.  By  this  I  mean  tliat 
instead  of  regarding  many  of  these  cases  of  imbalance  as  due 
to  iniiervational  faults,  wc  shall  come  t(j  recognize  that  ([uite 
a.  large  ])ercentage  arc  altribiilaldc  1o  strnctnral  and  inserlional 
abnormalities. 

In  the  surgical  ti-eatment  of  muscular  imbalance  we  have 
recourse  to  tln-ee  procedures :  We  may  either  decrease  the  action 
of  one  or  several  nmscles;  we  may  increase  the  action  of  its 
or  their  antagonists,  or  we  may  do  both.  A  graduated  or 
partial  tenotomy,  a  full  tenotomy  or  an  extended  tenotomy 
will  meet  the  first  indication ;  an  advancmeent,  a  resection  of 
a  portion  of  the  tendon  or  a  combination  of  both  will  correct 
those  cases  coming  under  the  second  classification  or  it  may 
be  necessary  as  is  frequently  the  case  in  squint  to  combine 
Ijoth  operations  to  secure  the  required  effect.  For  some  of 
the  lower  degrees  of  squint  or  heterophoria  excellent  results 
have  been  obtained  by  many  operators  with  one  of  the  many 
tendon-tucking  operations,  i.  e.,  one  which  supplements  the 
tenotomy  of  the  primary  rotators  with  section  of  a  portion  of 
the  tendons  of  the  secondary  rotators.  The  number  of  methods 
of  performing  a  tenotomy  is  limited  since  the  technique  of  the 
operation  is  not  particularly  difficult.  Xot  so.  however,  with 
advancements.  The  number  of  different  operations  that  have 
been  put  forth  from  time  to  time  proves  that  the  perfect  opera- 
tion has  not  been  devised.  They  all  fall  short  in  some  one  par- 
ticular, but  to  my  mind,  success  or  failure  does  not  depend  so 
much  upon  the  kind  of  operation  as  upon  the  skill  and  expe- 
rience of  the  operator.  Each  man  has  his  own  wa>'  of  operat- 
ing, and  having  perfected  himself  in  a  certain  technique  gets 
just  as  good  results  as  his  confreres  who  use  entirely  different 
methods.  A  discussion  therefore  of  the  merits  of  the  different 
procedures  employed  is  superfluous.  In  my  own  practice  I 
use  the  Worth  advancement  operation  and  find  that  it  gives 
very  satisfactory  results.  In  the  lesser  defects  such  as  are  met 
with  in  heterophoria.  I  use  either  the  La  Gleyze  or  Savage 
modified  tendon-tucking  operation.  In  performing  a  tenotomv 
I  usually  use  the  open  method  in  squint  but  in  heterophoria 
I  prefer  to  buttonhole  the  central  portion  of  the  tendon  and 
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work  tdWiird  the  ix'i'iplicry  witli  a  strabismus  hook.  slop])in^ 
short  of  coiiiiilcic  (hNi-ioii  of  ihc  ixM-ijihcral  lilircs  in  partial 
tenotomy  and  comiilctiiiu-  the  .-cctioii  of  the  fibres  on  either 
side  in  full  tenotomy.  I  mi.uhl  .-ay  here  that  I  have  not  had 
any  cxiicrienee  with  any  of  the  tendon-tucking  o})erations  a.s 
|)erfoi-nM'd  with  the  more  I'eecnt  instruments  devised  for  that 
l)uri)o.^e.  If  snlheient  elt'eet  eau  he  secured  it  woidd  seem  to 
he  the  ideal  method,  for  the  tendon  attachment  to  the  sclera 
is  not  dislni'hed — the  most  glai-inu  fault  (tf  all  advancement 
operations.  If  any  of  the  mendjers  have  had  any  exix-rience 
with  this  method  I  shall  be  very  glad  to  have  the  .subject 
brought  out  in  discussion. 

In  conclusion  I  shoidd  hke  to  report  three  recent  cases 
of  varied  interest  and  I'csnlts.  One  was  an  unqualified  success, 
both  cosmetically  and  symptomatically.  and  illustrates  well 
what  may  sometimes  be  accomplislied  in  lhi>  held  of  surgery. 
The  second  case  was  also  successful  in  that  the  patient  was  per- 
fectly satistied  with  the  i-esult  obtaincil  although  the  visual 
axes  were  not  pai'allel.  The  third  case  was  one  that  was  o[tei'ated 
upon  for  syinj)toms  only,  and  1  am  forced  to  the  conclusion 
after  the  lapse  of  nearly  a  year  that  so  far  as  the  patient  is  con- 
cerne(l  it  has  been  disapp<iinling  to  him  altli<iugh  his  symj)toms 
have  entirely  disaj^peared. 

Case  1.  (Jeorge  !>..  agccl  21.  drug  salesman.  c(in>ulted  me 
for  a  divergent  squint  of  sevei'al  years  duration.  I  h'  was  wear- 
ing R.— l.OOS.^  — 2.00  c.  ;,x.  170°=-4/4r),  L._l.7:)S.=:  — 
2.00  c.  ax.  lo^^ti/oO.  Without  correction  vision  (Mjualed  2/4') 
with  eitiier  eye.  The  squint  was  monocular,  the  left  eye  fix- 
ing, 'riiei'e  was  apju'oximately  do^  divergence.  Kotalions — 
right  eye,  lem|ioral.  <>0  .  nasal  '.\~)°  :  left  eye,  t(Mniioral  ■")•")", 
nasal  40'.  'Ilie  condition  being  one  of  s([uint  there  wa>  of 
coui'se  absence  of  binocular  >ingle  \ision.  I  mention  this  be- 
cau.se  of  llie  subse(pient  de\('loj)inents  in  the  case.  ()peratiou 
was  advised  an<l  eagerly  accepted  as  an\'  les>ening  of  th;>  <li\(>r- 
gence  woid<l  be  a  decided  impro\cmein  in  bi>  ap|ieai'ance.  He 
was  admitted  to  the  hospital  and  under  a  general  anaesthetic 
both  exierni  wei'e  coni|tletely  lenotoinized  and  the  I'iglit  inlernus 
ad\anc('d.  iJefoi'e  bandaging,  a  .-lileli  wa.-  inserted  in  the 
cpisclei'al  tissue  to  the  lem|iiir;i|  -^jdc  of  ciich  eoiuca  .ind  the 
ends  lied  acro.-s  ihe  bi"i<lue  of  the  no.-e.  holding  boih  eve-  in 
exlrcine  con\'er<"('nce   i'<M'  21    Jiours.   when    llie\'   were   i-enidvetl. 
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Tlie  ])<iik1;i^c  was  replaced  on  the  right  eye  only  and  after  five 
days  the  stitches  were  removed  from  tlie  right  internus  and  the 
jnitient  discharged  from  the  ho-.|.ilal.  As  soon  as  the  eyes 
were  quiet  enough  to  warrant  it.  the  refraction  was  determined 

under  full  cycloplegia  as  follows:   K. — 3.508.=  2.00  c.  ax 

lo5°=6/12,  L._2.00S.=  — 2.7o  c.  ax.  lo°=6/12.     With  this 
correction   the  visual   axes  were  parallel   for  distance.      Later 
when   the  patient   fully  recovered   his   acconnuodative   power. 
I  was  much  gratified  to  find  that  he  had  binocular  single  vision 
both  for  distance  and  near  as  demonstrated  by  the  cover  test. 
Wortirs  amblyoscope.  IIering"s  drop  ball  test  and  bar  reading. 
The  re-establishment  of  l)inocular  single  vi.sion   is  not  at  all 
unc(»mmon  in  exotroj.i;.  for  the  rea.son  that,  save  in  those  cases 
due  to  a  congenital  palsy,  binocular  single  vision  has  been  pres- 
ent in  early  life  and  later  Ijy  rea.son  of  the  factors  active  in 
the  production  of  the  exotropia  has  been  lost.     Any  operative 
procedure  therefore  which  places  the  visual  axes  approximately 
[•arallel,  pro^•ided  of  course  that  the  vision  in  each  eye  is  equal 
or  nearly  .so,  will  establish  binocular  .single  vision,  through  the 
already  existing  well  developed  fusion  faculty.     On  the  con- 
trary, in  e.<otro])ia  the  fusion   faculty  is  either  absent  or  de- 
fective and  even  with  ^•i.-ion  in  each  eye  equal  or  nearly  so.  it  is 
extremely  difiicult  after  eight  years  of  age  to  establish  binocular 
single  vision  even  though  the  operative  result  be  all  that  could 
be  desired.   Case  2.    Mi.ss  D..  aged  25  years,  consulted  me  about 
an  operation  ui)on  her  eyes.     She  was  afflicted  with  as  marked 
a  ca.«e  of  convergent  squint  as  I  have  ever  seen.     The  devia- 
tion measured  between  (i0°  and  65°  up  and  in.  and  she  fixed 
readily  with  either  eye— in  other  words  the  squint  was  alter- 
nating.    M.<ion  with   following  correction:     R. 8  008=  

0.50  c.  ax.  180°=5/7.5,  L._1.008.=  —0.50  c.  ax.  lS0°=5/7.5. 

Vision  without  correction  Avas  R.  5/45.  L.  5/75.     Rotation.s 

right  eye  nasal  not  determined,  temporal  25°,  left  eye  nasal 
not  determined,  temporal  35  ^  Rotations  were  taken  on  "a 
perimeter  and  therefore  it  was  impo&sible  to  determine  the 
nasal  rotation  on  account  of  the  interference  of  the  bridge  of 
the  nose.     Before  operating  I  advi.sed  refraction  under  complete 

cycloplegia   with  the   following  result:      R. 1.508.=  J.OO 

c.  ax.  180°=5/7.5.  L.+0.258.=+0.37  c.  ax.  90°=5/7.5. 
Xote  the  difference  between  the  true  refraction  of  the  eyes  and 
the  correction  she  was  wearing.     This  was  worn  for  nearlv  a 
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iiKHilli  witli  IK)  ]>crccj>tililc  (liiniiiiitioii  in  the  squint.  The  pa- 
tient was  adniittt'd  to  tlic  lios})ital  and  the  followin.u  niornin.u. 
under  ether  anaesthetic,  an  advancement  of  both  external  recti 
was  performed.  l)oth  eyes  were  bandaged  for  five  days,  the 
bandage  then  removed  and  patient  allowed  to  sit  up.  'I'wo 
days  later  the  stitches  were  removed.  With  correction  there 
was  a  residual  convergence  of  almost  2.")"  when  regarding  dis- 
tant objects  which  increased  markedly  when  regarding  objects 
at  the  reading  distance.  Three  weeks  later  in  the  office,  using 
cocaine  and  adrenalin  in  the  conjunctiva  and  injected  over  the 
tendon.  1  completely  tenotomized  the  left  internal  rectus.  This 
resulted  in  a  gain  of  about  15°  more,  leaving  a  residual  con- 
vergence of  about  10°.  This  case  presented  several  features  of 
unusual  interest.  Her  static  refraction  .'^howed  compound  my- 
opia in  the  right  eye  and  compound  hyperopia  in  the  left  eye 
whereas  the  correction  that  she  was  wearing  made  her  arti- 
ficially a  compound  hyperoj^e  in  the  right  eye  and  increa.'*ed 
that  refractive  condition  in  the  left.  This  correction  undoubt- 
edly increased  the  squint.  The  troi)ometric  findings  arou.'^ed 
my  suspicion  as  to  the  cause  of  the  squint  and  the  informa- 
tion obtained  on  the  oi)crating  table  confirmed  this.  Both  ex- 
lerni  were  infantile,  the  tendons  measuring  scarcely  •">  nun.  in 
width  at  their  insertions. 

We  are  all  familiar  of  coui'so  with  the  role  played  by  the 
secondary  abductors  in  these  ca.^es  of  high  convergent  squint : 
but  T  do  not  remember  ever  having  seen  their  action  so  beauti- 
fully demonstrated  as  in  this  ca.«e.  When  regarding  a  distant 
object  the  visual  lines  were  almost  parallel  luit  as  soon  as 
the  object  was  brought  to  the  reading  distance  the  non-fixing 
eye  converged  to  a  marked  degree.  The  operation  suggested 
by  I-M\\ai<l  .bickson  called  "extended  tenotomy"  in  which  in 
addition  t<»  a  com|)lete  tenotomy  of  the  intcnuis.  the  nasal 
threc-foiu'ths  of  (he  superior  .iiid  int'cvidi'  recti  were  divided. 
<-uuld  have  been  used  in  tlii>  cjisc  I  have  never  ]ierformed  this 
opei'atiitn  and  I  suppose  the  spectiM'  of  over  elVect  deterred  me 
from  ti-ying  it.  though  the  age  of  (he  patient,  (he  degree  and 
(■h;ir;ict(  r  (if  the  >q\iiiil  iii;ide  the  ()|icrati(in  a|)plic;ible  in  this 
case.  I  explained  (<»  (lie  jiatieut  that  (lie  residual  convergence 
of  which  of  coiu'se  she  wns  consci(»us.  could  be  reme<lied  l)y  a 
gr.idunted  tenotomy  mi  the  left  inteiun-.  Ibuvever.  1  made 
i(  very  jiliiin  to  iier  (h;i(  (here  was  a  chanci>  of  securing  an  over 
e(fe('(    which   would  be   inlini(cly   w(»rse   (Iimu   her  presiMit    con- 
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(litidii.     She  was  well  sntisfied  and  very  wisely.  T  tliiiik.  decided 
against  any  further  operation. 

Case  8.  Mr.  II.,  aged  30,  bookkeeper,  consulted  me  April 
24,  1912.  for  a  persistent  occipital  headache,  aggravated  by  near 
work.  He  was  wearing  0-— 0.75S.=— 0.25  c.  ax.  180°=5/4. 
Examination:  Eyes  out  under  cover  C.  N.  P.  2  inches.  Ab 
duction  13°,  adduction  34°,  exophoria  at  om.  10°,  at  13  inches 
13°,  no  hyperplK)ria.  Under  full  cycloplegia  patient  selected 
R.._0.50S.— 0.50  c.  ax.  170°,  L.— 0.50S.— 0.50  c.  ax.  180°. 
To  this  was  added  a  1  °  prism  base  in  before  each  eye  for  perma- 
nent use.  supplemented  by  prism  exercises  and  ascending  doses 
of  Tr.  Nnx.  Yom.  At  the  end  of  two  months  exophoria  at  the 
reading  distance  had  dropped  to  4°  with  practically  no  cliange 
for  distance.  Tr.  Nnx.  Yom.  was  discontinued.  After  five 
months  patient  returned,  complaining  of  the  old  occipital  di.s- 
tress.  The  strength  of  the  prisms  for  constant  use  was  then 
increased  to  4°  and  worn  for  one  month  with  only  fair  results. 
At  this  time  prism  divergence  equaled  18°.  exophoria  for  dis- 
tance 13°.  for  reading  distance  14°.  One  month  later  opera- 
tion was  suggested  and  in  several  days  I  did  a  modified  Lf 
Gleyze  on  the  left  internus.  Under  cocaine  and  adrenalin 
anaesthesia  I  laid  back  a  triangular  flap  of  conjunctiva  over 
the  tendon  of  the  internus  and  after  undermining  the  tendon 
with  .strabismus  hooks,  I  put  a  small  tuck  in  its  fibres:  this 
usually  leaves  a  sniall  tit  or  elevation  of  a  portion  of  the  tendon 
which  may  be  either  cut  off  or  allowed  to  atrophy.  The  flap 
of  conjunctiva  was  then  replaced  and  held  in  place  with  one 
stitch.  This  operation  corrected  about  one-half  of  the  defect. 
One  week  later  I  tenotomized  the  externus  of  the  same  eye 
with  the  result  that  there  was  an  annoying  homonymous  diplo- 
pia to  the  left  as  was  to  be  expected.  After  one  month  this 
diplopia  was  only  noticeable  35°  to  the  left  of  fixation,  well 
outride  of  the  field  of  binocular  fixation  ordinarily  employed 
in  daily  work.  ^luscular  balance  taken  at  this  time  showed: 
esophoria  iy2°  for  distance  and  10°  for  near.  He  complained 
of  a  drawing  sensation  over  the  internus  and  I  therefore  under- 
mined the  conjunctiva  over  its  insertion.  This  seemed  to  relieve 
the  condition.  Two  weeks  later  a  muscle  test  showed:  exophoria 
1°  for  distance,  esophoria  4°  for  near,  which  is  the  present 
.status  of  the  case.  His  headaches  have  disappeared  and  he  is 
Ijetter  in  every  way  save  for  the  diplopia  in  the  extreme  left 
field  and  were  it  not  for  the  fact  that  he  is  a  neurasthenic  of 
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tlu  worst  ly])c  and  i!,iven  to  aiialyziiii:;  llio  sliiililest  syiii|»ti»iii 
relative  to  liis  oyos.  lie  w(»ulfl  1m'  |>ei-l'ec'tly  couifortaltlo.  This 
ca.-o  has  tau.ulit  its  lesson.  AVheii  operation  was  diseussed  I 
-aid  that  it  would  he  neeessary  to  operate  on  hoth  eyes.  TTe 
rei'u>ed.  however,  to  have  me  operate  on  hut  on(>  eye.  1  helieve 
that  had  T  insisted  upon  operating-  u])on  ImiiIi  inlerni.  the  one 
annoyinii;  eomplication.  i.  e..  diplopia  in  the  (Wtrenie  left  held 
eansed  l»y  the  tenotomy  of  the  external  rectus,  would  not  have 
intruded  itself  into  the  case  and  the  ])atient  would  have  heen 
perfectly  satisfied  with  the  result  of  the  operation. 

DlSrUSSIOX.  \)v.  V.  W.  Eaton:  This  suhject  is  par- 
ticularly interesting  to  me.  not  only  professionally  l)ut  per- 
sonally on  accouiu  of  a  defect  1  myself  have  that  has  never 
heen  corrected.  1  took  the  title  of  the  paper  to  indicate  it  to 
he  confined  entirely  to  heterophoria.  not  to  squint. 

M  to  the  tro])ometer.  Drs.  Nunn  and  Dickson  know  that 
most  of  the  original  work  that  T  have  done  has  heen  more  par- 
ticularly in  the  muscles.  But  it  is  more  important  to  get 
the  field  of  hinocular  vision;  to  find  out  whether  the  eyes 
follow  each  other  and  -whether  the  diplopin  occurs  at  a  C(M-tain 
point,  and  wliich  eye  is  involve(h 

There  is  a  oreat  deal  of  difference  in  operatinti;  in  eases 
of  eso]>hoiia  and  exoplioria.  At  present  hy  the  means  em- 
ployed, with  a  tendency  to  exoti'opia.  we  can  tenotomize  witli 
great  care  the  externi:  on  the  matter  of  e>ophoria  we  have  {o 
proceed  with  a  great  deal  of  care. 

As  far  as  the  tests  are  concerned,  they  sliould  he  made 
hefore  o])eratin.u.  I  do  not  think  too  mucli  .stress  could  he  laid 
upon  the  amount  of  time  and  ])ersi>tence  in  finding  out  what 
the  condition-  of  the  eyes  ai'c.  \\ C  all  s])end  too  littl(>  time 
and  get  too  little  co-o|)eration  from  the  ])atient.  The  defect 
has  heen  somethinu  llial  has  heen  ac(|uir((l  dining  years  and 
cannot  he  gotten  i'i<l  of  in  a  hiu'ricd  (iperation.  I  woulil  lik(^ 
to  illustrate  this. 

I  ha\c  a  lady  umlri-  my  cai'c  who  ha>  .-ufici-cd  from  a  cliihl 
of  I'our  years  with  headache.  .Vfterward  she  had  a,  dixergent 
sirahismns  as  a,  child,  in  examination  there  was  a  small  amount 
of  eso]>horia.  Thrre  wa-  distance  ahduction  of  ■_'<•'.  She  jiad 
l^exophoi'ia  foidi-laiKM'.  She  had  I  of  cxophoria  for  near  in 
s|»ite  of  ahduclion  of  "J*!  .  I  jilaccd  her  eyes  under  a  cyclo- 
plegic  and  ga\'e  lifr  ulas-e>.  She  had  only -)-.2.")S.=:  -f-.oO  cyl. 
As  soon  as  the  mydriatic  \\a>  pul  in  iiei'  eyes  she  was  at  rest,  and 
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(luring  llic  (iiiic  I  was  (•diiipletiiiw  my  test  (two  weeks)  she 
jL^iiined  tun  J)<)Iiim1~.  I  waiiicd  her,  however,  and  sure  enough 
the  puiii  lins  conif  liack.  In  this  case  it  is  my  intention  to  do 
a,  tcnotiiiiiy  on  each  cxtcrnns. 

Under  the  droj)s  she  had  an  exophoria  of  8°,  hut  as  soon 
as  the  glasses  were  removed  it  went  down  to  2°.  With  such  a 
near  jioint  of  convergence.  T  am  justified  in  tcnotonnzing:  but 
how  shah  I  d(t  it?  With  the  diameter  of  the  eye  2o.4  m.m..  one 
minimeter  equals  4i/^°.  Tt  shows  hoAv  carefid  we  must  he  in 
doing  these  operations.  I  have  never  done  a  partial  tenotomy. 
Dr.  Geo.  T.  Stevens  never  divides  any  muscle  except  for  declina- 
tion; neither  does  Dr.  Beard,  of  Chicago,  who,  in  all  his  o])era- 
tions,  button-holes  the  antagonist.  When  you  freely  tenotomizc 
the  superior  rectus,  you  are  apt  to  have  paralysis.  I  should 
like  to  give  my  own  case : 

I  began  to  wear  glasses  when  I  was  twenty-fovn-  years  of 
age  for  apparent  presbyopia.  My  refraction  is  +.75  cyl.,  axes 
45°  and  135°.  When  Stevens  published  his  articles  in  1886 
I  studied  them  with  great  care.  Afterwards  I  went  to  Europe. 
Landolt  examined  my  eyes.  I  also  saw  Mauthner  in  A^ienna 
and  attended  his  lectures  on  the  muscles.  He  demonstrated 
to  the  class  my  insufficiency  of  the  interni,  ignoring  3°  of  right 
hj^eri^horia.  I  made  up  my  mind  that  Europe  was  not  the 
place  to  get  relief,  and  on  my  return  went  to  see  Dr.  Stevens. 
He  put  on  prisms,  rendering  6°  of  right  hyperphoria  manifest. 
I  think  ho  divided  the  right  superior  rectus  entirely  through. 
Ever  since  then,  even  today,  I  have  a  very  near  convergence 
near  point — within  two  inches  of  my  eyes,  but  in  reading  I 
have  an  exophoria.  I  have  convergence  insufficiency  amounting 
to  14°,  with  such  a  facultative  divergence  for  near,  the  indica- 
tion is  for  some  advancement  of  the  internus. 

I  want  to  say  in  closing  that  I  believe  our  ways  of  operat- 
ing on  the  eyes,  in  cases  of  unbalance,  differ.  The  more  we 
study  the  anatomy  and  physiology  of  the  muscles,  the  more  we 
see  that  there  is  a  great  deal  more  than  the  matter  of  loosening 
the  tendon.  We  must  regard  the  capsule  more.  I  believe 
corrections  of  torsions,  or  declinations  (a  static  condition)  are 
all  the  coming  operations.  Xo  horopter  can  be  formed  on 
account  of  certain  torsions.  I  believe  that  last  year  Dr.  Reber 
and  Dr.  M"Cool  pointed  out  something  of  great  value  in  regard 
to  the  fields  of  fixation  in  relation  to  heterophoria. 

Dr.  Bruere  said  that  tbo  "phorias''  have  always  been  dif- 
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fioult  for  liiin.  TTo  asked  Dr.  M'Cool  at  what  age  he  would 
operate  after  other  means  for  euring  squint  had  been  exhausted. 
Tie  believes  the  persistent  use  of  piloearpin  is  l>enefieial  in  eon- 
li'ollin.u  ciliary  spasm.  TTas  never  operated  upon  the  superior 
and  inferior  recti  and  has  not  heard  of  any  .■successful  results 
by  so  doing.  Tn  determining  the  refraction  he  uses  atropin 
exclusively,  believing  the  so-called  minor  cyeloplegics  of  no 
value. 

Dr.  Bailey  is  forced  to  believe  from  the  number  and  variety 
of  operative  procedures  employed  by  different  men,  that  the 
results  are  not  uniformly  satisfactory.  He  feels  that  operation 
is  indicated  when  refraction  fails  to  correct  the  unbalance.  He 
recommends  a  conservative  line  of  treatment  to  folloAV  as  the 
percentage  of  lapses  back  to  the  original  condition  is  large  after 
operation.  Me  regrettid  that  Dr.  M'Cool  did  not  speak  more 
fully  of  (he  methods  he  emjiloys  in  treating  these  cases  with 
prism  exercises. 

Dr.  ^IcCollom  quoted  from  an  article  by  Rel)er  of  Phila- 
delphia (»n  the  use  of  prisms  for  permanent  use.  He  lu:- 
always  felt  that  ordering  prisms  was  only  a  crutch  to  lean  on 
and  that  you  would  have  to  increase  the  strength  of  the  prism 
from  time  to  time. 

Dr.  Nunn  feels  that  the  re.'<ults  obtained  are  uncertain 
and  cases  do  not  always  turn  out  as  one  would  desire.  A  knowl- 
edge of  the  anatomy  is  important.  Patients  are  sometimes  verv 
loath  to  allow  operative  procedure  upon  a  good  looking  eye. 

Dr.  Clement  a.'iked  if  there  was  nuich  chance  of  obtaining 
good  results  from  non-operative  measures  in  a  child  of  ten 
or  twelve  years.  Has  seen  very  few  good  results  following 
operations  upon  the  muscles. 

Dr.  Wright  said  (lial  many  cases  of  squint  coiue  for  oi)era- 
liou  for  cosmetic  I'csults  only,  as  frequently  one  eye  is  ambly- 
opic. Relieves  will)  Di'.  Eaton  tliat  we  have  nuich  to  learn  about 
the  surgery  of  llic  muM-lo.  I 'r.  Todd  told  (he  sp(\d<('r  tlial  he 
had  abandoned  the  tucking  operation,  as  many  of  tliose  cases 
came  back  with  theii-  old  lroub1(\ 

Dr.  Davis  said  (hat  Di'.  MCool  made  no  mention  of 
siimsitis  as  a  possible  can.-e  of  muscular  imbalance.  He  ci(e(' 
a  ca.se  in  ]>oin(:  PiglU  hyiieri)horia  of  1'j°  af(er  repeated 
('xamina(ions.  Prescribed  1"  ba.-e  down  before  rig]i(  cyo  willi 
wliieli  pa(ieiit  was  com furlabje  fm-  live  iiiontIi<.  wlien  her  syiiij)- 
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toins  returned.  Found  at  this  time  3^°  right  hypeiphoria. 
Nasal  examination  f^howed  small  polypus,  which  was  removed 
and  the  anterior  ethmoidal  cells  were  exenterated.  As  there 
was  only  a.  slight  amount  of  jjyperopia.  the  glasses  were  dis- 
carded and  patient  has  remained  perfectly  comfortable  since. 

Dr.  Ki-tner  asked  whether  a  mal-development  of  the  bone 
of  the  face  and  orbit  could  not  produce  a  heterophoria :  and 
also  if  it  were  not  true  that  in  operating  after  adolescence  you 
found  it  difficult  to  treat  the  neuroses  of  their  bad  habits. 

Dr.  French  has  had  gratifying  results  with  prism  and 
stereoscopic  exercises  and  with  prisms  in  the  position  of  rest. 
FTer  operations  for  strabismus  while  few  in  number,  have  been 
successful. 

Dr.  Beaumont  said  that  when  Stevens  first  published  his 
studies  upon  the  phy.siology  of  the  muscles,  many  ophthalmolo- 
gists adopted  his  ideas  and  methods  of  treatment  Avith  more 
or  less  success.  As  was  to  be  expected,  there  was  a  reaction. 
During  the  last  few  years,  however,  the  pendulum  has  SAning 
back,  and  many  men  are  advocating  and  practicing  this  form 
of  surgery.  He  feels  that  many  cases  of  heterophoria  may  be 
cured  by  the  wearing  of  an  accurate  correction  and  that  many 
are  reflex  in  origin. 

Dr.  Dickson  said  that  there  had  been  too  much  slashii: 
of  the  muscles  in  fonjier  years,  and  complimented  the  .speaker 
upon  the  conservative  views  expressed  in  the  paper. 

He  has  had  no  experience  with  partial  tenotomies,  but 
recalls  one  case  referred  to  Dr.  Stevens,  who  operated  eight 
times  with  no  apparent  benefit.  He  was  therefore  rather  skep- 
tical about  the  results  from  this  kind  of  surgery.  Careful 
attention  to  the  general  and  ocular  hygiene  will  always  have 
a  beneficial  effect  upon  heterophoria.  In  squint  he  prefers 
the  Ree.sc  advancement  operation.  Has  had  occa.-^ion  to  use 
the  tucking  operation  four  times  with  successful  results  in  three- 
He  has  used  the  Todd  tucker,  likes  the  o])eration.  and  was 
somewhat  surpri-od  to  hear  Dr.  AVright  say  what  he  did 
about  it. 

Dr.  M'Cool  in  closing  spoke  of  the  relative  value  of  the 
tropometric  findings  as  compared  with  the  field  of  binoculr. 
fixation,  and  favored  the  former  as  giving  in  degrees  of  arc 
a  means  of  estimating  the  strength  of  the  lateral  and  vertical 
rotators  of  each  eye.  The  tropometer  afforded  valuable  infor- 
mation in  the  second  case.     From  his  experience  in  the  last 
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case,  wdiild  caulioii  Di".  Eat<m  against  tenotomy  of  both  externi 
(if  tlic  patient  he  ] iroixisod  to  operate  upon. 

Ill  answer  to  Dr.  IJniere's  two  questions — at  what  a.<ie  (hd 
llic  >|.eak(r  operate  for  s(iuiiit  in  young  children,  and  wliethei' 
in  an\-  instance  the  wearing  of  prisms  for  hetero])lioi'ia  les- 
sened the  deviation.  Dr.  ]\[*Cool  answered  that  he  would  not 
o|)erate  l)efore  nine  or  ten  years.  The  outward  swing  of  tlie 
orhit-  in  a  developing  child  would  take  care  of  a  certain  amount 
of  tlie  .squint  and  a  perfect  result  in  a  very  young  child  might 
amount  to  an  over-correction  later.  Prisms  do  not  lessen  the 
heterophoria  :  they  frequently  make  the  patients  comfoi'tahle. 
which  after  all.  is  what  they  want. 

Dr.  Bruere  asked  whether  tenotomies  were  done  nnder 
general  anaesthesia  and  the  .speaker  replied,  No!  Tenotomies 
and  tucking  operations,  the  latter  without  s))ecial  instruments. 
are  performed  under  cond)iued  conjunctival  and  sub-conjunc- 
tiviil  anaesthesia,  while  the  advancements  for  .squint  are  per- 
formed nndei'  general  anaesthesia. 
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Xotwitlistanding  a  great  deal  of  patient  e.xpcrimentation 
and  histologic  slndw  it  is  douhtlnl  whether  onr  ])i"esent  knowl- 
edge eoneerniiiL!,  traehoiiia  is  greatly  superioi'  to  that  of  half 
a  century  ago.  We  have  apparently  satisfied  ourselves  that 
trachoma  i.-  a  contagious  disease.  l)Ut  the  same  might  have 
lieeii  .-ai<l  of  iiin.-l  of  the  early  modern  wi'ilers  on  (»phthalmology. 
We  are  a  little  ni(»re  positive^  as  to  the  po.-ition  of  trachoma 
a-;  a  <li-liiict  di-ease  entitx'  than  were  tho.-e  earlier  woi'kci's. 
Hill  we  do  noi  yet  know  what  micro-organi.-m  i>  respoiisiMe 
for  tlii-  -peeilic  disease.  We  ai'c  not  e\cn  agreed  as  to  the 
microscopic  dciails  wliich  distinguish  Iracliomatous  ti.s^ue  from 
that  of  several  other  p.it  hologic  processes  occiu'ring  in  the 
-iilicdii  innel  i\  al  -I  rnel  ure-.  We  are  at  a  lo>s  to  explain  lite 
lia.-i-  of  the  rela|i.-e>  and  reelirrelieo  III  which  are  -lllijeet 
iiiaiiN'  of  ihe  piilieiil-  who  li;i\c  once  ~nllered  fi'ojii  iraclioma. 
Ami  we  are  fref|iieiill\-  niiiiMe  to  ■-tale  po-ili\cIy  wjielliei'  a 
Lii\('ii   ea-e   i>   or   i>   not    one   n['   trachoma. 

The  aiicieiil    <Ireeks  and    Konians   hoih   dexaalied   11h'  dis- 

*TlH-si--  \<<y  ilii    a.    ■11,       l),,,i,,r  ,,f  (  )i)lulialmeloyy."   L'liivcrsily  of 
Colorado. 
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ea^;e.  Accordint;  to  I  lir.-clil)('r«2;.  watery  eye  jiriKliiccd  by  tra- 
choma was  noticed  liy  iiic(lical  men  .■).400  years  a<i;o.  It  has 
been  iei)eatc(ll\'  .-talctl  that  Na]»ole(»n's  ]'>«;yptian  army  scat- 
tered trachoma  o\cr  the  coniitrit-s  of  luirope.  IJut  J.  Beer 
descrilic(l  tiaclioma  in  \'icnna  in  171)2.  and  it  must  have  ex- 
isted in  many  i)ari.-  <»r  I'lnrope  long  before  the  K<>;yptian  cam- 
paign, 'i'he  earher  \vrit<  rs.  however,  usually  de.scriljed  trachoma 
rather  as  a  symj)toiii  wbich  might  resnU  from  several  dis- 
eases than  as  a  separate  di.sea.-e.  The  fourth  edition  of  William 
Mackenzie's  work  on  the  diseases  of  the  eye,  puljlished  in 
1854,  describes  trachoma  under  the  title  of  ■'Granular  Con- 
junctiva.*' The  author  refers  to  a  thickened,  fleshy,  and 
rough  state  of  the  lining  menil>rane  of  the  lids  and  especially 
of  the  ui)per  hd.  'which  is  a  frequent  and  troublesome 
sequela  (»f  the  ])uro-mncons  ophthalmiae."  The  prominences 
which  exist  in  granular  conjunctiva.  .-;iys  Mackenzie,  "are 
doubtless  the  villi  or  papillae  of  the  palpebral  conjunctiva, 
along  with  its  glandulai'  elements,  hypertrophied  and  altered 
by  chronic  inflammation.""  They  are  "no  more  than  .... 
the  natui'al  structures  of  the  muco-cutaneous  membrane  of 
the  eye,  enlarged  from  inllamniation.'" 

As  regards  the  .secretion  in  ti-achoma,  we  are  told  that 
''the  conjunctiva  in  the  granular  state  secretes  an  inordinate 
quantity  of  mucus,  whicli.  on  any  additional  irritation  of  the 
system,  as  from  the  use  oi  spirituous  liquors,  or  any  local  ir- 
ritation, as  from  cold  affecting  the  eyes,  is  apt  to  become  again 
puriform.  When  this  is  the  case,  the  contagious  power  of 
the  original  ophthalmia  returns.''  The  "vesiculo-nebulous 
changes''  in  the  cornea  (pannus)  are  regarded  as  due  in  great 
measure  to  the  granular  condition  of  the  lids:  but  Mackenzie 
also  believes  these  changes  to  be  in  part  the  inunediate  result 
of  the  same  inflanunation  as  produced  the  hypertroi:>hied  con- 
dition of  the  conjiuictival  |)apillae.  .Vlong  with  granular  c(»n- 
junctiva,  it  is  stated,  "the  constitution  scarcely  ever  fails  to 
become  affected,  the  patient  suffering  from  hectic  fever,  with 
palene.-^s,  emaciation,  and  almost  a  scorbutic  state  of  the  sys- 
tem. It  is  vain  to  attem]»t  the  cure  of  the  local  affection,  un- 
less the  constitutional  ailment  is  removed.'"' 

ruder  the  head  of  causes  Mackenzie  states  "that  granular 
conjunctiva  may  result  from  any  puro-mucous  ophthalmia 
....  A  question  of  some  importance  is.  whether  this  affec- 
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limi  i.-  ;i  i-c.-nlt  of  tlif  ]nir(i-iinic(ius  aff'ectioiii^  of  tln'  (•onjuiicliva. 
(»!'  lliesi'  (li.-^oa.-^cs  being  negk'clcd,  or  of  improper  ai)plicatioii;: 
I)ein,<>;  made  to  the  e\'e  in  tlie^e  and  other  ophthahniae."'  Law- 
rence (wlio  wrote  in  1<S41  )  is  (pioted  as  ascribing  grannlar 
ophthahnia  to  the  effect  of  strong  applications  of  nitrate  of 
.-ilver.  and  in  fact  stating  that  it  ahnost  deserves  to  Ije  named 
■'lunar  caustic  ophthalmia."  Mackenzie,  himself,  however,  be- 
lieves that  "neglect  of  proper  treatment,  and  especially  of 
depletion,  general  and  local,  in  the  early  stage  of  the  puro- 
mueoiis  oplithalmiae,  is  the  mcst  frequent  cause  of  this  af- 
fection." 

Since  it  is  probably  a.s  regards  the  derivation  of  trachoma 
from  other  infections  of  the  conjunctiva  that  the  present  day 
differs  most  from  Mackenzie's  time,  it  is  interesting  to  note 
that  Dcsmarrcs.  writing  in  1S47.  a.i)]iarcntly  considei'cd  what 
\\v  now  regard  as  two  distinct  diseases  under  the  one  heading 
"Purulent  Con juuetivitis  of  Adults"":  with  the  synonyms 
"Egyptian  Ophthalmia,"'  "Ophthalmo-blennorrhea,"'  and  "Ori- 
ental Ophthalmia."'  '"Some  authors,"  says  Desmarres.  "liave 
believed  this  ophthalmia  not  to  be  contagious;  among  others 
Assalini.  who  followed  Prince  Eugene  in  Egyi)t  in  the  ca]>acity 
of  physician,  attributes  this  disease  to  the  climate  of  that  coun- 
try. .  .  .  There  are  some  cases  in  which  the  o|>btbalniia  seems 
to  lose  its  contagious  pro])erties."  The  writer  quotes  the  case 
of  an  English  army  surgeon  "who  was  in  Egypt  and  applied 
to  his  eyes  compresses  covered  with  pus  without  ophthalmia 
r<sulting.""  l)Ut  in  s]>ite  of  ibis  negative  experiment.  Des- 
marres i>  thoroughly  sati^lied  of  the  contagious  charaetei'  of 
"Egy])tiaii  Ophthalmia.""  and  be  cites  the  experiment  |»er- 
formed  by  Ouniei-  in  Is.;  1.  in  whicji  two  dogs  were  successfully 
inoculated  with  i)Ui'ulenl  opbtbalmia.  The  ~ymi)toms  of  the 
disease.  sa\>  |)e>mai're>.  are  -ometimes  of  "terrible  I'apidity." 
sometimes  dexclop  witli  a  ■'eei-tain  >lo\vness.""  The  patients 
are  capable  of  ti'ansmittinu  an  acute  affection  long  after  tliev 
themselves  beeaine  infecte(l. 

Ibickley  and  lJoo.-a">  ti'an>lation  of  Siell\vau">  "Disea-es 
<»f  I  be  l'",\c.""  pubii>lied  in  I.S<')S.  desci-ibe<  the  causes  of  tracho- 
iii;i  ;i~  ibe  -jinie  iujui-iou-  inlluences  a<  produce  catarrh,  blen- 
norrbea.  etc.  Conlauion  j'lays  the  nio.-l  imporlaiit  part,  and 
tlii-  i-  pai'liculai'ly  elVeetive  wliei-e  a  ^reat  many  people  are 
eMllccied  touelber.  and  where  care,  eleaidiness.  and  ventila- 
tion    ai-e    iu>uHicient,      "The    -eci'eliou    of   a    |>ure   eatai-rb.    or 
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pure  lilciiiKiiilK-a.  a  urctliral  (li>cliar.ue  bnmulit  in  coniact 
with  the  conjunctiva,  may  excite  not  only  a  Itleiinorilica.  l)Ui 
also  a  mixed  or  diffu^^ed  trachoma." 

Bacteriology  has  paved  the  way  t'oi-  a  more  distinct  recog- 
nition of  some  of  the  diseases  with  wliich  formerly  trachoma 
was  more  or  less  confounded.  Several  different  micro-organ- 
isms have  been  described  as  more  or  less  definitely  concerned 
in  the  causation  of  trachoma:  but  none  of  them  has  stocsd 
the  test.  A  fairly  representative  statement  of  the  present 
knowledge  or  ignorance  of  the  cause  of  trachoma  is  contained 
in  the  1910  edition  of  Week>  on  the  Eye.  Here  we  find  the 
influence  of  filth,  overcrowding,  vitiated  atmosphere,  and  im- 
proper and  insufficient  food  Ijriefly  dwelt  upon:  and  the  author 
adds  that  ''it  is  possil)le  that  a  contagium  must  be  added  to 
produce  the  disease."  Most  of  the  .><ection  on  etiology  is  cc 
cupied  with  a  descri])tion  and  discussion  of  the  epithelial  in- 
clu.<ions  described  l>y  Prowazek  and  Halberstaedter,  Greeff'. 
and  others.  But  the  only  result  is  the  .statement  of  the  con- 
clusion, now  rather  general  among  scientific  ophthalmologi.'^ts. 
that  the  inclusion  bodies  are  not  proved  to  be  the  cause  of 
trachoma.  Two  or  three  years  ago.  there  was  a  rather  marked 
tendency  to  regard  these  bodies  as  at  least  pathognomonic  of 
trachoma.  But  there  seems  no  good  reason  to  doubt  the  state- 
ments made  by  Addario.  Heymann,  Pascheff,  and  others,  that 
they  have  found  the  same  bodies  in  a  variety  of  non-trachom- 
atous  conditions,  including  diplococeus  conjunctivitis,  gonor- 
rheal ophthalmia  neonatorum,  and  the  normal  conjunctiva: 
as  well  as  in  epithelium  from  the  vagina. 

In  view  of  the  old  confusion  between  trachoma  and  the 
effects  of  acute  infectious  conjunctivitis,  some  interest  attaches 
to  the  results  obtained  by  Owuci  from  inoculation  of  his  own 
conjunctiva  with  the  contents  of  the  follicles  from  a  trachoma 
patient.  Three  days  after  the  inoculation  there  was  a  mild 
catarrh,  five  days  after  this  a  bacillus  resembling  the  Kocli- 
Weeks  was  present,  the  next  day  the  inflammation  had  .^^pread 
to  the  ocular  conjunctiva  and  papillae  had  formed  at  the  angles 
of  the  conjunctiva  of  the  upper  lid.  and  nine  days  later  still 
there  were  granulations.  Mutermilch  frankly  asserts  that  tra- 
choma in  no  respect  differs  from  other  chronic  inflammatory 
processes  occuring  in  mucous  membranes  whose  structure  is 
related  to  that  of  the  conjunctiva,  such  as  chronic  urethritis, 
atrophic  rhinitis,  etc.     He  cites  two  ca.<es.  from  many  that  he 
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has  seen,  in  wliicli  tluTc  was  a  clear  trausitimi  from  mi  aculc 
iiiflanmialidii  into  trachoma.  In  his  (ti»iiii<)ii  the  various  hac- 
teria  wliicli  may  cause  acute  iullammation  are  also  of  etiologic 
siiini  Ileal  ICC  in  trachoma:  and  the  traelioma  jiatieiit  is  (laiii!;er- 
ous  to  lii>  eiixiroinneiil  only  hy  \v;iy  of  tlie>e  Kacteria. 

lV'rhai»s  We  >liall  .-onie  day  dclerminc  that  wjial  we  now 
call  trachoma  is  merely  a  ,<>,roup  of  symptoms  arisinti;  from 
either  of  several  distinct  causes.  Some  of  these  causes  may 
])i-<ive  to  he  contagious  in  character:  lait  on  the  other  hand  it 
may  he  found  that  man\'  cases  such  as  we  now  diagnose  as 
trachoma  in  no  \\a\'  depend  njnin  a  local  infecti(Mi.  hut  are  (hit- 
to  remote  Ixnlily  condition>.  such  as  chronic  L!,a>tro-intestinal 
auto-intoxication,  or  di.sea.^e  of  the  teeth,  or  of  the  ujtper  res- 
piratory tract  and  the  accessory  sinuses  of  the  nose.  We  already 
know  tliat  eithei-  of  tla^  tlu'ee  causes  named  may  oeeasi(»ually 
underlie  inflannnation>  in\iil\in>4  the  c(»i'nea  and  other  ocular 
-tructures.  In  the  caM'  which  is  ahout  to  he  descrihed.  and 
which  jiresented  apparentlx'  ty]»ical  lesions  of  trachoma,  the 
corneal   disturhauces  were  particularly  emj^hasized. 

Ml.  \{.  (J.  P..  a.ued  -1(1  years,  was  referred  to  me  in  .Inly. 
lilTi.  chiefly  on  accouul  of  a  severe  hlepliaro>]»asni.  The 
))atient  was  led  to  the  oflice  and  into  the  consultation  room  hy 
lii~  dauuhter.  lie  was  wearinii  >moke<l  ulasscs.  and  when  these 
were  i-eniovcd.  the  lids  of  hoth  eyes  wwv  seen  to  be  squeezed 
tightly  together  In'  contraction  of  the  oi'hicularis  muscles.  The 
patient  ap))eared  rather  ])oorly  nourished,  and  talked  neiu'ot- 
ically.  givinu  a  detailed  account  of  knol>  and  pains  in  sundry 
places,  opeeially  the  I>ack  of  his  head  and  neck.  '^Phe  history 
hegan  with  scrofula  which  he  staled  to  haxc  alfected  his  i-yes 
in  hoyhood.  hnt  of  which  he  reiiiemhcrcd  no  details.  The 
sight  had  .-eeiiied  all  riglil  nntil  -e\'en  war-  hack  when  the  eyes 
hecame  seii>iti\'e  to  light,  hlood.-hot  and  |>ainfiil  and  there  was 
excessive  lacrimatioii.  The  troiihle  in  the  eyes  used  then  to 
kcc))  him  awake  at  night-,  ih'  had  hecn  lirst  cared  for  h\"  an 
oenli-1  in  I  he  -on t  hern  part  of  i  he  -tat e.  w  ho  called  (he  eondit  ion 
keratitis.  .\  heiixcr  oeiili.-t  later  diagnosed  the  case  as  one  of 
Irachoma.  and  had  treated  the  eye>  on  and  olV  foi-  cigjiteeii 
month-,  the  la-t  treatment   lia\iiig  hecn  ahoiii  ci^hleeii  mouths 

Ik  I'oie  the  palielll  came  to  me.  The  TkIs  had  iieeii  <a  lld|  la  pel'ed 
and  lolled,  and  eanlliolnniy  had  iieeii  done  for  the  iile|iharo- 
s|>asm.  The  vision  had  hecn  dccide»lly  alfected  for  alnait  live 
years. 
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The  eyes  were  now  cxtieiiiely  sensitive  to  light.  After 
exehiding  direet  sunliohi  fiom  the  rctoin.  an  attempt  wa.< 
made  to  get  the  patient  to  open  his  eyes.  His  effort  to  do 
so  was  a  faihire.  residting  in  opening  of  the  mouth  and 
tense  contraction  of  all  the  muscles  of  the  face,  if  not  indeed 
of  the  whole  body.  On  account  of  the  patient's  manner,  and 
of  this  widely  distributed  mu.scle  .spasm,  I  was  at  first  prei>ared 
to  believe  that  the  blepharospasm  was  largely  of  ner\-ous  c)rigin. 
having  perhaps  been  favored  by  the  frequent  manipulation  to 
which  the  eyes  had  been  subjected  during  treatment  of  the 
trachoma.  But  on  forcibly  .separating  the  lids,  each  eye  showed 
several  corneal  opacities,  some  vascular  pannus,  and  a  fair 
amount  of  pericorneal  injection.  Eversion  of  the  upper  lids 
showed  thoroughly  characteristic  old  trachoma  .scars  on  the 
tarsal  surfaces.  There  was.  however,  no  malposition  of  the 
lid  margins. 

Perhaps  the  most  striking  feature  of  the  case  was  the 
patient's  tendency  to  .«neeze  violently  and  repeatedly  when- 
ever the  eyes  were  exposed  to  even  moderately  strong  daylight. 
As  soon  as  one  had  separated  the  lids  for  the  purpose  of  ex- 
anuning  the  eyes,  it  was  necessary  to  stand  a.-ide  until  the 
worst  of  the  sneezing  attack  was  past.  These  attacks  did  not 
occur  in  the  dark  room:  but  the  eyes  were  so  very  sensitive 
to  lateral  illuminaticu  nv  the  light  from  the  ophthalmoscope, 
that  the  dark  room  examination  was  of  little  value. 

For  a  short  time  the  eyes  were  treated.  Avithout  any  ap- 
preciable result,  at  first  with  applications  of  a  2  per  cent  solu- 
tion of  silver  nitrate,  and  afterwards  with  a  solution  of  tannin 
in  glycerin.  The  first  .■summer  course  in  ophthalmology  given 
by  the  medical  department  of  the  University  of  Colorado  was 
being  held  at  this  time,  and  Dr.  Casey  A.  AVood  of  Chicago 
had  undertaken  to  come  to  Denver  and  give  two  lectures  on 
the  treatment  of  trachoma.  Inasmuch  as  Dr.  AVood  had  giv- 
en a  good  deal  of  attention  to  excision  of  the  tai'sal  cartilage 
for  trachoma,  as  advocated  by  Kuhnt,  it  was  thought  advisa- 
ble to  invite  Dr.  Wood  to  perform  that  operation  on  my  pa- 
tient. The  operation  was  done  under  ether  on  July  26th 
at  the  Denver  City  and  County  Hospital.  A  con.-^iderable 
part  of  each  upper  tai-sal  cartilage  was  removed,  together 
with  the  overlying  conjunctiva.  The  patient  made  a  straight- 
forward recovery  from  the  operation. 

During  my  absence  in  the  fii-st  half  of  August.  Dr.  Ed- 


186  \\  ILLIAM   H.  CRISP. 

ward  Jacksdii  saw  Mr.  P.  every  few  day.'^.  Powdered  atropin, 
tannin,  and  ichthycil  -were  n.>^ed.  Dr.  Jackson  stated  that 
there  wa.'*  some  tciiij^orary  improvement  during  this  time,  hut 
it  did  not  last  long,  and  the  eyes  continued  pretty  much  as 
tlu'V  had  1)een  l)efore  the  opei'atioii.  Tlie  photophobia,  and 
particularly  the  sneezing,  were  still  very  marked. 

]Mr.  P.'s  nose  Avas  badly  deformed  externally,  as  the 
result  of  a  fall  froiu  a  mule  in  early  boyhood.  The  septum 
was  obviously  nuich  deflected  to  the  right  anteriorly,  and 
the  breathing  space  deficient.  The  case  was  manifestly  not 
a  very  ])roiiiising  one,  whatever  treatment  one  might  select, 
and  ill  my  anxiety  to  consider  every  possible  condition  which 
might  have  a  bearing  on  the  eye  symptoms.  T  could  not  help 
feeling  that  it  was  just  possible  that  the  violent  attacks  of 
sneezing  pointed  to  an  association  between  the  nasal  deformity 
and  the  persistence  of  the  corneal  and  other  ocular  disturb- 
ances. After  a  short  preliminary  examination  of  the  interior 
(•f  the  nose,  by  which  T  satisfied  myself  that  the  septum  wa.- 
badly  deflected.  I  referred  the  patient  to  Dr.  W.  C.  Bane. 

Dr.  Bane  did  a  sub-mucous  resection  of  the  septum  on 
August  27th.  No  doubt  as  the  result  of  the  formation  of  scar 
tissue  after  the  boyhood  injury,  the  left  wall  of  the  nose  was 
adherent  to  a  marked  posterior  deflection  of  the  septmn  to 
the  same  side.  Dr.  Bane  stated  that  it  was  the  most  dil^cult 
.septum  operation  ho  had  undertaken;  and  at  the  first  opera- 
tirni.  owing  in  part  to  the  impossibility  of  properly  anesthetiz- 
ing the  posterioi'  ]»arts  of  the  nose,  he  was  only  able  to  remove 
the  septum  as  far  as  a  point  a  little  way  back  of  the  adhesion. 

The  day  following  this  o])eratioii  the  congestion  of  the 
I'ight  eye  was  very  distinctly  less  than  it  had  been.  The  next 
daw  howcxfi'.  the  eye  had  returned  to  its  usual  condition,  and 
no  fr.rther  change  was  noticeable  until  after  the  packing  was 
taken  out  of  the  nose.  From  this  time  on  there  was  a  definite 
clearing  of  both  eyes,  the  iiatieiil  stated  (hat  he  felt  l)etter.  and 
he  was  able  to  open  the  eyes  more  than  before.  Th>  now  only 
sneezed  on  a  sudden  cliange  from  dim  to  bright  light. 

'i'lie  jialienl's  gla.'J.ses  were  changed,  the  left  eye  getting 
\  i-'i"!!  of  I  , ..)  most,  and  lie  \\a-  able  to  do  more  I'oading 
lli'iii  li''  liad  done  for  some  monlh-.  \\u\  the  eyes  continued 
t(.  -how  more  or  less  irrilaiiilily  and  vascularity.  The  symp- 
tom-  'lecamc   niiicli    nmrr  pruiKMinced    in   conneclinii    with   an 
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acute  rliiuili-  al  llic  ciul  of  Ocldljer.  and  for  tlie  next  twn  <ii- 
three  week?^  lie  \va<  quite  miserable  again.  A  second  se])luni 
operation  wa.<  done  on  November  26th.  On  December  KUh  it 
was  noted  that  right  eye  was  whiter  than  since  the  attack  of 
rhinitis  had  begun.  From  that  time  there  was  continued  im- 
provement. On  February  3rd.  li'13,  on  examination  in  strong 
diffused  dayUght,  there  was  manifest  relaxation  of  all  the 
facial  muscles,  apparently  including  the  orbicularis;  although 
there  seemed  to  be  a  moderate  i:)tosis  of  both  upper  lids,  which 
produced  a  slight  frowning  expression.  The  patient  was  rel- 
atively happy,  his  eyes  were  almost  completely  white,  and  he 
had  gained  15  pounds  since  first  coming  for  treatment.  This 
was  in  spite  of  the  fact  that  no  attempt  had  been  made  to  cor- 
rect a  decided  hypertrophy  of  the  turbinates. 

At  the  time  of  writing  (May  14,  1913)  the  condition 
remains  unaltered,  except  that  there  has  been  a  marked  change 
in  the  astigmatism  and  myopia  of  the  left  eye,  the  only  one 
which  gets  good  vision.  It  is  impossible,  of  course,  to  say  what 
the  future  of  the  patient  will  be.  But  at  least  it  is  evident 
that  the  condition  of  the  nose  greatly  aggravated  the  old 
trachoma  symptoms  in  the  eyes.  In  view  of  the  intimate  rela- 
tion between  the  blood  supply  and  innervation  of  the  eye  on 
the  one  hand,  and  of  the  nose  and  its  accessory  sinuses  on  the 
other,  it  seems  at  lea.st  po.ssible  that  the  whole  series  of  ocular 
disturbances  in  this  case, — typically  trachomatous  in  the  main 
as  they  appear  to  have  been — were  secondary  to  the  surgical 
defects  of  the  nose. 

318  Majestic  Building. 


TREATMENT  OF  TRACHOMA. 

Second  Stage  (MacCallaxs  Classification). 

by  christiax  h.  dewey,  m.  d.,  washixgtox,  d.  c. 

In  mx  daily  operative  work  as  an  ophthalmologist  among 

the  Indians  I  am  required  to  perform  a  great  many  expression 

operations  for  trachoma. 

As  a  large  per  cent  of  these  cases  are  children  it  has  caused 
me  to  look  carefully  for  the  anaesthetic  and  the  instruments 
which  will  cause  the  least  discomfort  to  the  patient  yet  give 
rapidity  and  efficiency  to  my  work. 

The  patient  is  prepared  in  the  usual  manner  for  opera- 
tion then  to  check  the  smarting  of  the  stronger  cocaine  appli- 
cation a  drop  of  four  per  cent  solution  of  cocaine  hydrochloride 
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is  instilled  in  the  conjunctival  sac  and  repeated  in  four  min- 
utes. After  a  few  minutes  he  is  placed  on  the  operating  chair 
and  powdered  cocaine  is  applied  to  the  everted  lids  with  a  damp- 
cikmI  cottnii  wound  applicator,  especial  care  being  given  to 
the  conjunctiva  of  the  retro-tarsal  folds  and  the  inferior  cul- 
de-sac,  which  is  very  sensitive.  Tn  one  and  one-half  to  two 
minutes  the  anaesthesia  will  permit  of  an  almost  painless  ex- 
pression. Though  the  cornea  has  in  a  few  instances  become 
steamy  T  have  had  no  bad  results  in  over  a  half  thousan 
cases.  The  cornea  is  kept  flooded  with  a  warm  saturated 
solution  of  boric  acid  during  the  operation.  This  method  ' 
anaesthesia  will  permit  one  patient  to  go  through  the  pre- 
liminary preparation  while  another  is  undergoing  the  opera- 
tion. The  one  in  preparation  gains  courage  when  he  sees  that 
the  other  suffers  so  little,  thus  no  time  is  lost  in  persuasion  or 
in  offering  explanations. 


The  upper  lid  is  everted  and  granules  removed  from  tlie 
tarsal  plate  and  retro-tarsal  fold  by  placing  one  blade  of  the 
expression  forceps  (Prince's,  jS'oyes'  or  Knapp's)  in  the  fornix 
and  the  other  over  the  tarsal  plate,  then,  with  firm  pressure, 
the  granules  are  stripped  from  their  bed.  When  the  tarsal 
plate  appears  to  be  clear  of  granules,  grasp  the  superior  margin 
of  the  tarsal  plate  with  a  pair  of  forceps  (Prince's)  and  make 
a  second  eversion,  asking  the  patient  to  look  dowm.  This  gives 
an  excellent  view  of  the  entire  retro-tarsal  conjunctiva  where 
the  granules  are  most  luunerous  and  gives  an  opportunity  to 
remove  every  visible  granule. 

Not  infrequently  after  what  appears  to  be  a  thorough 
expression,  when  the  debris  is  wiped  away  with  a  ]iledget  of 
cotton,  a  number  of  granules  will  have  been  missed,  especially 
in  tlic  tmter  cantlnis.  Some  of  tiiese  seem  to  evade  the  foi'ceps 
and  are  annoying  to  the  operator.  To  overcome  this  difliculty 
I  lia\c  (ltvi-e«l  what  I  call  a  trachoma  bur. — an  olive  shajted 
l,ur  milled  in  its  entire  circumference  or  having  one  side 
snioolli.  Willi  a  niMiinu  nnd  half  lui'n  of  llie  in>li'nmenl  lh(> 
gi-anules  that  ai'e  so  ehi-i\e  and  so  resistant  to  after  li'ealmeiit 
are  removed. 
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rici|iiciilly  wlicii  the  iiraimlcs  are  sparse  and  small  I  <i<: 
tlie  entire  <»i)erali<»ii  witli  this  hiir.  It  removes  the  traclu)matoii> 
tissue  readily  and  causes  the  least  disc(»mf(»rt  of  any  method  I 
have  used. 

The  lower  lid  is  expressed  in  practically  tlie  same  manner 
as  the  up])er.  hnt  is  more  diflicult  for  the  Vjeginner.  The 
llninili  nail  >lioiild  l)e  placed  firmly  against  its  outer  wall  to 
steady  the  tarsal  plate  which  is  narrow  and  hard  to  manage 
with  the  forceps.  Here  the  trachoma  bur  may  be  used  to 
advantage.  A  repetition  of  the  operation  is  rarely  ever  nece.«- 
sary  if  the  after  treatment  is  not  neglected. 

Having  com])leted  the  operation  the  conjunctival  sac  is 
Huslied  with  a  warm  solution  of  boracic  acid  or  is  wiped  clean 
with  a  cotton  pledget,  one  drop  of  1  to  1000  adrenalin  solu- 
tion and  one  of  25%  solution  of  argyrol  are  instillefl.  The 
|)atient  is  put  to  bed  or  in  a  comfortable  reclining  position 
and  compresses  applied  to  the  eyes  as  hot  as  can  be  borne. 
These  are  changed  at  intervals  of  a  few  minutes,— the  patient 
usually  indicating  when  they  begin  to  cool.  To  protect  the 
hands  and  permit  of  the  application  of  hotter  compresses  a 
wringer  is  made  from  a  strip  of  canton  flannel  five  or  six 
inches  wide  and  approximately  ten  inches  long,  Avith  a  hem 
on  both  ends  sufficiently  large  to  pass  sticks  for  handles.  The 
compress  is  placed  in  this  and  the  handles  twisted  until  it  i- 
sufficiently  dry. 

"When  the  patient  is  free  from  pain. — usually  in  from 
thirty  minutes  to  an  hour,  or  at  most,  two  hours  the  compresses 
are  removed  and  after  an  hour  he  is  permitted  to  return  to 
his  home,  if  near,  and  in.structed  to  report  for  treatment  the 
following  morning.  It  is  mucli  lu-tter  for  the  patient  to  <pcnd 
the  fir.st  night  in  the  hospital. 

For  two  or  three  mornings  the  lids  will  be  adhered.  These 
are  usually  cared  for  Ijy  the  patient  with  the  aid  of  hot  water, 
if  not,  they  should  be  opened  by  nioistening  with  AA'arm  boric 
acid  .solution  and  the  secretions  loosened  and  removed  with  a 
pledget  of  cotton.  The  conjunctiva  is  flushed  with  the  same 
solution  and  a  droj)  of  25%  solution  of  argyrol  instilled.  Light 
treatment  should  be  continued  daily  for  a  week  when  the 
patient  will  be  ready  for  the  regular  routine  treatment,  which 
is.  as  yet  not  standardized. 

Since  there  is  so  much  discussion  as  to  the  proper  pro- 
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('(■(liii-c  nrtcr  (i|K'i';ili(iii  I  will  siilmiit.  witiioiit  ('(iiiiiiiciil.  a  copy 
(if  the  iiistnictioii-  I  leave  with  llie  inirse  who  etirries  out  the 
aficr  trealiiient.  Il  has  oiveii  me  the  best  results  and  very 
little  (liscdiilfdl't  til  the  ])atient. 

Daily  treatuKMit  tnr  trachoina. 

1.  luspeei  coiiiuiieliv  a  and  cDnioa  fm'  nl)Uorrnal  ooii- 
dilions. 

2.  Flush  eyes  with  warm  saturated  solution  of  hoi-ic 
acid  1)1-  normal  salt  solution. 

;').  (When  cop])er  sulphate  pencil  is  not  used)  Dust 
l»(i\vdered  boric  acid  on  everted  lids  with  cotton  pledget.  I'se 
Iriclioii  massage. 

4.  (When  co])])er  sul])hate  pencil  is  used)  Instill  one 
or  two  drops  of  four  per  cent  cocaine  solution.  (For  few 
weeks  only.) 

5.  Apply  cojiper  sulphate  pencil;  one  per  cent  yellow 
oxide  of  mercuiy  ointment;  five  to  ten  per  cent  copper  citrate 
ointment  oi'  lifteen  i)er  cent  thiocinamine  ointment.  If  oint- 
ment is  used  ma-ssage  lightly. 

G.  If  copper  sulphate  pencil  is  used  Hush  out  eye  to 
remove  excess  of  copper.  (Pencil  should  be  applied  liuhtly 
to  tarsal  plate  and  fornices.) 

First  and  second  stages: 

Mondays,  Wednesdays  and  Fridays  use  yellow  oxide  oint- 
ment.    Tuesdays  and  Thursdays  use  copper  citrate  ointment 
anii(lay>   use   cojiper  sul])hate  pencil.    (Also    Wednesdays   if 
instructed.) 

Third  stage:  Same  as  above,  except  on  Wednesdays  and 
Salni-davs  use  thiocinamine  ointment. 


BLEPHAROCHALASIS. 

Two  eases  of  the  a|>paren(ly  rare  e(mditi(»n  of  blepharo- 
(•liala>i>  are  reported  by  W.  P>.  Weidlor.  New  York  (Jom-nal 
A.  M.  A..  Seplembei-  27).  lie  remarks  that,  thus  far.  all  the 
i'e|ior(eil  in.-tances  of  the  condition  thai  he  has  been  able  to 
liiid  have  been  by  foreign  observi'rs  and  in  nearly  every  in- 
-lanee  a  diU'ei'enl  name  ha-  been  given  to  il.  lUepliaroehalasis 
is  the  lenn  suggested  by  I'uchs  h-r  thai  eonditi(tn  aU'ecling 
llie  -kin  and  subcutaneous  (issue  of  the  lids  with  a(ri»phv 
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SCLERO-CORNEAL    TREPHINING    AS    TAUGHT    BY 

ELLIOT/:= 

BY  EDWARD  JACKSON,   M.   D.,   DENVER. 

The  journey  of  Col.  Elliot,  to  teach  in  America  the  opera- 
tion of  trephining  for  glaucoma  as  he  has  perfected  it,  sug- 
gests a  new  method  of  medical  education.  Used  with  the 
modesty,  earnestness,  and  regard  for  scientific  truth  which  he 
has  shown,  it  is  one  that  may  be  productive  of  good  results.  He 
found  everywhere  operators  prepared  by  reading,  discassion, 
and  previous  use  of  the  operation,  to  understand  and  appreciate 
at  once  each  point  urged,  and  a  general  interest  in  the  subject 
that  in.sured  numerous  and  attentive  listeners.  From  seeing 
him  do  four  trephinings,  and  from  hearing  his  descriptions 
and  discussions  of  the  operation  in  lectures,  medical  societies 
and  private  conversations,  the  writer  has  gathered  certain  im- 
pressions that  had  not  before  been  obtained  from  reading  about 
the  operation,  or  in  discussing  it  with  other  ophthalmologists. 

1.  Col.  Elliot,  from  his  900  cases,  some  operated  upon 
four  years  ago,  has  great  confidence  in  the  value  of  the  opera- 
tion, which  he  would  do  in  preference  to  any  other  in  all 
classes  of  cases  of  primary  glaucoma.  He  gives  as  reasons  for 
his  faith:  That  it  is  a  simpler,  safer,  easier  operation  for  the 
relief  of  intra-ocular  tension  than  iridectomy,  or  the  Lagrange 
operation;  that  the  proportion  of  cases  relieved  is  larger; 
that  the  relief  is  usually  permanent;  and  if  incomplete  or 
temporary,  the  operation  can  easily  be  repeated  several  times 
if  necessary. 

2.  He  attaches  great  importance  to  getting  a  trephine 
opening  free  from  uveal  tissue.  This  is  his  reason  for  splitting 
the  cornea,  that  is  lifting  in  continuity  with  the  conjunctival 
flap  the  superficial  layers  of  the  cornea  for  one  millimeter  from 
the  margin,  to  permit  the  2  m.m.  trephine  opening  to  be 
made  as  far  forward  as  to  escape  the  part  of  the  iris  that  may 
be  adherent  to  the  cornea.  This  is  why  he  inclines  the  trephine 
.so  that  the  corneal  edge  will  cut  through  first.  Then  when 
the  circular  flap  is  cut  off  with  scissors  the  hinge  that  will  be 
left  will  be  toward  the  ciliary  region,  removing  the  free  opening 
obtained  that  nmch  farther  from  the  uveal  tissue.  This  is 
why  when  the  iris  prolapses,  he  cuts  it  clearly  off;  and  then 
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with  tlie  irrigator  causes  all  parts  of  the  iris  stump  to  draw 
l>a(k  i'noii  the  trephine  (»pening.  This  is  why  he  does  not 
(111  tii'phinino-  for  iilaiu-oina  secondary  to  intnnieseent  cataract, 
liccansr  the  lens  swollinu'  is  liahlc  to  ]mi-1i  tlio  iris  tissue  into 
llir  wound. 

:!.  lie  place>  the  conjunciival  opening  as  far  as  po.^sible 
fnaii  the  trephine  opening:  to  lessen  the  chance  of  intraocular 
infection,  and  the  chance  of  closure  of  the  opening  by  inva- 
sion by  epitlu'liuni.  as  well  as  to  secure  as  large  an  area  as 
pos<il»le  around  the  trc])hine  opening,  where  filti'ation  will  not 
be  affected  by  scar  tissue.  He  criticises  adversely  those  forms 
of  conjunctival  flap  that  are  formed  with  an  incision  at  tlie 
corneal  margin:  and  regards  it  as  unfortunate  to  ''button-hole"" 
the  conjunctival  flap  in  this  region. 

4.  Technique.  He  makes  the  conjunctival  incision  far 
back  as  convenient  from  the  limbus  and  almost  parallel  to  it. 
aiming  to  do  it  in  three  snips,  one  central  and  one  each  side. 
Cleaning  of  the  sclera  at  the  limbus  is  accomplished  by  placing 
the  i^cissors  points  at  the  center  of  the  region  and  pushing  the 
tissue  fioui  the  center  to  either  side.  Splitting  of  the  cornea 
is  begun  with  the  points  of  the  scissors,  but  often  extended 
witli  the  point  of  a  Bowman  needle.  If  this  is  done  carefully 
and  deliberately  there  is  less  danger  of  "button-holing''  the 
flap  at  this  stage  than  in  the  trephining.  To  avoid  "initton- 
hr)ling"'  he  places  the  trepliine  on  the  lindjus  a  little  back 
from  the  folded  superficial  layei-  of  cornea,  and  slides  it  for- 
ward in  contact  with  the  cornea,  so  as  to  push  the  fold  of 
cornea  before  it.  Tic  prefci's  the  hand  trephine  to  the  mechanic- 
ally driven  instrument.  The  ideal  aimed  at  is  .><carcely 
the  complete  excision  of  a  >mooth  louud  piece  of  sclero-corneal 
tissue:  but  I'ather  the  formation  of  ,1  circular  flap  remaining 
adherent  \>y  its  jtosterior  margin,  to  be  snipped  otf  afterward  by 
scissf)i's. 

~).  Complications.  Tliickened  .sclerosed  .«ubcoujnnctival 
ti.>^sue  necessitates  nioi'e  lime  s|)ent  in  dissecting  u)t  the  con- 
juneti\iil  li;ip.  -In  these  cases  it  is  usuallx  more  dillieull  to 
s|>lil  the  cornea,  and  more  time  and  care  must  be  given  to  it. 
I'i'olapse  of  the  ii"is  into  llie  Irephine  hole  is  regarded  as  a 
com|tlication.  Col.  I'^lliot  regards  the  operation  as  e(]ually 
eflicienl  if  the  iris  be  untouched.  l>ut  when  it  shows  a  tendency 
to    prolap-e    it    must    Ite    enl    ofl'   to    lejive    ;i    cl(>ar    o|tening.       To 
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do  this  the  iri-  and  tin-  -clont-conical  flap  are  seized  together 
hy  the  forcej)>.  Thi^  gives  secure  (ixatiou.  and  complete  con- 
trol of  the  eyehall.  The  scissors  can  then  he  carefully  applied 
and  hotli  jtrolapse  and  flap  excised  hy  a  single  snij).  In  one 
of  the  cases  after  the  aque<»us  had  welled  up  Vjeside  the  tre- 
j)hine,  the  trephine  was  removed,  hut  the  opening  ohtained 
wa.s  so  .'^niall  that  it  did  not  drain  the  eye  properly.  Col. 
Elliott  did  not  hesitate  to  again  introduce  the  instrument,  and 
rotated  it  until  a  satisfactory  flap  had  heen  cut.  In  another 
ca.se  when  the  trephine  was  reniftved  there  was  a  smooth  round 
hole.  Init  the  flap  could  not  he  seen.  In  this  ca.se  the  irrigator 
was  u.^ed  freely,  the  stream  playing  into  the  wound.  The 
flap  was  soon  .'-een  in  the  anterior  chamher:  and  presently  was 
waslied  out  with  some  clot  that  had  formed  there,  and  snipped 
off"  in  the  u.^ual  manner.  He  would,  however,  if  necessary 
not  hesitate  to  leave  the  flap  in  the  anterior  chamher.  ■"What 
harm  would  it  do?"  Prolapse  of  the  vitreous  he  thinks  alway 
indicates  deep  intraocular  hemorrhage.  When  it  is  noticed  th 
conjunctiva  should  he  replaced  <»ver  the  opening  as  well  as 
l)0ssible.  and  the  eye  closed.  The  opening  in  the  .sclera  is  so 
small  that  the  bleeding  may  l)e  expected  soon  to  cease  under 
the  increased  pressure  it  causes.  During  healing  iritis  is  the 
most  common  complication,  to  he  treated  <»n  tlie  ordinarv 
lines.  Subsequent  return  of  high  tension  usually  means  that 
the  opening  has  become  obstructed.  The  most  important  pre- 
caution against  it.  is  the  securing  of  a  clear  f>pening  well  out 
of  reach  of  nveal  tissue. 


THE    OCULIST   AS    INTERIOR    DECORATOR. 

BY  OTTO  WIPPER.  M.  D.,  CHICAGO. 

While  the  oculist  has  to  be  physician,  surgeon,  and  re- 
fractionist,  I  think  that  he  also  .«hould  be  a  directing  ad^^se^ 
on  interior  decorations,  especially  for  rooms  in  which  people 
.spend  a  great  deal  of  time.  Whether  the  eye  is  normal  or 
abnormal,  much  can  be  done  for  its  protection  by  suitable 
decoration."?. 

I  shall  undertake  to  present  in  brief  a  few  observations, 
which  T  trust  may  be  worthy  of  consideratir)n.  Perfect  har- 
mony of  cok)rs  and  lines  in  our  rooms  will  have  a  soothing 
and  healthful  influence  upon  the  eye.  the  mind  and  the 
ner^-ous  system  in  general.     Symptoms  like  headache,  vertigo 
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;iii<l  olli(i>  wliicli  are  frequently  allied  with  eye  affectionf<.  will 
in  niaiiy  ea^cs  be  greatly  relieved  after  the  aspect  of  a  room  lia?< 
been  changed  from  a  disturbing  one  to  one  that  is  harmonious. 
When  looking  at  objects  six  meters  away,  or  farther,  we  say 
that  the  adjusting  power  for  various  distances  of  the  normal  eye 
is  relaxed,  but  ordinarily  we  have  all  indoor  objects  nearer 
than  six  meters,  so  we  can  readily  see  that  within  the  house 
the  normal  eye  is  very  little  at  rest,  and  the  far-sighte<l  mucli 
less  so. 

There  isn't  anything  more  pleasing  and  soothing  to  the 
eye  and  mind  than  a  real  pretty  landscape  with  ample  perspec- 
tive; this  is  especially  true  in  the  fall,  when  the  sun  is  less 
intense  and  a  marked  confusion  of  colors  has  taken  place.  All 
contours  and  the  abundance  of  rich  colors  are  softly  glazed  to 
an  iridescent  atmosphere.  Wherever  the  point  of  sight  is 
chosen,  or  in  other  words,  whether  one  looks  at  the  differen* 
parts  directly,  as  the  sky,  foliage,  field,  water,  or  one  takes 
in  the  picture  as  a  whole,  the  influence  is  inspiring  and  restful. 

Now  in  decorating  we  should  aim  to  bring  this  iridescent 
atmosphere  into  the  general  aspect  of  rooms,  which  can  be 
accomplished  to  a  certain  extent,  without  any  too  realistic 
representation  of  natural  objects.  It  would  not  do,  to  have 
all  surface  covered  with  true  reproductions  of  outdoor  scenes; 
this  may  be  beneficial  to  the  eye  directly,  but  it  would  also 
cause  a  psychological  disturbance  in  carrying  our  mind  away 
from  our  home,  from  the  place  which  we  intend  to  make 
beautiful  and  comfortable  in   itself. 

Tn  Decorative  Art,  natural  objects  are  modified;  this 
applies  to  color  as  well  as  to  form.  Outdoor  scenes  should 
be  convent  ioiial.  at  least  in  color.  Also  the  floral  decorations, 
no  matter  Imw  (rue  the  representation,  sliould  be  conventional 
at  least  in  ilnir  arrangement.  Ornaments  are  composed  by 
choosing  natinal  objects  as  motives,  which,  with  a  certain 
amount  of  freedom  and  fancy,  are  combined  and  modified 
to  create  beautiful  effects. 

lUit  I  <lo  not  refer  to  elaborate  and  expensive  schemes 
oidy,  for  things  are  often  kept  quite  plain  and  yet  Ihe  most 
artistic  harmony  may  prevail  in  a  liome. 

To  obtain  satisfactory  results,  the  in((ii(»r  has  to  Ih>  con- 
sidered in  it^s  entirely,  first  the  purpose  for  which  a  room  is 
lo  be  used,  next  tlie  architecture,  then   the   fnrin'shings,   anv. 
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filially  the  covering  of  purface  and  ornamental  decoration?. 
Every  detail  and  feature  mu?t  be  in  harmony  with  the  rest 
of  the  room,  and  the  whole  effect  must  be  pleasing  and  agree- 
able and  at  the  same  time  the  eye  be  relieved  from  too  much 
near  vision.  Certain  eye  affections  need  special  attention  to 
make  a  room  .suit  the  individual  ca.se. 

It  is  needle-ss  to  say  that  as  regards  the  health  in  general, 
the  sanitary  finish  is  an  important  factor.  Sick  rooms,  baths, 
closets  and  kitchens  should  be  supplied  with  such  finish,  but 
when  it  comes  to  the  so-called  living  rooms  (whatever  names 
they  are  given)  and  quite  often  bed  rooms  as  well,  it  is  rather 
difficult  to  interest  people  in  decorative  schemes,  which  are 
strictly  .sanitary  in  every  re.«pect.  Although,  if  the  house 
is  kept  reasonably  clean.  T  am  sure  that  the  good  influence 
which  artistic  wall  cf)verings.  draperies,  rugs,  ornaments,  etc.. 
have  upon  the  eye  and  mind,  will  amply  compensate  their 
unsanitary  qualities  as  dust  and  germ  catchers.  The  goal  of 
all  endeavor  is  happine.«s.  and  artistic  decorations  certainly  con- 
tribute a  great  deal  to  the  accomplishment  of  that  end.  but  of 
course  it  requires  study  and  some  artistic  feeling  to  direct  and 
execute  them  properly. 

Physiology  divides  the  function  of  the  eye  into  three  facul- 
ties :  Form-sense,  light-sense,  and  color-sense ;  all  three  are 
essential  to  good  vision. 

AVhen  the  form-sense  is  at  fault,  it  is  quite  often  due 
to  errors  of  refraction,  which  may  be  entirely  or  partly  cor- 
rected with  lenses.  Abnormal  color  and  light-sense  and  many 
cases  of  abnormal  form-sense  are  more  difficult  to  treat  and 
may  require  surgical  or  medical  attention. 

To  be  pleasing  and  beneficial  to  the  form-sense,  the  shape 
and  lines  mu.st  be  well  designed  and  in  proper  proportion  to 
one  another:  they  should  be  graceful  and  also  give  an  object 
.sufficient  character  so  that  it  conveys  the  impre.s.«ion  of  having 
a  purpose.  Take  for  instance  a  chair,  whether  plain  or  elab- 
orate, the  lines  should  be  neat  and  its  construction  such  as 
to  give  the  impression  that  it  is  fit  to  sit  upon.  Sharp  corners 
must  be  avoided,  and  when  decorated  with  carvings,  the  latter 
are  to  be  kept  in  a  rather  flat  relief,  without  any  sharp  pro- 
jecting points,  otherwise  the  chair  is  apt  to  be  verj'  uncom- 
fortable. All  furniture  must  have  the  same  general  lines 
and  be  in  harmonv  with  the  architecture  of  the  room  itself. 
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WliclluT  ;i  niiiiii  is  kepi  nciili'al  or  in  a  jtorind.  or  in  a  s(i-('alle<l 
niiMlilied.  period,  identical  lines  should  prevail. 

I  don't  know  of  anythinu'  in  the  line  of  deeoratin.12,  wliicli 
is  so  frequently  al)used  as  ilic  (irnamcnlal  dc.-iun  ;  not  only 
that  the  design  itself  is  often  poor,  but  it  i?  also  brought  out 
t<to  strong  in  color  and  a])))lied  too  promiscuously:  sometimes 
one  sees  one  surface  adjoining  anotlier  covered  with  oiMiaments. 
liaving  taken  into  consideration  neither  the  arcliitecture  of 
the  room  nor  the  furnishings.  Again  we  find  some  rather 
unae.stlietic  motives  in  oi'iiamental  designs:  T  have  reference 
in  ]>articuhn'  to  tlie  unsiglitly  masks  and  the  grotesque  animal 
heads;  they  may  l)e  appropriate  in  other  places,  but  .should 
be  avoided  in  living  rooms.  Another  oVqectionable  article 
is  sometimes  found  in  the  ornamental  clock  of  the  type  where 
the  ]»ooi'  little  cupid  or  some  other  figure  is  making  an  effort 
to  look  })leasant.  while  carrying  that  com])aratively  heavy  time- 
piece; rather  a  pitiful  sight.  Then  we  liave  the  rugs  which 
afford  a  great  deal  of  comfort,  provided  they  are  good  in 
design  and  color:  otherwise  they  may  have  (|uite  a  disturbing 
inlluencc.  especially  when  the  tlowci's  and  ornament-  are 
brought  out  so  gaud\'  and  pbi'^tic  as  if  they  were  to  represent 
cast-iron,  causing  one  t(»  be  careful  in  ste))))ing  lest  one  stumble. 

.\bout  the  light-sense,  much  need  not  be  said  as  I'egards 
interior  decorating:  the  subject  is  fairly  well  covered  in  the 
paragraphs  of  form-  and  coloi'-sense.  l)(»th  liglit  and  sliade  are 
essential  to  o\U'  well  l)eing.  Plenty  of  sun-light  is  abs(»lutely 
necessary  in  the  Ikmisc:  it  is  conducive  to  cleanliness  and  hy- 
giene: this  applies  in  ])articular  to  chambers,  baths  and  sick- 
rooms. l)Ul  on  tlie  othci'  hand,  the  eye  must  be  ))rolecfed 
fi-om  loo  much  light  :  the  aclinic  I'ays  espcciallv  are  held  to 
lie  destructive.  The  rays  of  the  sun  and  ai'lilicial  light  are 
liaiiiiful  when  sli-iking  the  eye  directlx':  >o  are  tlie  |)owerfully 
rellecled  rays  from  bi-ight  surfaco.  like  tho-e  of  snow,  water, 
the  light  gray  -idewalk-  and  also  the  \'ery  light  surface^  of 
interiors.  I''ini>lie-  with  a  liigli  glo.—  are  xcry  ii-i'ilab'le  ami 
must  be  ax'oitled.  I''or  reading,  wi'iling  and  other  near-work, 
the  source  of  ligjit  >lionld  he  liejiind.  -liglill\-  above.  ;md  to  the 
left, 

Tlie  powrl'  of  the  eye  W  hi  ell   iliahlo  us  to  di-t  ill'^ui^ll    li^ill 

of  dijl'erent    wax'c  lengllis  is  leniie(l   the  coloi'-sensc.      In   addi- 
tion to  enaliling  u<  to  reco<;ni/e  olijcc|>.  -uilahle  coloi-  <'ombin,i- 
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tioiis  coiiliiliiilr  iii-eally  to  tlio  eiijoyiiicnt  of  life.  WoU  dovcl- 
()l>ed  color-st'ii.-e  is  a  iioce.s<arv  requisite  to  heeome  a  sueessful 
decorator;    this  of  eovirse  refers  to  surface  colors  only. 

We  .*ipeak  of  lij>;ht.  dark  and  medium  c(tlor.«.  whicli  ex- 
liresses  the  same  as  light  and  shade.  As  to  their  intensity, 
colors  may  be  brioht,  pale.  rich.  dull.  deep,  neutral,  etc.  Fig- 
uratively the  terms  warm  and  cold  colors,  are  used  a  great  deal 
in  art.  according  to  the  impression  which  they  convey,  yellow 
and  red  being  warm,  white  and  l)lue  cold  colors.  On  mixing- 
intermediate  shades  are  obtained  which  may  be  either  warm 
or  cold:  so  we  have  wai-m  and  cold  shades  of  gray,  of  Ijlue. 
or  any  other  color:  on  the  other  hand  a  color  may  be  neutral : 
for  in.stance  a  brown,  which  is  neither  a  yellowish,  nor  reddish, 
nor  greenish  brown,  could  be  considered  neutral.  When  colors 
are  harmoniously  blended.  Ave  term  the  effect  iridescent. 

All  colors  are  pretty  and  agreeable,  when  properly  applied. 
As  warmth  is  so  essential  to  all  life,  it  seems  natural  that  in 
most  instances  decorative  schemes  with  a  warm  atmosphere 
suit  our  color-sense  better  than  when  the  colder  tints  predomi- 
nate. Take  the  gray.. when  u-ed  as  the  principal  color,  it  should 
be  of  the  warmer  shades,  and  again  be  relieved  by  touches  of 
still  warmer  hues  as  pink  and  rose,  sometimes  warm  soft  green 
or  gold  tones.  I  speak  of  gray  in  particular  as  this  color  usually 
gives  rather  a  cold  imjtression.  but  nevertheless  the  most  agree- 
able and  artistic  effects  are  possible  in  certain  rooms,  when 
executed  in  the  suital)le  shades  of  gray  and  enlivened  with  other 
colors  as  suggested  above :  although  it  requires  a  little  more 
than  ordinary  care  to  obtain  results. 

Pure  white  is  a  cold  affair:  it  reflects  light  very  strongly 
and  should  always  be  toned  down  to  the  softer  shades  of  ivory 
and  cream. 

Black  or  near  black  is  seldom  used  on  .surfaces,  other  than 
woodwork,  furniture  and  frames,  .sometimes  as  background  for 
ornamental  designs,  which  are  rich  in  colors,  often  found  in 
Pompeian  and  oriental  decorations.  Black  looks  harmonious 
in  small  quantities  and  in  comVjination  Avith  rich  coloi*s,  such 
as  tan,  orange,  red  and  metallic  eflfects;  it  expresses  strength 
and  character;  when  too  much  surface  is  kept  in  black,  it 
will  cause  a  gloomy  aspect. 

The  bright  yellows  are  not  well  tolerated  when  ai)plied 
in  large  masses:    they  reflect  strongly,  and  have  an  irritable 
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influence:  they  also  reflect  an  unfavorable  tint  upon  the  face. 
Much  more  pleasing  are  the  modifications  of  yello\v.  like  cream, 
ivory,  echru.  tan.  the  gokl  and  -wood  tones  and  browns;  all 
of  these  should  l>e  used  oxtensivoly. 

Red  is  considered  harmful  to  the  eye  and  irritable  to  the 
nervous  system  in  general :  although  everybody  enjoys  seeing 
the  pretty  red  flowers  in  field  and  garden  and  the  bright  red 
tints  of  the  autumn  foliage.  So  we  learn  from  nature,  that 
when  sparingly  u.^ed  and  in  the  right  combination,  red  is  rather 
pleasing.  ^Luiy  people  feel  very  comfortable  in  a  room  with 
red  as  the  predominating  color,  provided  the  light  is  pretty 
well  shaded:  and  a  touch  of  bright  red  here  and  there  about 
the  house  aids  in  making  things  cheerful.  Again  the  reflection 
from  a  red  surface  gives  to  the  individual,  especially  when 
of  sallow  complexion,  a  more  liealthful  appearance,  which  in 
turn  exerts  a  beneficial  influence  upon  the  mind.  Similar 
effects  are  obtained  from  the  various  hues,  which  contain  a 
large  amount  of  red,  as  pink,  rose  and  orange. 

(rreen  and  blue  are  found  in  grent  abundance  in  nature: 
both  have  a  soothing  influence  upon  the  eye  and  mind,  and 
are  extensively  used  in  decorating,  especially  the  greens.  It 
must  be  remembered  though,  that  in  outdoor  views,  colors 
and  contours  are  .«een  in  a  marked  degree  of  perspective.  The 
colors  may  be  very  rich,  but  they  will  to  the  experienced  ob- 
server appear  soft  and  as  having  that  iridescent  atmosphere, 
previously  referred  to.  The  greens  of  the  field  and  foliage,  the 
blues  of  the  sky  and  water  are  beautiful  and  very  agreeable 
to  our  eyes:  but  the  same  is  true  of  all  other  colors,  a.s  they 
occur  in  nature  like  the  wliite.  gray,  di'al).  yellow,  brown, 
iriauve,  red,  etc.  No  matter  how  rich,  intensive  and  massive 
the  colors  of  outdoor  views  appear,  we  are  unable  to  reproduce 
the  same  eff'ect  by  simply  covoring  the  surfaces  of  a  room  with 
a  layer  of  any  green  or  l>lue.  The  sediilive  influence  of  blue 
and  green  is  apt  to  Ix'couie  rather  depressive.  Another  dis- 
advantage of  these  colors  is  the  unfavoral)le  reflection  upon  the 
face,  somewliat  siuiilai-  In  tli.-il  of  tlie  mirror  willi  a  green  tint. 

Tf  uuifoiin  shades,  especially  those  of  saturated  colors  are 
used  ()]\  a  large  flat  wall  sui-faep.  the  retina  becomes  fatigued 
by  the  excessive  aui«>uul  of  i-ays  of  this  particular  coloi-.  In 
toning  such  colors  to  softer  and  broken  shades,  and  comltiiiin': 
Ihcm  with  other  hni'nionizing  colors,  thev  will  lie  nuieli   more 
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pleasing  and  at  the  same  time  have  a  restful  influence.  The 
eye  objects  to  havino-  a  color  made  a  definite  object  of  observa- 
tion; and  it  seems  to  be  most  agreeable  to  the  retina  when  one 
of  the  different  fields  of  color  vision  takes  the  leading  part 
and  is  assisted  by  the  other  areas. 

The  sight  of  one  color  excites  the  vision  of  its  comple- 
mental  or  opposite  color  as.  white  black,  green  red,  yellow 
violet,  orange  blue,  and  vice  versa.  Take  for  example  green 
and  red :  a  shade  of  gray  may  appear  quite  neutral  upon 
a  white  surface,  but  is  will  display  a  reddish  tint  if  placed 
upon  a  green,  and  on  the  other  hand  a  greenish  tint  on  a  red 
l)ackground.  Too  much  contrast  in  color  and  shading  is  irri- 
table, too  little  contrast,  or  a  surface  which  is  too  fiat  become^ 
monotonous  and  tiresome:  therefore  a  happy  medium  must  be 
chosen. 

Here  I  wish  to  digress  for  a  moment  from  the  subject  of 
decorating,  and  give  a  few  suggestions  in  regard  to  printing. 
All  paper,  used  for  printing,  should  have  a  dull  finish  and  be 
of  a  neutral  ivory  tint.  White  paper  and  that  of  the  different 
pale  tints,  leaning  either  towards  blue,  green  or  pink,  soon 
become  tiresome;  and  if  used  alternately  in  the  same  book, 
they  have  a  restless  influence.  A  decided  contrast  between  type 
and  background  is  of  course  necessary  to  make  things  plain. 
The  most  agreeable  colors,  for  t^q^e,  upon  an  ivory  tint,  are 
the  deep  saturated  brown  and  the  deep  broken  blue.  It  has 
been  the  author's  experience  that  on  continuous  reading,  the 
e^^e  becomes  less  fatigued  when  these  two  colors  are  used  alter- 
nately: that  is  where  the  type  of  two  adjoining  pages  is  kept 
in  deep  blue  and  the  following  two  pages  in  brown.  If  the  pages 
are  less  than  9x14  cm.  in  size,  four  or  more  adjoining  pages 
may  be  kept  in  the  same  color  of  type.  It  goes  without  saying 
that  for  the  usual  reading  matter,  type  should  be  large,  with 
sufficient  space  between  the  lines,  at  least  three  mm.  As  to 
the  length  of  the  lines.  I  consider  about  eight  or  nine  cm. 
the  most  suitable.  Longer  lines  weary  the  eye  by  causing  too 
much  strain  on  the  extrinsic  muscles;  they  also  make  it  more 
difficult  to  keep  track  of  the  succeeding  lines.  Unfortunately, 
many  books  and  papers,  even  such  that  treat  of  the  eye,  have 
glossy  paper  and  a  type  which  is  much  too  small.  It  is  hardly 
believeable  that  this  field  could  have  ever  been  so  neglected, 
causing  so  much  harm  to  the  eyes. 
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AVhen  it  comes  to  interior  (Iccoi-atidiis.  it  is  less  diflieiill 
to  get  suitable  effects,  as  it  is  more  or  less  in  the  jirovince  of  the 
individual   to  have  them   carried  out  i)r(t])erly. 

Aiii(iii<j,st  the  must  -uitalilc  decorations  for  l)orders  and 
side-walls  are  the  conventionalized  reproductions  of  rei>eatin,u 
landscape  scenes,  and  even  more  so  those  with  simple  foliage 
effects;  they  are  made  in  tapestries  a)id  wall  papei'.  or  they  may 
he  handpainted.  Usually  one  color  pred(»minates.  either  hrown, 
(h'ah.  a  hrokeu  hlue  or  green:  others  are  kept  entirely  in 
ilill'ereut  tones  of  either  gray.  drah.  l)i'own.  or  soft  green,  etc. 
If  soft  in  color,  and  contours,  they  will  make  an  ideal  wall 
covering:  they  are  pleasing  and  soothing  and  afford  quite  an 
amount  of  rest  to  the  acconnnodatioii.  The  ceilings  nuist  Vjc 
carried  out  to  correspon<l.  either  Mended  in  the  lighter  .shades 
of  \ho  wall  surface  or  in  the  jjroper  tints  of  ivory.  The  fini.sh 
of  the  \\<iodwork  is  to  l)e  in  harmony  with  the  wall  surface  and 
at  the  isame  time  give  suflicieut  -Ireugth  and  a  constructive 
charactei':  if  there  are  ruany  dark  colors  in  the  decorations, 
the  woodwctrk  should  l)e  stained  in  the  deeper  shades,  avoiding 
yellow:  with  lighter  schemes  the  ivory  fmish  goe-  hest.  or  if 
a  warmer  and  stronger  effect  than  plain  ivory  is  desired,  just 
the  trim  may  he  ke|»t  in  ivory,  and  the  door  wing  and  the 
wiudow  sill  in  a  I'ich  natural  finish. 

Another  decorative  scheme,  of  which  1  am  greatly  in 
favor  for  li\iug  rooms,  dining  i'ooni>  and  iialls.  is  the  <hdl 
glaze  finish,  which  may  he  mottled  in  (lie  iridescent  hrowns: 
a  neutral  brown  or  drab  i.-  the  principal  coloi'.  which  is  softly 
blended  with  eitliei'  green  or  russet,  or  l)oth:  all  ceilings  ai'c 
to  be  alike  in  a  neutral  dull  glaze  of  ixoi-y. 

The  so-called  two-tone  effects  in  wall  coverings,  with  back- 
grouud  and  design  (tnly  slightly  dilfering  in  shades,  are  jiretty 
and  desii'able,  provided  the  colors  ai-e  not   too  bright. 

In  be(h"oom>  ami  balli-  ihe  hgliler  <liade>  are  appro|)riali' 
for  wall  surface  as  well  a>  woodwork.  .\  i-oom  with  ]>Ienlv 
of  light  and  air  means  a  clean  and  wholesome  bedroom.  .\1- 
tliough  the  .^election  of  the  pi-edoniinat  ing  color  will  largely 
depend  upon  individual  la>le.  lemperamenl  and  complexion, 
aho  (he  ex]»osui'e  of  a  room  i>  usually  considered.  In  all  cases 
I  would  avoid  any  real  ln'i^hl  coloi\-.  ('hiMren.  iioianallv.  love 
brighler  colors  llian  adull-.  their  eyes  being  siritnger  and  less 
irritable.     I'eojde  of  .>5allow  coniplc.xion  will  favor  piids  and  rose 
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tiiit>.  llio.-c  willi  ni.-y  cliccks  will  j»r('f('r  the  pale  l»luc<  aiid 
greens;  (ttlicrs  will  like  creaiiis.  tans,  laxcixlcr  and  a  great  many 
will  liave  gray  with  a  suggestion  of  pink  or  rcjse.  Any  of  these 
will  make  a  suitahle  wall  covering  for  bedrooms:  again,  the 
wall  surface  should  not  lie  treated  too  fiat:  texture  patterns  or 
the  light  two-tone  foliage  effects,  and  the  dull  one-tone  mottled 
finishes  may  be  selected.  Xeat  floral  designs  and  borders  make 
a  bedroom  quite  attractive.  Ceilings  again  and  the  woodwork 
should  be  kept  in  ivory  tints. 

When  a  wall  :^urface  is  to  be  finished  plain  in  a  uniform 
tone,  then  the  softer  tints  only  should  be  chosen,  preferably 
colors  (tf  the  neutral  t^'pe. 

As  curtains  are  a  necessary  adjunct  to  the  furnishings  of 
a  room.  I  wish  to  say  that  they  should  be  somewhat  toned  down 
from  tlie  white  to  ivory,  or  cream  or  echru,  whichever  will 
match  best  with  the  room.  Curtains  should  also  be  simple  in 
design,  as  it  is  quite  disturVjing  to  always  strike  a  mass  of 
scrolls  before  one  can  look  ont  of  the  window.  It  goes  without 
saying  that  over  curtains  and  draperies,  when  they  are  used, 
mu.st  also  be  plain  and  in  harmony  with  the  general  .scheme. 

The  most  artistic  effects  are  produced  in  rugs,  although 
an  uncomfortable  di.-harmony  may  be  brought  into  rooms  by 
them,  if  they  are  of  the  unsightly,  gandy  type.  pre\'if)usly 
alluded  to. 

Pictures  are  of  considerable  importance  in  decorating. 
A  house  without  pictures  Avould  not  be  very  homelike.  Whether 
the  su1>ject  rei)resented  is  of  a  joyous  or  sorrowful  nature,  the 
picture  i.s  considered  an  object  of  decoration.  The  pictures 
and  their  frames  must,  like  everything  else  in  the  room,  be 
in  harmony  with  the  general  a.-pect.  The  wall  surface  has  to 
be  a  suitable  background :  if  the  latter  is  too  pronounced  in 
color  and  design,  it  will  not  only  be  objectionable  in  itself,  but 
will  also  be  disturbing  in  conjunction  with  pictures.  A  picture 
is  sup})osed  to  be  an  artistic  repjroduction,  be  it  carried  out  in 
colors  or  in  one  tone  and  its  modifications,  hand-made  or  other- 
wise. It  is  rather  di.scouraging  that  there  is  so  much  inferior 
.stuff  manufactured  in  this  line.  To  produce  a  good  picture,  it 
takes  more  than  a  mess  of  gaudy  colors,  and  a  pretentious, 
frizzly  frame  will  not  improve  matters.  Not  everything  hand 
painted  and  hand-made  looks  well.  These  terms  are  a  great 
deal  abused  often  with  and  sometimes  without  intention  :    this 
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tends  to  mislead  many  people.  avIio  will  pay  dearly  for  rubbish, 
when  they  could  get  at  the  same  price  or  even  less,  pictures  that 
possess  more  real  worth,  such  as  prints  and  photos  with  neat, 
well  matching  frames.  Another  objectionable  matter  in  con- 
nection with  pictures,  which  one  often  sees,  are  the  wires  or 
chains  and  hooks;  they  of  course  should  be  so  attached  that 
they  become  hidden  behind  the  picture. 

Naturally  one  would  consider  the  subject  of  color-blindness 
of  importance  as  regards  interior  decorations.  Correct  color 
perception  is  an  essential  factor  in  railway  and  steamship 
service.  To  distinguish  between  red  and  green  in  the  execution 
and  supervision  of  decorations,  wouldn't  mean  any  more  than 
being  able  to  tell  a  lamp  post  from  a  church  tow^er.  Although 
most  people  are  able  to  distinguish  colors  and  even  the  so- 
called  confusion  shades.  I  consider  the  majority  color-blind 
to  a  certain  degree,  and  they  are  not  able  to  select  the  proper 
colors  for  harmonious  combinations,  their  defect  being  one 
of  culture  as  well  as  sensation.  It  requires  a  good  deal  of 
study,  some  artistic  feeling  and  good  vision,  to  create  decora- 
tive effects  which  will  protect  the  eye  and  through  it  have  a 
beneficial  influence  upon  the  nervous  system  in  general  and 
the  mind.  At  best  the  eye  is  a  hard  working  and  a  much 
abused  organ,  and  certainlv  deserves  the  kindest  of  treatment. 


ILLTTMINATTON     FOR     THE     OFFICE     AND     HOME. 

"Why  is  the  use  of  rrln«if>c  co  fronnont  nt  the  present  time, 
as  compared  with  onlv  a  fow  years  ago?  Porhnps  the  chief 
cause  is  the  ignorant  or  careless  adiustment  of  the  lirjhl  !<•  the 
readinc;  or  working  position.  This  is  particularlv  true  in. 
the  large  modern  office,  where  the  chief  thought  in  the  :ir- 
ran""ement  of  the  desks  for  clerk -^  nnd  stenographers  is  econoniv 
in  floor  space.  Pnt])er  illnnn'nalion  of  this  work  is  of  secondary 
importance.  Not  everv  desk  can  be  placed  by  n  window,  and 
nstiallv  windows  will  be  found  only  on  one  side  of  n  room, 
or  nt  the  end.  so  that  ample  provision  has  to  be  made  for 
artificial  lighting.  Stronc:  and  even  illnminntion  is  neces.«!ary. 
Desk  lamps  should  be  thorontihlv  'Screened  so  that  they  cannot 
^liine  into  nnybodv'>-  eves.  They  «honld  be  so  placed  that 
tliere  is  no  shadow  of  the  li:m<l  or  |>en  on  the  ]iaper  wlien 
writing.  .\  frosted  globe  Liixcs  ;i  softer  light  than  the  ordinary 
nn frosted  globe,  and  a  10  candle-])o\v('r  lamp  usually  give* 
siifTieient  illnniinntion  for  the  ordinnrv  desk  work. 
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ST.  LOUIS  MEDICAL  SOCIETY,  OPHTHALMIC 

SECTION. 

June  4,  1913. 

Mrs.  H.  C.  wa.s  admitted  to  W.  U.  Hospital  Clinic  on 
May  22,  1913,  with  the  following  history :  Three  days  previous 
she  had  headache  and  vision  in  left  eye  began  to  fail.  Five 
years  ago  right  eye  was  affected  and  vision  lost.  Family  history 
negative.  Physical  examination  negative.  Wassermann  nega- 
tive. Blood  pressure  100.  Urinalysis  examination  normal. 
Von  Pirquet  negative.  Ophthaluioscopic  examination :  Right 
eye,  old  choroiditis  in  macular  region,  .stellate  in  outline. 
\^ision,  R.  E. :  Shadows.  L.  E. :  15/150.  Extending  from 
macula,  down,  on  outer  side  are  large  yellowish  spots  in  choroid. 
The  overlying  retina  is  cloudy  and  gray.  My  reason  for  pre- 
senting this  patient  was  to  determine  the  cause  of  the  condition, 
if  possible. 

DISCUSSION. — Dr.  Ewing:     Ha^  there  been  a  sinus  ex- 
amination made  of  this  case?    I  think  that  such  an  examina- 
tion is  advisable.     Dr.  Parker  replied  there  had  not  been  any 
sinus  examination  made. 
Further  Report  on  the  Case  of  Bitemporal   Hemianopsia. 

Presented  at  the  Ophthalmic  Section,  March  oth,  1913. 
Dr.  .Julius  H.  Gross.  The  patient,  a  widow,  aged  64  years, 
gave  a  history  of  failure  of  vision,  dating  back  about  six  years. 
The  general  condition  was  as  follows:  She  felt  fairly  Avell. 
Slept  somewhat  more  than  normal.  Had  excessive  thirst. 
Perspired  easily  on  left  side  of  face  and  body.  Had  goitre. 
the  left  lobe  especially  was  large.  There  was  a  fair  percentage 
of  sugar  in  her  urine.  Condition  of  eyes:  Vision  of  right 
eye  was  nil.  Left  eye  was  18/19.  The  temporal  side  of  field, 
except  a  small  part,  about  15  degrees  near  the  fixation  point 
was  dark.  There  was  interlacing  of  the  red  and  green  color 
fields. 

The  pupils  responded  when  light  was  thrown  on  the 
seeing  part  of  the  left  retina.  Wernicke  reflex  sign  was  present. 
The  pupils  contracted  in  accommodation.  The  movements  of 
the  globes  were  normal.  The  Optic  Papillae  were  greyish 
white,  the  fibres  of  the  cribriform  fascia  were  well  visible:  the 
vessels  were  of  normal  size.  The  X-ray  picture  indicated  that 
the  sella  turcica  had  been  obliterated,  probably  a  neoplasm. 
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The  patient  was  rcfeinMl  to    Dr.  Ernest  Sachs,  whose  report 
follows. 

SURGICAL    ASPECTS    OF    CASE    OF    DR.    GROSS. 

This  specimen  obtained  from  a  patient  sent  by  Dr.  Gross,, 
is  of  interest  from  several  ])oinls  of  view,  ophthalmologically 
as  well  as  siu-gically  and  pathologically.  The  noteworthy 
features  of  the  case  were  that  this  patient  evidently  had  been 
suffering  from  pressure  of  a  pituitary  tumor  on  her  optic  nerves 
for  over  five  years,  and  though  her  optic  nerves  showed  marked 
changes,  there  w^as  no  evidence  of  intracranial  pressure  or  in- 
volvement. The  only  other  symptom  she  had  was  a  persistent 
glycosuria.  As  is  frequently  the  case  in  pituitary  tumors,  there 
was  little  or  no  headache  and  no  vomiting.  As  a  rule,  when 
these  symptoms  do  develop,  the  tumor  has  perforated  the  dura, 
and  grown  u[)  into  the  substance  of  the  brain. 

This  patient,  on  accoinit  of  the  complete  loss  of  vision  of 
the  right  eye  and  the  partial  involvement  of  the  left  was 
operated  with  the  hope  of  saving  the  eyesight  of  the  left 
eye.  As  the  X-ray  indicated  that  the  tumor  had  grown  down- 
ward and  burrowed  through  the  floor  of  the  sella  turcica,  the 
nasal  approach  by  the  infralabial  route  employed  by  Kanavel 
and  Cushing  was  employed.  The  specimen  removed  at  the 
time  of  operation  proved  to  be  an  adenoma  of  the  pituitary. 
Forty-eight  hours  after  operation  the  patient,  who  had  been 
doing  well  and  Avas  comfortably  sitting  up  in  l»ed.  suddenly 
fell  over  with  respiratory  failure,  and  though  artificial  respira- 
tion was  done  for  sometime,  as  the  heart  was  still  beating, 
(lied.  Autopsy  revealed  a  large  tumor,  the  size  of  a  hen's  egg. 
wiiich  had  not  only  grown  down  into  the  sella  turcica,  but 
u])ward  compressing  the  third  ventricle,  and  causing  pressure 
atrophy  of  the  right  optic  Ihalanms.  The  tumor  had  grown 
tlu'ough  the  Circle  of  AVillis  and  this  formed  a  collar  constric- 
tion about  at  its  middle.  Besides  the  pancreas  showed  a  marked 
hypertrophy  of  the  Islands  of  Langerhans,  whieh  aecounted 
for  the  glycosuria.  (The  s))ecimen  was  demonstrated  as  well 
;is  sections  .sjiowiiig  tiu'  liniior  and  degeneration  of  optic  nerves 
mid  chiasm.) 

Now  as  to  the  oitcrative  ])roc(Mhii'('  in  these  eases.  Some 
have  advocated  a  route  througli  Ihe  nose,  while  olhers.  not;ibly 
.Mc.\rthur  and   I^^'azier,  have  advocated  tuiiiing  d(»wu  a  large 


REPORTS    OF    SOCFETIKS.  205 

fidiil.il  Ihip  jiiid  resect i  11, u;  the  supraorbital  plate,  and  TT()r>ley 
Ii;i^  (lone  a  two  stage  craniotomy,  lifting  up  the  temporal  lobe 
and  a]i])i(>achiiig  the  pituitary  from  the  side.  In  my  opinion, 
no  one  of  these  methods  is  to  be  used  to  the  exclusion  of  all 
the  others,  and  it  lias  been  my  feeling  that  in  those  cases 
where  the  tumor  had  grown  downward  into  the  sphenoidal 
sinus,  the  better  aj^proach  was  through  the  nose — and  where 
the  tumor  had  grown  uj).  the  method  of  McArthur  was  more 
desirable.  In  this  case  no  operative  procedure  could  have  been 
of  any  avail,  in  view  of  the  relation  of  the  Circle  of  Willis 
to  the  tumor.  Furthermore,  there  was  no  way.  whatever,  of 
determining  beforehand  that  the  tumor  had  grown  upward 
into  the  brain,  as  was  shown  by  autopsy.  The  most  we  can 
hope  to  d(t  in  many  of  these  pituitary  cases  is  to  relieve  symp- 
toms and  save  the  eyesight.  Removing  the  tumor  in  this  re- 
gion will,  in  the  majority  of  cases,  I  believe,  not  be  possible, 
unless  they  be  cystic.  This  case,  however,  again  emphasizes 
what  I  have  said  before  that  in  order  to  help  these  people 
at  all.  we  must  see  them  early  in  their  disease  before  the  process 
has  advanced  to  the  stage  .such  as  this  one  had. 

DISCUSSION— Br.  Hoge:  I  might  ask  if  there  were 
any  motor  or  sensory  symptoms  found? 

Dr.  Sachs:     None  whatever. 

Dr.  Luedde:  I  would  like  to  ask  Dr.  Sachs  if  there  is 
greater  danger  of  postoperative  infection  in  the  intra-nasal 
method  than  in  the  external  cutaneous  operation? 

Also  Dr.  Sachs'  reference  to  the  presence  of  sugar  in  the 
urine  as  an  early  sign  of  pituitary  disease,  reminds  me  of  a 
case  which  I  saw  about  four  years  ago.  This  was  a  young- 
lady  about  22  years  of  age,  referred  to  me  from  Springfield. 
111.,  on  account  of  extensive  hemorrhages  in  the  retina  in  one 
eye  which  the  examination  by  an  oculist  there  had  revealed 
several  weeks  before.  The  patient  had  been  told  she  probably 
would  die  soon  on  account  of  serious  kidney  disease.  The 
fact  that  onh"  one  eye  was  involved,  the  other  eye  1)eing  per- 
fectly normal,  caused  me  to  insist  upon  a  very  careful  nasal 
examination.  This  examination  by  Dr.  Sluder  revealed  a 
severe  sphenoidal  suppuration.  The  examination  of  the  urine 
made  by  the  late  Dr.  Rush  showed  a  small  per  cent  of  sugar 
and  a  trace  of  alljumin.  In  the  absence  of  careful  examina- 
tion of  the  nose,  the  presence  of  sugar  in  the  urine  might  have 
been  taken  as  an  indication  of  diabetes,  thus  the  hemorrhagic 
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condition  in  tlio  ixtiiia  ((tuld  be  accounted  for  by  severe  con- 
stitutional disease.  However,  with  the  clecaring  up  of  the 
sphenoidal  suppuration,  the  sugar  disappeared  from  the  urine. 
Dr.  Sluder  and  myself  considered  this  an  evidence  that  the 
severe  infection  of  the  sphenoidal  sinus  had  produced  .<ome 
irritation  of  the  ])ituitary  ImkIv.  The  patient  has  been  under 
observation  repeatedly  since  that  lime;  there  has  been  no 
recurrence  of  sugar  in  the  urine,  the  retinal  picture  returned 
to  normal,  and  vision  is  perfect  in  each  eye.  I  have  referred 
to  this  case  because  it  was  one  that  made  a  profound  impres- 
sion on  me  at  the  time  and  has  fixed  in  my  mind  this  symptom 
of  sugar  ill  tlie  urine  to  which  Dr.  Sachs  has  referred  in  con- 
nection with  early  diagnosis  of  pituitary  disease. 
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Mkkting  of  November  22nd,  1913. 
dk.  edw.mid  jackson,  presiding. 
Dislocated  Lens. 

Dr.  W.  V.  Matson  presented  a  girl  aged  fifteen  years,  wdiosc! 
left  eye  had  lieeii  enucleated  on  account  of  a  probablj''  sarcoma- 
tous growth  in  the  fundus,  and  whose  riglit  eye  showed  a 
dislocation  of  the  lens  down  and  in.  The  lens  of  the  eye 
which  had  been  enucleated  was  also  luxated,  and  both  eyes  had 
had  attacks  of  glaucoma.  The  pupil  contracted  well  under 
eserin,  with  improvement  of  vision.  A  minus  10  D.  lens  was 
worn  over  the  right  eye. 

DISCUSSION.  Dr.  Coover  stated  that  he  had  seen  the 
patient  in  July,  1911,  siiortly  before  the  left  eye  was  enucleated. 
when  she  was  suffering  intense  pain  from  glaucoma. 

|)i-.  I'.lack  I'axored  removal  of  the  lens.  He  would  try 
needling.  >ul)se(iuentl\-  doing  linear  extraction  if  glaucomatous 
-yniptonis  develojx'd. 

\>y.  .lackson  would  keep  the  pupil  contracted  witli  a 
miotic,  and  leave  the  lens  as  long  as  llie  eye  behaved  well. 
Tf  extiaclinii  pi(i\cd  necessary  lie  would  lie  inclined  to  remove 
tlie  lens  as  a  \\ln>l<'  with  a  l,e\  i>  loop,  if  the  lens  got  into 
the  aiderior  chamber  befoi'e  o])ei-ati(»n.  he  would  contract  the 
|»upil  with  esei'in  before  extraction.  hislocated  lenses  were 
n>nally  smaller  Ihan   noinial.  and  so  wwv  li'ss  likely  to  cause 

ll'onhle    if   lhe\'    droppeil    inio    the    xill'eous. 

Serous  Uveitis  with  Exophthalmos. 

Dr.    .Melville   r>lack   j»resented   a   case  of  ,><erous  uveitis   in 
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a  man  of  forty-seven  years,  whicli  had  at  first  simulated  glau- 
coma by  apparent  increase  of  tension,  and  was  also  of  interest 
on  account  of  an  exophthalmos  in  the  affected  eye  The  cornea 
was  not  entirely  clear  at  the  first  examination.  There  was 
exophthalmos  of  about  5  mm.,  which  had  now  diminished 
to  one-half  that  amount.  No  explanation  of  the  protrusion 
could  be  found  in  the  nose.  The  AVassermann  test  was  abso- 
lutely negative.  The  iris  was  slightly  discolored  and  engorged, 
but  there  had  been  no  pain,  although  pericorneal  congestion 
was  marked. 

DISCUSSION.  Dr.  Patterson  was  not  satisfied  that  there 
was  no  nasal  complication.  He  would  have  a  skiagraph  made, 
in  view  of  possible  involvement  of  the  posterior  ethmoid  cells. 

Dr.  Sedwick  remarked  that  the  patient  had  a  very  badly 
diseased  molar  tooth.  A  year  previously  he  had  seen  a  similar 
case,  with  pain  and  decided  proptosis.  The  man's  dentist  had 
reported  that  there  was  no  trouble  with  the  teeth.  Two  or  three 
months  later  there  was  a  further  attack,  and  another  dentist 
found  and  pulled  a  diseased  tooth  at  the  root  of  which  was  an 
abscess.  The  patient  had  had  no  trouble  since  that  time,  and 
had  gained  greatly  in  weight. 

Dr.   Bane,   speaking  of  the  influence  of  old  gonorrhe: 
infections  in  producing  uveal  inflammation,  mentioned  a  cas 
recently  shown  l^y  Dr.  Brown  Pusey  of  Chicago,  in  which  after 
twenty  years  of  liability  to  recurrent  iritis,  cure  had  resulted 
from  the  use  of  gonococcie  vaccine. 

Dr.  Strader  referred  to  a  case  he  had  seen,  in  which  there 
had  been  a  small  corneal  ulcer  and  some  proptosis,  with  irido- 
cyclitis; and  in  which  the  eye  had  looked  practically  well  the 
day  after  extraction  of  a  diseased  tooth. 

Dr.  Crisp  referred  to  the  case  of  a  man  whose  gonorrheal 
infection  dated  back  twenty  years,  but  who  for  the  past  twelve 
years  had  had  recurrent  attacks  of  iritis,  the  first  of  which  had 
been  contemporaneous  with  gonorrheal  arthritis. 
Optic  Neuritis  from  Ethmoid  Disease. 

Dr.  H.  R.  Stillwill  presented  a  woman  aged  twenty-eight 
years,  who  had  come  with  a  history  of  blindness  suddenly 
developing  a  week  earlier  in  the  right  eye.  Examination  of 
the  right  fundus  had  shown  enlargement  of  the  veins,  and 
some  haziness  at  the  inner  margin  of  the  disc.  The  left  fundu- 
was  negative.    On  September  19  the  rhinologist  removed  poh^)! 
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;ill<l    cilivttcd    llic    ell i'kI    cell-.       The    |>;iliclil    .-(;l(("l    llinl    {hr> 

vi.<i(»ii  (if  llic  Id'l  (■>■(■  li;i(l  Ui'CDiiic  wry  ])n()v  tlic  (la_\'  hcfore 
()])Oi';iti<ni.  Tlic  \i.>-i(ni  of  the  ritilil  <  ye.  which  before  operation 
had  hccii  .-hadow^.  liad  iiii]irovcd.  to  20/4<)  on  Septeiiiher  2i».  the 
vi~io!i  of  the  left  eye  on  tliis  date  hein^  also  20/40.  a<  aj,ai:i^t 
20/20  at  the  first  examination.  Since  then  the  ethmoid  cells 
on  the  riu,ht  side  had  been  curetted  once  and  on  the  left  twice, 
and  a  few  cells  still  remained  to  be  removed  on  the  ri.<iht  side. 
The  si)lienoids  were  negative.  The  vision  of  each  eye  was  now 
20/20.  The  left  eye  showed  a  small  hemorrhage  at  tlu'  teni- 
l»:iral  margin  of  the  disc,  and  both  discs  were  still   hazy. 

DlSCrsSfON.  Dr.  Finnoff.  who  had  assisted  at  the  nasal 
(  peiation.  stated  that  the  i»oly])i  had  completely  obstructed  both 
sid(-;  of  the  nose.  Immediately  before  the  first  operation  the 
patient  only  had  light  [)erception  in  each  eye,  and  the  vision 
commenced  to  improve  noticeal)ly  the  second  or  third  day. 

Dr.  Coo ver  thought  an  X-Ray  examination  desirable  in  all 
such  ca-es  before  and  aftei'  operation. 
Injury  from  Explosion  of  Dynamite  Caps. 

Dr.  (r.  V.  Lil)by  pi'esented  a  man  aged  thirty-two  yeai's. 
who  on  October  l.st  had  received  injuries  due  to  the  explosion 
of  a  box  of  dynamite  ca])'^.  The  right  eye  had  a  penetrating 
wound  tbi'ougb  the  sclero-corneal  limbns.  with  a  small  il•i^; 
prolapse,  and  there  was  hyidiema,  in  both  eyes.  The  vision  was 
light  perception.  X-Pvay  examination  showed  pieces  of  copper 
in  (acli  (libit.  It  had  never  l)een  pos.^ible  to  get  a  good  ftnidih 
lellex  fidm  either  eye.  The  blood  had  disap])eared  fi'om  the  an- 
terior eliambers  after  about  five  w<>el<s.  The  left  ]iu]iil  looked 
pei'feetlx'  clear  and  there  was  no  lens  o])acity.  yet  the  fundus 
could  not  be  seen.  Was  this  due  to  bemoi'rhage  in  the  vitreous? 
Th(>  tension  was  mimis  in  each  eye. 

D/SCrSSION.  Dr.  Ooover  thought  there  were  foreign 
bodie  :  in  the  eyeball. 

Di .  IMaek  referi'(  (1  to  a  case  in  which  a  piece  of  copper  had 
stayed  for  many  \-ears  in  an  eye  which  nev(Mlheless  continueil 
liealllix'.  lie  mentioned  auotliei'  ease  in  wliieli.  although  im 
\  iew  of  the  fundus  could  be  had  foi"  a  long  lime  after  the 
ininiw  \i~i(in  of  20  20  wa.s  linally  obtained;  Iml  the  e\-e  was 
lalei'  lost  from  retinal  delaebiiieni.  pi-olialil\-  due  to  the  old 
I'etinal  seal'  made  by  llie  eop|»ci'  fragment. 

Dr.  .lackson  thouglil  that  the  absence  of  relle\  in  the  left 
eye  was  probably  due  |o  blood   iu  the  xili-eous. 
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.\[i:iiTiNG  OF  Jamahy  ITtii,  U)14. 

I)r.  A.  ('.  Mniinulor.  ])rosifling. 
Burn  Due  to  Molten  Iron. 

Dr.  F.  E.  Wallace  prei^eiited  an  iron  molder  who  on  Feb- 
nuirv  1,  1913,  had  received  a  ^pla.^h  of  molten  iron  in  the 
riiiht  eye.  Four  pieces  of  iron  were  removed  from  the  cul- 
de-.sac  1)y  the  general  phy.«ician.  In  spite  of  all  treatment 
o.xlensivo  adhesion  of  the  lower  lid  to  the  cornea  had  develo|)od. 
'{'he  corneal  burn  had  been  .«o  deep  that  the  anterioi-  chamber 
wa-  ahi)ii>l  perfoi-atcil.  After  >yml)lepharon  ai)i)earod  incvit- 
aljle  the  lower  lid  was  l(»osened  from  the  e^'eball  and  the  defects 
covered  partly  with  grafts  taken  from  the  left  eye  and  partly 
with  a  conjunctivival  flap  from  the  uninjured  part  of  tlie  right 
e>'e.  The  symljlepharon  was  now  worse  if  anything  than 
before  operation.  The  only  thing  left  to  do  appeared  to  be 
a  skin  graft.  Rather  more  than  half  the  pupil  was  visible 
through  the  cloudy  cornea,  and  the  eye  counted  fingers.  The 
bridge  of  adhesion  had  steadily  advanced  on  to  the  cornea 
from  an  original  point  of  attachment  in  the  lower  cul-de-sac. 

DISCUSSION.— Dv.  Black  thought  the  case  a  very  dif^ 
ficult  one.  In  making  a  skin  graft  it  might  be  well  nf)t  to 
attempt  to  pare  the  new  tissue  from  the  cornea  at  the  time  of 
grafting,  but  to  leave  that  step  until  the  inferior  cul-de-sac 
had  been  re-established,  in  order  to  avoid  fresh  adhesions. 

Dr.  Jackson   would  use  a  .skin  flap  an   inch  and  a  half 
wide,  on  account  of  the  shrinking  which  was  sure  to  occur. 
Burn  from  Caustic  Soda. 

Dr.  \y.  C.  Bane  reported  the  ca.«e  of  a  man  who.  while 
cleaning  out  a  hose,  had  received  a  splash  of  the  cleansing- 
fluid  into  the  left  eye.  The  palpebral  and  bulbar  conjunctiva 
and  part  of  the  cornea  were  burnt.  On  chemical  analysis  the 
cleansing  fluid  ])roved  to  be  almost  pure  hydrate  of  soda.  When 
tlie  patient  was  seen  twenty-four  hours  after  the  accident,  the 
burn  did  not  seem  to  be  severe,  but  next  day  the  cornea  looked 
hazy.  The  use  of  vaseline  in  the  eye  seemed  to  make  it  worse, 
and  on  Dr.  Black's  suggestion,  a  vegetable  oil  was  used  to  advan- 
tage. This  was  the  first  case  in  which  Dr.  Bane  had  seen 
vaseline  disagree  with  an  eye.  Collodion  used  in  the  lower 
cul-de-sac  seemed  to  give  very  good  results  in  preventing  adhe- 
sions. In  applying  it  the  lower  lid  was  everted  as  far  as  possi- 
ble, a  spatula  held  against  the  globe,  and  the  collodion  put  on 
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with  a  cotton  brush.  There  was  now  an  opacity  three  or  four 
niilHrneters  wide  at  the  center  of  the  cornea.  The  outer  sur- 
face of  the  lid  showed  some  wrinkling  from  the  scar  tissue, 
and  would  probably  later  be  drawn  away  from  the  eyeball. 

DISCUSSION.— Br.  Black  remarked  that  an  extraordi- 
nary feature  of  this  case  had  been  what  might  be  called  a  phi- 
mosis of  the  conjunctiva  around  and  over  the  cornea,  only 
one-fourth  of  which  was  for  a  time  left  exposed. 

Dr.  Neepcr  had  been  much  pleased  with  the  use  for  this 
class  of  case  of  dental  paraffin  sheets.  These  could  be  cut 
into  any  desired  shape,  and  so  made  to  fit  the  w^hole  conjunc- 
tival sac,  both  above  and  below,  a  hole  being  cut  in  the  center 
to  correspond  with  the  cornea. 
Buphthalmos. 

Dr.  James  A.  Pattce  presented  a  girl  of  four  years  whose 
right  eye  was  greatly  distended  and  almost  blind.  At  the  age 
of  a  week  or  ten  days  the  parents  had  noticed  that  the  eye  was 
reddish,  although  there  was  no  discharge ;  and  when  the  child 
was  about  ten  months  old  people  began  to  notice  that  the  eye 
was  large.  The  cornea  was  hazy,  and  its  diameter  much  greater 
than  that  of  the  other  eye.  The  anterior  chamber  was  deep, 
tension  above  normal,  and  the  optic  disc  very  much  excavated, 
the  retinal  vessels  breaking  off  shar])ly  at  the  edge. 

DISCUSSION.— Dr.  Jackson  said  that  it  looked  like  a 
rather  mild  case  of  juvenile  glaucoma  or  hydrophthalmos.  If 
the  eye  continued  to  enlarge,  he  would  be  inclined  to  try  the 
effect  of  trephining.  But  some  of  these  cases  seemed  to  have 
I'emained  stationary. 
Splinter  of  Wood  in  Anterior  Chamber. 

Dr.  E.  R.  Neeper  presented  a  boy  of  thirteen  years  whose 
right  eye  had  in  March,  1913,  been  injured  by  a  splinter  of 
wood.  The  outer  portion  of  the  splinter  was  pulled  away,  and 
a  spicule  3  mm.  long  and  of  hair  breadth  was  left  in  the 
aqueous,  extending  from  the  lens  to  the  posterior  surface  of 
the  cornea.  This  was  removed  with  great  difficulty  tlirough 
a  keratoine  incision  made  near  the  limbus.  The  vision  of  the 
eye  wa.s  now  20/20 — 1.  Tliere  was  a  tiny  corneal  scar,  a  deli- 
cate scar  representing  llie  jMiinl  nt  which  the  anterior  capsule 
liad  been  punctured,  and  a  peripheral  aiiterior  synechia  corres- 
ponding to  the  keratone  incision.  Oi'.  Neeper  empliasized  the 
importance  in  sneh  cases  of  liringing  the  eye  immediately  inider 
llie  indneiiee  of  a  eveloplegic. 
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Optic  Atrophy  from  Cranial  Injury. 

Dr.  E.  R.  Neeper  presented  a  girl  of  eleven  years  who  at 
the  age  of  six  years  had  bniiii)od  her  head  violently  against 
that  of  a  playmate,  striking  the  left  temple.  She  wa.s  blind  and 
semi-conscious  for  one  week.  Vision  had  failed  gradually 
since  the  accident,  and  was  now  equal  to  counting  fingers  at 
from  five  to  ten  feet.  There  was  horizontal  nystagmus,  and  the 
optic  discs  were  c^uitc  white. 

DISCUSSIOX.—Bt.  Black:  These  cases  were  usually 
monocular,  the  fracture  being  commonly  supposed  to  involve 
the  apex  of  the  orbit.  In  this  ca.se  there  had  probably  been 
an  intracranial  hemorrhage. 

Dr.  Patterson  referred  to  a  case  of  cranial  injury  in  which 
when  first  seen  the  nerve  head  was  .swollen.  It  had  prr)ved 
to  be  a  case  of  fracture  at  the  base  of  the  skull. 

Dr.  Neeper  mentioned  the  case  of  a  man  who  had  been 
beaten  up  while  drunk.  A^ision  was  absolutely  lost  from  the 
time  of  the  injury.  There  were  repeated  hemorrhages  from 
one  nostril,  and  though  at  first  nothing  abnormal  could  be 
.seen  in  the  fundus,  the  later  appearance  was  that  of  complete 
atrophy  of  the  optic  nerves. 
Herpes  Zoster. 

Dr.  E.  R.  Neeper  presented  a  man  of  fifty-four  years  who 
had  had  a  herpes  zoster  invoh-ing  the  right  side  of  the  face 
and  the  right  eye.  but  exceptional  in  that  there  was  an  exten- 
sion of  the  vesicles  over  the  lower  half  of  the  left  side  of  the 
nose.  In  the  earlier  part  of  the  attack  there  was  moderate 
delirium.  The  congestion  of  the  right  eye  had  been  most 
marked  in  the  lower  nasal  quadrant,  and  the  eruption  on  the 
right  side  was  chiefly  limited  to  the  nose.  While  the  first 
complaint  of  pain  referred  to  the  eye.  the  appearance  of  the 
eruption  on  the  nose  was  followed  by  severe  cyclitis.  There 
was  a  history  of  working  hard  and  cooling  quickly  a  few 
days  before  pain  began.  The  neuralgic  pain  was  on  the  right 
side  of  the  head,  and  did  not  involve  the  disturbed  area  on  the 
left  side  of  the  nose. 

DISCUSSIOX.—'Dr^.  Bane  and  Crisp  referred  to  a  case 
recently  seen,  in  a  patient  who  had  been  sent  to  the  isolation 
hospital  for  supposed  erysipelas.  The  ocular  disturbance  had 
been  limited  to  some  peri-corneal  and  conjunctival  congestion, 
photophobia,  and  a  slight  contraction  of  the  pupil  on  the 
affected  side,  on  account  of  which  atropin  was  used. 
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Interstitial  Keratitis  Following  Small-pox. 

Dr.  A.  ( '.  .Ma.niiidcr  ])ivH'iit('(l  a  man  aged  thirty-six 
years  who.  after  a  mild  eruptive  illness  whieh  hy  the  patient's 
deseriptiiin  nni-t  have  been  miki11-])((x.  had  developed  an  in- 
Hanmiation  of  the  rio-ht  eye.  lie  also  gave  a  history  of  expos- 
ure to  severe  cold  not  lon.u  after  getting  over  the  general  ail- 
ment. The  eye  had  not  been  involved  at  the  time  of  the 
general  eruption.  When  seen  on  December  26.  1913,  there  was 
a  general  ground  glass  ajipearance  of  the  entire  cornea  except 
the  u])per  central  area,  which  was  clear  enough  to  give  an 
indL-stinct  view  of  the  pupil.  There  was  a  complete  ])osterior 
synechia.  Nocturnal  pain  and  photophobia  were  intense,  and 
there  was  extreme  congestion  of  the  eonjunetiva.  The  u])pei- 
central  part  of  tlie  cornea  now  showed  what  appeared  to  l)e 
a  large  abscess  in  the  corneal  .^^ubstance.  The  onyx  had  for 
some  time  been  ring-sha]>ed.  the  cent(>r  being  nmch  clearer.  Tt 
had  ne\-er  been  ])ossible  to  stain  the  cornea.  There  was  no 
history  of  syj)hilis.  The  treatment  used  had  included  atropin. 
pota.ssium  iodide,  niercury.  the  high  frequency  current,  dionin. 
and  general  tonics.  Tn  order  that  the  i)atient  might  pas.«  a 
fairly  comfortable  night,  it  had  been  found  necessai'v  to  use 
the  high  fretjuency  current  at  alxnit  three  or  four  p.  m. 

DISCUSSION.— Dr.  Kobinson  had  seen  a  case  of  inter- 
stitial keratitis  following  small-pox. 

Di.   l*altei--o)i   ra\di-e(l  making  a  Saemisch  incision  in  Dr. 
^Fagruder's  case. 
Scleral  Trephining  for  Glaucoma. 

Dr.  A.  ('.  Magi'uder  presented  a  man  on  whose  rigid  eye 
scleral  trephiiiiiej,  had  been  done  seven  montlis  previou<l\' 
foi"  the  relief  of  severe  ])ain.  The  vision  of  tlie  eye  had  bec'u 
entirely  lost  before  o]>eration.  and  was  not  recovered:  Imt  the 
eye  had.hcen  comfortable  since.  The  pain  in  the  e\"e  lia<l  bcrn 
accompanied  by  pain  in  the  ctlnuoid  ;M-ea.  which  persisted  after 
the  e\c  o|)eration.  so  ihnl  nn  exenlei'ation  of  the  ctlnuoid  was 
don(-  foui'  days  aftei'  li'ephining. 
Intracranial  Tumor.     Choked  Disc.     Hemianopsia. 

Dr.  .\.  ( '.  .Magiiider  pre.-^enled  a  woman  ag(^d  foi'ty-four 
year.-  who  -iuce  Ihe  bci^imiing  of  tlie  Hrst  menstruation  after 
the  birth  of  her  la-t  child,  six  yeai'<  back,  had  sufTci'ed  fi-om 
sevci'c  headache  \\Iii<li  had  never  entirely  left  lier  excejit  for  a 
few  days  midw.ix   bi  Iw..  n  her  j»eriod<.     Of  late  .she  liad  never 
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been  entirely  free  fr(»ni  headache.  Severe  pain  usually  caine 
on  about  ono  a.  in.,  with  such  severity  that  tlie  jtatient  had  to 
get  up  and  walk  the  tldoi.  She  had  frequently  lost  con.scious- 
ne.'s?.  There  IkhI  ixcn  ten  children  of  which  eight  were  living: 
and  oidy  one  nii.^carriage.  Examination  of  the  no.«e.  and  the 
Wassermann  reaction,  were  negative.  In  the  past  .^ix  years  the 
patient  had  taken  on  fat  to  a  marked  degree.  Both  discs  were 
choked,  and  the  visual  fields  showed  left  homonymous  hemian- 
opsia. A  skiagraph  indicated  no  enlargement  of  the  sella 
turcica,  hut  a  .^hadow  in  the  sphenoid  region.  Examination 
of  the  urine  after  the  ingestion  of  glucose  suggested  pituitary 
involvement.  The  internist  and  neurologist  confirmed  thf 
diagnosis  of  brain  tumor,  and  spoke  doubtfully  of  the  advan- 
tage of  a  decompression  o])erati()n. 

DISrrSSIOX.— Dr.  Black  thought  the  patient  should 
be  given  the  possible  benefit  of  a  decompression  operation,  by 
which  the  headaches  were  likely  to  be  relieved  and  the  Adsion 
improved  to  a  marked  degree. 

Dr.  .Jackson  suggested  that  the  connection  of  the  head- 
ache with  menstruation  might  have  some  importance.  Cessa- 
tion of  menstruation  at  an  early  period  in  life  was  one  oi  tiie 
syn]])toms  in  some  cases  of  pituitary  involvement. 

Dr.  Black  mentioned  the  case  of  a  woman  who  after  child- 
l)irth  in  September  last  had  noticed  a  di.^turbance  of  vision,  of 
which  however  there  had  been  some  beginning  during  the 
previous  year.  The  tumor  was  diagnosed  as  situated  sul>- 
cortically  in  the  right  parietal  region.  Insertion  of  a  trochar 
behind  the  Rolandic  area  of  the  brain  opened  a  cy.*t  contain- 
ing about  five  ounces  of  fluid.  The  patient  died  not  long 
afterward. 

(Dr.  ^higruder  re])orts  later  that  his  patient  died  nn  the 
operating  table  after  taking  one  dram  of  ether,  and  before 
an  incision  had  been  made.  At  autopsy  an  almost  globular, 
hard.  enca])sulated  tumor  7(1  nnn.  in  diameter  was  found  in 
the  posterior  part  of  the  right  occipital  lobe.  The  anterior 
aspect  of  the  tumor  was  almost  in  relation  with  the  optic 
chiasm.    There  \\as  also  a  small  cyst  of  the  hypophy.«is.) 

Willi A:Nr  H.  Crisp. 

Secretarv. 
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NE\^S  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Emory  Hill, 
122  South  Michigan  Avenue,  Chicago,  111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contrilnitors  will  kindly  send  in  their  items  before 
that  date. 


Dr.  Frank  l)r;nvlcy  of  Chicago  lias  returned  from  a  visit 
to  the  South. 


Dr.  Ca,sey  A.  Wood  of  Chicago  is  spending  a  short  vaca- 

[ion  in  California. 


Dr.  George  E.  de  Schweinitz  of  Philadelphia,  recently  re- 
ceived the  honorary  degree  of  L.  L.  D.  from  the  University 
of  Pennsvlvania. 


The  Baltimore  Eye,  Ear,  Nose  and  Throat  IIo.spital  is  to 
have  new  quarters  providing  about  fifty  beds,  the  structure 
to  cost  $50,000. 


Dr.  TTenry  M.  Childress  has  resigned  as  ophthalmologist 
lo  tlie  Children's  Hospital.  Paducah,  Ky..  and  l^r.  Henry  G. 
Reynolds  succeeds  him. 


Dr.  Russell  W.  Raynor  of  the  staff  of  the  Presbyterian 
l']vi'.  Vj'av.  Nose  iS:  Throal  l]os])ital.  P)altiiiiore,  is  doing  trachonia 
wfii'k  for  llic  odver)iincnt  in   Kcninckv. 


Di'^.  Edgai-  R.  Russell.  Joseph  P..  Creen.  and  Rufus  G. 

IJiickiicr  (•(iii>ti(iilc  the  stafT  of  the  Eye.  Eai'.  Nose  v?c  Throat 

I  )c|);irtiiiciil   of  Ihc  Mcniwcthci'  Memorial    Ilu.-pilnl.  .\>he\illt'. 
N.  C. 


liivcslig;ilions  in>titnt('d  Ity  the  T^.  S.  Public  TTeallh 
Sci\  ice  disclosed  ^HO  cases  of  trachoma  in  Pouisville.  Ky.. 
ami  ITi'i  cases  among  -Lnn.S  chiMreii  examined  in  the  counly 
onNide  of  Ibe  city. 
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FOR  :SALE  by  Henry  Kimpton,  .Medical  Bookseller,  263 
IJigh  Ilolborii.  Luiicloii,  W.  C,  England:  THE  OPHTHAL- 
MOSCOi'E,  A  Monthly  Review  of  Current  Oplithalinology.  A 
complete  set,  volumes  1  to  13,  1901  to  1913,  in  parts  as  issued, 
for  $100.00.  

A  Chicago  newspaper  states  tliat  a  spark  from  an  electric 
arc  ignited  a  celluloid  eyeshade  worn  by  a  workman  causing 
burns  that  resulted  in  the  man's  death.  This  story  reveals  a 
danger  involved  in  the  use  of  a  very  connnon  form  of  protec- 
tion to  the  eyes. 


The  Central-Bureau  of  the  XII  International  Congress 
of  Ophthalmology,  which  convenes  at  St.  Petersburg  next  sum- 
mer, announces  that  the  Russian  government  has  authorized 
free  entrance  and  unlimited  stay  in  the  country  to  all  mem- 
bers of  the  congress. 


.Vn  interesting  revival  of  an  ancient  and  absurd  supersti- 
tion is  indicated  in  an  item  from  Aurora,  111.,  according  to 
which,  a  photograph  was  taken  of  the  eye  of  the  victim  of  a 
recent  murder  mystery  with  a  view  to  finding  upon  the  retina 
the  image  of  the  last  object  seen  before  death,  thus  identifying 
the  murderer.  The  item  states  that  the  picture  was  taken  by 
the  advice  of  an  oculist. 


The  next  meeting  of  the  Oxford  Ophthalmological  Con- 
gress will  be  held  July  8th,  9th  and  10th.  The  important 
subject  of  ''Workmen's  Compensation  in  Injuries  of  the  Eye" 
is  to  be  discussed.  Among  the  guests  of  honor  are  to  be 
Dr.  Darier  of  Paris.  Professor  Deutschman  of  Hamburg,  Dr. 
Ca.^ey  A.  Wood  of  Chicago,  and  Dr.  Wendell  Reber  o'f  Phila- 
delphia. 


REPRINTS 

Three  Tumors  Arising  in  ^^weat  Glands.  By  Georse 
Coats.  Reprinted  from  the  Royal  London  Ophthalmic  Hos- 
pital Reports.  ^V.l.  XVUl.  Part  III. 

in^er  Retinitis  oxsudativa  CRentinitis  haeinorrha<j;ica  ex- 
terna"), ^'"on  Georo-e  Coats.  OTit  o  Tafelii.)  Sonderab- 
druck  aus:  ''v.  Graefe's  Archiv  ffir  Ophthalmologie.'"  LXXXI 
Band,  2  Heft.  Leipzig,  Wilhelm  Engelmann.  1912. 
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ORIGINAL  ARTICLES 

GLAUCOMA    AS    A    CONTRIBUTING    ETIOLOGICAL 
FACTOR  IN  INSANITY  WITH  REPORT  OF  A  CASE.- 

BY  CARROLL  B.  AVELTOX,  :M.  D..  PEORIA,  ILLS. 
OCULIST  AND  AURIST  TO   ST.   FRAXCIS   HOSPITAL. 

The  failure  of  the  family  physician  to  recognize  cases  of 
inflammatory  glaucoma  usually  ends  in  the  consequent  de- 
struction of  the  patient's  sight.  Instances  of  this  are  on  record 
and  as  much  as  we  dislike  it.  they  keep  occurring  from  time  to 
time.  The  most  recent  publication  of  such  a  catastrophe-  is 
by  Randolph,  who  reports  the  case  of  a  man  brought  to  him 
ten  days  after  such  an  attack  of  glaucoma,  absolutely  blind, 
having  no  light  perception. — who  had  been  treated  by  the 
family  physician,  during  a  period  of  ten  days  for  an  attack  of 
"Grip,"  and  who  in  .spite  of  the  fact  that  the  patient's  vision 
during  all  this  time  had  been  growing  less  each  day.  had  as- 
sured the  man  that  the  sight  would  return  as  soon  as  the 
''Grip"  had  left  him.  Randolph  saj^s  "that  it  never  seemed 
to  occur  to  his  physician  that  he  was  .suffering  from  glau- 
coma." For  the  complete  history  of  this  case,  I  Avould  refer 
you  to  the  original  article  in  the  Ophthalmic  Record,  Jan- 
uary, 1907. 

The  recital  of  such  an  unfortunate  occurrence  is  to  be 
deplored,  but  the  cai=:e  I  wish  to  report  is  even  more  disastrous 
than  this  one  in  its  effects  to  the  patient.  Especially  unfor- 
tunate are  these  cases  when  we  know  that  results  of  this  kind 
are  entirely  avoidable,  if  the  disease  is  recognized  and  r)pora- 
tive  mea.sures  instituted  immediately. 

If  there  is  one  operation  in  the  whole  field  of  surgery  that 
gives  promise  of  .«aving  a  patient  his  vi.=:ion  and  which  is  almost 
magical  in  the  in.«tant  relief  from  pain  which  it  affords,  it  is 
an  operation  upon  the  eye  for  the  relief  of  high  ten.^ion  in 
acute  glaucoma.  Consequently  it  seems  almost  beyond  belief 
that  such  ca.«es  as  the.«e  can  end  so  unfortunatelv. 


*Read  before  the  Chicago  Ophthahnological  Society.  March  16th,  1914. 
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Tli<>  ?0()ueiu'e  of  ovcntp.  in  tlie  case  which  I  saw.  wore, 
lliat  the  |)ationt  developed  a  .G;laucoma.  the  disea.sc  was  not 
recognized  hy  tlic  family  ])hysician  and  she  never  at  any  time 
was  examined  hy  an  oculist.  Tier  physician  administered 
opiates  for  several  months,  to  relieve  the  intense  pfiin  in  the 
eves,  uiilil  she  hccanic  al>s(»lntclv  hlind.  TTer  mind  then  he- 
camc  affected,  she  was  adjudged  insane,  and  commidcd  lo  an 
Insane  Asylum,  where  she  now  remains. 

Of  course  it  is  always  dchalahlo  in  a  dis(\'is("  witli  |)('i'sis(cnt 
indiisc  pain,  ondino  in  insanity,  whether  the  conditions  pro- 
•  hiciim  llie  nain  or  the  m(\asur('s  used  lo  alleviate  the  pain,  are 
(he  cause  of  (lie  i-esulliii';  menial  condition,  ft  seems  (o  mc. 
however,  in  this  case,  (he  persistent  intense  ]>ain  this  ])atient 
suff<M-ed  and  which  was  protracted  over  a  period  of  several 
iiionth-^.  that  the  ulaucoina  then  heeouK^s  an  etioloo;ical  factor 
in  the  nroducfion  of  hei-  insain't\- — at  leas(  i(  is  plainly  an  indi- 
rect cause. 

Tlie  histoi'v  of  the  ca.>^e  is: — Mrs.  Julia  AV..  a,c;e  fiO.  was 
admitted  (o  the  Peoria  State  Hospital  for  the  Insane.  Decemher 
ritli.  1012.  .\t  the  time  of  her  conmiitment  the  insanity  had 
l)een  |)resent  four  months.  II(>r  history  shows  (here  is  no 
insaiiif\-  in  lier  immediate  family,  noi-  in  the  family  of  eith(^'' 
parent.  Her  father  died  at  the  a.oe  of  SO  and  her  mother  at 
S4.  T'lilieiit  had  the  common  diseases  of  childhood.  Her  tren- 
eral  intellect  as  a  child  was  considered  iiood  and  knowledue 
was  acduiicd  rathei-  rapidlv.  In  adult  life  she  had  a  stronc: 
constitution  and  her  oidv  illness  ha.s  heen  several  mild  attaclcs 
"f  indammatory  rheumatism. 

Her  nervous  svs(em  has  always  lieeti  noianal.  Ilcr  <:;en- 
ei'al  intellect  was  ahove  (he  average  and  her  social  position 
was  'idod.  She  lias  heen  pregnant  seven  times.  Iiavinsj:  six 
noianal  confmements  and  one  miscarriaue.  All  six  childivn 
liave  reached  adult  life  and  ai'e  in  uood  health,  (he  eldes(  heiu" 
•")2  years  of  age. 

She  never  had  anv  disease  of  (he  eves  and  her  vision  had 
always  heen  <jood  until  Septemher.  1011.  when  she  developed 
an  eve  (rouhle  in  which  (lie  eves  l)ecam(>  painful,  sensitive  to 
liuht  and  liei'  \i-ioii  he^an  to  fail.  Tin-'  condition  of  the  eve^' 
grew  worse  until  three  oi-  four  moidhs  la((M'.  tlie  pain  in  the 
eves  Ivccame  so  -e\(ic  that  she  had  to  he  given  opiates  con- 
tinuallv  to  relieve  her. 
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She  continued  to  use  dni^p.  which  were  given  to  her  by 
her  family  physician  for  several  months  for  the  intense  pains 
in  the  eyes,  until  September.  1912.  when  she  became  totallv 
blind. 

She  had,  during  this  period,  up  to  the  time  that  she  lost 
hrv  >iglit.  taken  large  amounts  of  morphine  to  relieve  her  in- 
tense suffering.  She  also  worried  a  great  deal  about  her  con- 
dition. At  this  time  her  mind  became  affected  and  insanitv 
developed. 

The  onset  began  with  decrease  of  memory  and  intellect 
and  some  insomnia.  She  was  depressed,  quite  sad  mid  had  a 
constant  fear  of  becoming  insane.  At  times  she  would  become 
excited,  somewhat  noisy  and  quite  restless.  She  was  also  suspi- 
cious and  somewhat  irritable.  During  these  attacks  she  became 
confused  and  several  times  made  suicidal  threats.  She  had 
delusions  of  persecution  and  believed  that  someone  was  tryiuii 
to  poison  her.  The  mental  condition  grew  rapidly  worse,  and 
she  was  adjudged  insane  and  committed  to  the  State  Hospital 
at  Peoria. 

The  records  at  the  State  Hospital  when  she  was  admitte-' 
^hn^v  that  she  was  completely  disorientated  regarding  place, 
sbe  thinking  that  she  was  in  a  hotel,  neither  did  she  know  the 
season  of  the  year,  believing  it  to  be  spring.  She  savs  the 
nurses  continuallv  boat  her  with  brooms  and  chairs  or  anythinjr 
they  could  lay  their  hands  on.  She  has  hallucinations  of 
liearing  and  says  that  she  can  hear  her  children  and  also  her 
friends  talking  to  her. 

Emotionally  the  patient  was  inadequate.  She  frequently 
cried  without  any  apparent  cause  and  constantly  requested  to 
go  over  to  another  building  to  see  her  relatives. 

During  her  stay  at  the  receiving  cottage,  she  was  confined 
to  her  bed  and  had  to  be  carefully  attended  to.  The  use  r.f 
opiates  had  been  discontinued  at  the  time  the  patient  entered 
the  Hospital.  She  was  in  a  confusional  state,  and  would  at 
tempt  to  leave  her  bed.  She  spoke  in  an  irrelevant  manner. 
Several  times  she  struck  her  head  upon  the  bed  receiving  di- 
colorations  of  eyelids  and  face. 

The  physical  examination  showed  a  woman  reduced  in 
weight  from  200  to  IHO  lbs.  The  lungs  are  hyper-resonant  anrl 
show  a  few  nmcous  rales  at  the  bases.  There  is  an  emphysema 
of  the  lungs.   Left  ventrical  of  heart  is  hypertrophied.  A  slight 
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systolic  iiiuriiiur  is  licjii'd  in  llic  njiical  ro.<j;i(Mi.  the  heart  souikIs 
iml  liciim  x,.i'y  distinct.  ])1()()(1  pressure  100.  Al»<l(iiiiiiial 
j)ariet('s  are  relaxed — no  tmnoi-  oi-  tender  aivas  ai'c  )>resent. 
.'^n|»erlicial  rellexes  are  dii.iinislied — deep  are  normal. 

In  April,  1018,  Avhen  1  first  .'^aw  the  patient,  she  had  re- 
covered her  mental  facnlties  to  such  a  decree,  that  at  this  time. 
she  could  carry  on  a  fairly  intelli.nent  conversation,  knowin.o; 
wlio  and  where  she  was,  and  conld  clearly  tell  the  conditions 
and  cii'cumstances  of  her  past  life  up  to  the  time  that  she  had 
he^un  the  use  of  drui>s.  The  woman  complained  of  continual 
pain  in  the  eyes.  Examination  of  the  eyes  showed  her  to  he 
totally  hlind  in  hoth  eyes,  she  havino-  no  light  perception.  She 
presented  the  typical  ])icture  of  an  absolute  glaucoma.  Both 
eyes  were  injected  and  ])ainful  to  the  touch.  The  corneal  re- 
flex in  each  eye  was  dnllod.  The  coi-nea  was  somewhat  opaque 
and  its  sensitiveness  lost — the  whole  eye  being  in  a  state  of 
glaucomatous  degeneration.  The  globes  are  ectatic.  the  pi.ij;- 
ment  epitholinm  of  the  choroid  being  visible  in  several  places 
through  the  thinned  and  bluish  sclera.  The  anterior  chamber 
was  obliterated.  The  pupils  were  dilated,  unequal  in  size,  the 
pupillary  margins  irregnlar  and  neither  reacted  to  lioht  or 
accommodation.  The  lenses  are  partially  opaque,  and  no 
reflex  can  be  obtained  from  either  fundus.  The  tension  taken 
with  the  Schiotz  tonometer,  measures  in  the  right  eye  70  mm 
Rg..  that  of  the  left  7.",  mm.  TTg. 

An  operation  was  ad\"ised.  not  of  coui'se  with  tlie  expecta- 
tion of  I'estorinu  anv  vision,  which  was  ont  of  the  question,  but 
sinijily  to  relieve  the  pain  canscd  bv  the  increa.sed  ocular 
pressure.  On  Abiy  10,  1013.  under  ether  anesthesia,  an  Filliot 
ti-cphininu'  of  the  sclera  was  ])erfoi'med  on  each  eye.  The 
sclcia  ^\lli(•ll  was  exii'ciiiely  (binned,  was  easily  ])ierced  bv  the 
trc|iliinc.  the  piece  rcmoxcd  and  a  small  bntton-hole  iridec- 
toiiix"  made.  .\  pi'ompt  recii\ci'\-  followed.  0)i  l)ec(Mnbei'  2o. 
I'M-'!,  the  patient  was  again  examinc(b  and  there  was  no  injec- 
tion of  the  eyes  and  no  pain  oi'  lendei'ness  i»i'esent  in  either. 
The  tension  was  again  taken  with  the  tonometer  and  registered 
in  (be  li^bt  lo  mm.  TTg.  inid  in  (be  left  eve  .■).")  nnn.  TT<j.  Wliy 
(he  pa(ien(  did  no(  have  pain  and  tendei-ness  in  tb(^  left  ev" 
wliich  slill  retiistcred  .'."i.  wa<.  1  believe,  due  to  the  hi'ddv 
ali'o))hic  condition  of  the  eye  from  the  lonsi  contirnie(l  hi'di 
tension.      .\(    least    wi(li    (hi-   (en>ion   still    remainine-  after   (be 
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(i|n'i-atinii  slir  had  no  (liscoiiiroi'l  or  eoiii|»laiiil.  and  the  advi<a- 
])ility  of  a  secondary  operation  Avas  not  considered. 

Cases  t>t'  this  kind  >ini|)ly  sliow  the  necessity  of  educa- 
tional work  being  done  by  oculists  among  the  men  engaged 
in  general  practice,  for  the  purpose  of  promoting  the  earlier 
recognition  of  syniptoms  indicative  of  a  grave  eye  disease. 
"When  a  phy.sician  is  called  to  see  a  patient  who  is  having  pain 
in  th('  eyes  or  in  wliom  tlie  vision  is  ra])idly  failing,  it  becomes 
at  once  his  duty  to  know  by  means  of  competent  help,  whether 
or  not  he  has  to  deal  with  a  serious  disease  of  the  eye. 


RETINO-CHOROIDITIS  JUXTA-PAPILLARIS.* 

BY  LEIGIITOX  1'.  AI'I'LEM.VX.  M.  I)..  I'lIILADELPniA,  PA. 

Retino-choroiditis  juxta-papillaris  is  a  name  applied  by 
Edmuiid-.Tensen  to  a  localized  in llann nation  involving  the  retina 
and  choroid  immediately  beyond  the  disc.  Tt  occurs  in  young, 
liealthy  adults  without  a  history  of  lues  or  other  dyscrasiae, 
and  presents  a  characteristic,  absolute  scotoma  involving  the 
region  of  the  blind  spot  and  extending  to  the  periphery. 

In  4  ca,=es  which  he  reported  (Arch.  f.  Ophth..  Aug., 
1908) ,  the  diseased  area  was  at  the  upper  margin  of  the  di.sc  in 
1  case,  at  the  inner  margin  in  1.  and  at  the  lower  margin  in  2. 
Blessig  suggests  the  name  Chorioretinitis  Parapapillitis. 

Tlie  following  cai^e.  which  T  beg  leave  to  report,  l)elongs 
to  Ibis  category: — P.  ^b.  aged  21.  consulted  me  in  ]\bn-ch. 
101:1.  because  of  flight  blurring  of  vision  and  slight  pain  in  his 
left  eye.  This  had  appeared  ^  days  previously,  with  pain 
near  the  inner  canthus.  extending  upward  to  a  point  in  the 
forehead  just  above  the  brow— not  radiating.  He  stated  that 
the  blurring  seemed  to  be  increasing  .since  he  first  noticed  it. 
Xo  other  astheno])ic  symptoms  were  complained  of.  He  gave 
no  history  of  lues  or  other  infection.  The  urine  examination 
was  negative. 

Without  glasses,  vision  criualed  •"  ^G  in  each  eye.  This 
was  increased  to  5/3  in  the  right,  and  •")  '4  in  the  left  eye  with 
his  glasses,  which  he  had  worn  for  one  year,  and  which  con- 
sisted of  4-  0.25  sph.  -}-  .25  cvb  ax.  00°  in  the  right,  and 
+  0.25  sph.  4-  0.50  cyl.  ax.  00°  iu  the  left. 


*Read  Ijcfore  the  Polyclinic  Ophthalmic  Society,  November  11,  1913. 
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I  poll  uplitlialiiioscopic  exaiiiiiiatioii  after  mydriasis,  I 
t'diiiid  1 1 10  iiudia  clear.  The  disc  was  swollen  +  3  D..  and  its 
cdyes  were  obscured.  The  swelliiiii  extended  into  the  retina 
above  and  to  the  tein|)oral  side,  jiradually  blending  with  the 
normal  retina  in  the  neiiihljorhood  of  the  macula.  The  swell- 
iiiu  was  white  at  its  thickest  part  jint  ((ff  the  disc,  and  gradually 
diiniiiished  towards  its  periphery. 

The  vessels  were  hidden  by  the  swelling  of  the  retinal 
fibres,  the  veins  being  engorged  and  tortuous.  Slightly  above 
the  macula,  four  small.  ])arallel.  radially  di>po>;cd  hemorrhages 
were  seen. 


Scotoma  in   Rctino-Choniiditis  Juxta-Papillaris. 

All  examination  (»f  the  visual  field  revealed  an  absolute 
scotoma  involving  the  aii'a  of  the  blind  spot  and  extending 
over  a  portion  of  tiie  na>al  Held.  (Fig.  1).  At  the  present 
time,  it  involves  practically  the  whole  nasal  field,  as  shown  by 
the  accompanying  diagram  (Fig.  2). 

In  the  course  of  the  folldwing  week  after  he  was  first  seen, 
vi.sion  was  reduced  in  the  atVectcd  eye  to  o  '21.  probably  in  part 
tlue  to  fine  vitreous  o])acities  which  appeared  about  this  time. 

Treatment  consisted  in  the  u.sc  of  hot  compresses  locally, 
and  I'r  ati'opine  solution.  Sweating  by  means  of  hot  packs 
given  dail\".  followed  by  inunctions  of  meicurial  ointment  to 
lln'  point  of  -alivalion.  and  later  tb(^  administration  of  pota.*- 
sium  iodide.  I.y  iIm'.-c  mea.'^ures.  Ibe  inllammatory  condition 
began  lo  impro\r,  a.^  did  bis  vision. 

.\s  1  lia\'e  already  >ai(l.  (be  scotoma  in  tlie  visual  field 
e.xtended  gradually  until  at   present   il   involves  |)ra(iieally  the 
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oiitiiv  iiji<;il  (|U;i(lr;iiil.  Tlii>  T  believe  is  due  to  flejjeiieriitioii 
(if  the  nerve  fibres  involved  in  the  inflannnatory  focus. 

At  the  present  time  he  shows  an  area  of  dej^eneration  near 
the  disc,  up  and  out,  with  some  pigment  heaping,  involving 
an  area  about  half  the  size  of  the  disc,  although  there  has  been 
but  little  choroidal  absorption  in  comparison  to  what  T  ex- 
pected would  (»ccur.  ^riic  disc  edges  are  now  fairly  distinct. 
The  vitreous  opacities  have  disap]>eared.  and  his  visual  acuity 
is  ~) /a  without  correction.  This  is  improved  to  o/o  with  his 
correction. 

.\1  the  time  of  his  first  examination,  the  ophthalmoscopic 
picture  led  me  to  suspect  a  neuro-retinitis.  in  which  case  the 
prognosis  ns  to  useful  central  vision  should  be  liuarded.  On 
<lie  (iiIk  r  b.iiid.  an  exudative  choroiditis  in  iuxtaposition  to 
the  uerve-lioad.  with  secondary  swelling  of  the  nerve-head, 
offers  p.  much  more  favorable  prognosis. 

Tbp  vi-ual  field  is  of  prime  importance  in  decidino:  thi-^ 
rifMut.  The  most  important  and  mo.«t  constant  chanee  in  neuro- 
retinitis  beinc:  n  concentric  contraction  of  the  visual  field,  en- 
largement of  tbf  blind  six 4  and  formation  of  scotomata. 
Whereas,  in  locali/pd  choroiditis,  the  visual  field  Avill  show  a 
scotoma  corvpspondinq-  to  the  portion  of  the  fundus  involved, 
the  course  of  the  inflammation  being  relatively  benifrn.  atid 
t1'p  los<  of  central  visimi  practically  nlJ  unless  the  macula  be 
involved  in  the  process. 

Jensen  lielieved  the  loss  in  peripheral  field  to  be  due  to  n 
thrombosis  of  the  arterial  vessels  in  this  area  as  a  result  of  tb^ 
exudate.  ;iiid  cnn-iTinriiilv  ilio  urea  supplied  was  deprived  of 
perception. 

Gros.s-Petersoii.  vim  rcjMirtc-d  a  series  of  lo  ca.«es.  (Klin. 
Monatsbl.  f.  Augen..  Aug..  1912.  Ab.^tract  Ophthalmol..  Apr.. 
1913)  attributes  the  visual  defect  to  a  destiiiction  of  the  nerve 
fibres  produced  by  the  inflammatory  focus.  This  .ceems  to  me 
the  most  plausible  explanation. 

As  to  other  causative  factors  of  this  condition,  disease  of 
the  accessory  nasal  sinuses  should  be  thought  of.  In  this  case, 
there  was  no  evidence  of  such  involvement  and  examination 
])roved  negative. 

The  possibility  of  a  toxin  giving  rise  to  btcalized  inflamma- 
tion has  been  suggested,  although  not  proven. 
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DIAGNOSIS  OF  HETEROPHORIA  FROM  A 
PORTRAIT. 

i;v  s.  Mrrciii;!,!,.  m.  d..  iioiinkll.  x.  y. 

TIr'  fact  (hat  lieteroi)horia  and  uncorrected  errors  of  rc- 
fi-action  arc  productive  of  numerous  and  varied  and  apparently 
mysterious  nervous  manifestations  in  the  human  economy,  is 
ill  the  h^ht  of  present-day  discoveries,  acknowledged  not  only 
by  the  entire  medical  profe.'^.^ion.  but  by  the  educated  and 
thoughtful  laity  as  well.  The  pathway  of  the  medical  profes- 
sion in  its  upward  clim])  (o  tlic  liiuh  jilauc  (hat  it  now  occupies 
is  marked  all  along  the  way  l)y  (he  pr()dnc(s  of  b'rillian(  minds, 
suggesdng  and  working  ou(  many  in(eresting  and  ingenious 
theories  regarding  the  infhiencc  of  refractive  errors  and  hetero- 
j^lioria  in  the  production  of  neurosis  and  neurotic  symptoms. 
While  some  of  these  theories  may  appear  (o  be  far-fe(chcd  and 
almost  alisurd.  iio\-er(helos.<  each  one  has  had  in  (licm  "food 
foi-  (hoiig]i(."  and  T  venture  to  assert  that  no  member  of  the 
medical  j)rof('ssion  has  been  seriously  crippled  intellectually  by 
thinking  on  these  things. 

T  was  prompted  (o  wiKc  this  ar(icle  by  having  my  atten- 
tion drawn  to  a  ])or(i'ait  of  Lincoln  dui-ing  (he  recent  anniver- 
sary celebration  of  (he  l)ir(li  of  this  illus(rious  American.  While 
T  wa.s  examining  a  fine  life-sized  portrait,  evidently  a  reproduc- 
tion from  a  fron(-view  i)ho(ooraph.  T  became  aware  of  an  effort 
(ha(  1  was  making  lo  look  Mr.  Lincoln  '•straight  in  the  eye." 
when  to  my  amazement,  T  saw  that  the  gaze  was  returned  by  (he 
right  eye  of  (h(^  ])or(rait  only,  while  (he  l(>f(  eye  was  dire('(e(l 
upward  eight  (»r  ten  degrees,  'i'liinkinu;  llial  the  left  bvper- 
plioria  luight  be  shown  in  Ibis  |)ai-licular  porti-ait  only.  1  has- 
tened to  examine  all  Ibe  ))nrlraits  that  T  could  find,  and  dis- 
covered thai  the  eyes  in  all  of  them  ]»resented  the  same  ])icture 
of  left  liypei'|)horia.  1  '\a>  (ben  forced  (o  conclude  (bat  (be 
faiib  must  ha\-e  existed  in  (lie  eves  of  (he  great  man.  and  n(»( 
made  so  to  appeal-  (hrouLi,b  (h(>  fault  of  any  artist.  Tt  is  fair 
(o  jtresunie  (lia(  tb<>  -ix  oi-  eiL:,li(  degi'ees  of  lef(  li\'per|)boria 
may  have  been  caused  by  an  uncorriM-ted  i'efrac(iv(^  error  and 
the  use  of  (be  eve.  as  his(or\-  informs  us  (hat  Mr.  Tancoln  used 
Ins  eves,  in  liis  eailv  efi'oi-ts  (o  ae()nire  an  eiluea(ion  as  he 
pored  o\-ei'  his  books  at  niiiiil  with  no  be((er  illumination  than 
the  fiiekeriim  uncertain  flame<  of  a  [line  knot  fire. 

Tf  (he  beteropboria  can  so  operate  upon   the  nervous  sys- 
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tc'iii  as  to  cliaiii^c  the  a]»titiKlo  (»f  the  iiiiiid.  po.s.sil^ly  thi.s  small 
afFectioii  of  iIr"  eyes,  that  I  have  had  the  audacity  to  diajiiiose 
as  being  present  in  the  eyes  of  this  great  irian.  who  died  when 
T  was  but  nine  years  of  age,  may  have  operated  to  cliange  his 
life  from  a  rude  and  reckless  Mississippi  boatman  to  the 
thoughtful,  studious  lawyer  that  he  afterwards  became.  And 
thus  laid  the  foundation  f<^ir  the  futur*-  eminence,  which  is  and 


Portrait   of   Abraliain   Lincoln    showing   Lett   Hyperphoria. 

always  will  remain,  the  admiration  and  inspiration  of  the  civ- 
ilized world. 

Chroniclers  of  the  life  of  Lincoln  all  speak  of  the  expre.s- 
sion  of  ineffable  sorrow  frequently  seen  in  his  face.  One  of 
the  most  common  symptoms  obsers-ed  in  those  who  suffer  from 
heterophoria  is  the  corrugation  of  the  brow  and  its  resulting 
"crow-foot,"  which  does  so  much  to  lend  the  human  face  an 
expres.«ion  of  sorrow.     The  heart-breaking  burdens  that   the 
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(ircjil  I^iiiaiicij);il(ii-  carrii'd  (luriiiLi,  tlic  ("i\il  War  wwr  iiii- 
(l(»ii!)lc'(lly  the  cliii't'  cause  of  his  snrrow  t'lil  (•Kuiid'iumc'c.  hut  a 
liyperpli(»ria  <>f  M-vcral  (k'<i,rec>  wmild  lend  its  mite  to  make 
the  marks  of  soirow  iiioiv  elocjuent  and  apitainit. 

I  do  not  claim  to  h<'  the  lifst  one  to  discover  this  great 
man's  only  faidt.  !mt  sinijily  wish  to  chronicle  a  matter  that 
accidentally  came  to  mv  notice,  and  therehy  hear  from  other 
o|ilithalmol'ioists  who  may  have  jtreceded  me.  l»nt  not  written 
aliout  it.  in  diagnosing  Lincolns  heterophoria  from  his  jiortrait. 

In  the  accomj)anying  ])hotograj)h  the  left  liyjterphoria 
i<  plainly  seen.  In  many  of  the  ]iortrait>  that  1  have  ex- 
amined the  corrugation  of  the  hrow.  forming  a  well-deHned 
'"crow-foot."  wa.s  much  more  discernahle  than  in  this  j)ictin-e. 
rndoiihtedly  many  of  the.^e  wrinkles  were  remo\ed  hy  the 
artists  in  carefully  retouching  the  negative  used  to  [iroduc(>  the 
ph(»tograph  here  shown. 


PSEUDO-OPTIC  NEURITIS. 

•    BY  ¥.  PillXIZY  CALllolN,   A.    1'...    M .    D.,   ATLANTA.   GA. 

There  is  hardly  an  ophthalmologi-t  of  any  experience  who 
has  not  seen  ca.«5es  in  which  a  diM-ided  hazini'ss  or  hliu'ring  or 
even  a  swelling  of  the  optic  disc  made  him  first  consider  the 
jdcture  a  pathological  condition,  wliich  later  upon  observation 
proved  to  he  a  p.seiido-nenritis.  These  cases  are  referred  to 
the  oi>hthalmologist  or  seek  his  advice  on  account  of  some  ocular 
discomfort  or  headaches,  and  at  times,  it  is  ditfictdt.  if  n(M 
imjto.ssible.  to  give  an  immediate  opinion  or  even  an  interpre- 
tation of  the  fundus  condition   found. 

'J'he  m(»st  connnon  of  these  jtictures  is  that  seen  in  high 
degrees  of  hypermetroj»ia.  and  here  one  may  venture  an  opin- 
ion if  sought,  hut  in  the  emmetropic  oi-  myopic  eye  with 
lhi~  same  picture  without  concomitant  symptoms,  an  expres- 
sion  i-'  at   times  most  <liHicult. 

A  very  excellent  article  with  a  short  resume  of  the  litera 
lure  on  the  suhject  appears  in  TIu^  ()|dithalm<tsco|)e  of  Se|»l(Mn- 
her  of  this  year,  hy  Kuss  \\'()od.  and  the  reading  of  it  recalled 
lo  my  min<l  a  most  unusual  case  which  was  a  pu//.le  for  manv 
months.     The  histoi'y  is  as  follows: 

Mrs.  P..  an  elegant  and  refined  Jewi-h  woman,  age  1:1. 
niolln  r  of  three  healthx  childrfn.  was  referred  hv  her  family 
physician    on    accouni    of    headaches.      His   examinations   were 
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negative  and  there  had  hcon  im  cause  for  (he  headaches.  There 
was  nothing  unusual  in  the  fiimily  history  at  this  time  which 
wouhl  give  any  light  in  assigning  a  cause  for  the  patient's 
coniphiints.  Tlie  patient  c(»inplained  of  a  heavy  feeling  in 
the  eye  lids  and  a  tired  sensation  in  the  eyes,  all  of  which 
were  aggravated  when  using  the  eyes  for  close  work.  Slie  had 
worn  glasses  for  close  work  for  three  years.  Vision,  right  20/20. 
left  20/20  unimproved;  under  homatropine,  R.-[-.oOS=20/20. 
L.-f.75C.  180°=20 '20.  The  following  hifocals  were  suhse- 
quently  given  R-4-.2oS.L+.75xlS0°  add  +1.25S.  There  was 
an  exophoria  6°  distance  and  near,  which  subsequently  di.«ap- 
peared  even  with  her  accommodation  and  convergence  aided. 
The  fundus  picture  was  most  interesting  and  I  was  certain 
that  I  was  dealing  with  a  true  case  of  optic  neuritis.  The 
margins  of  the  disc  were  blurred  and  obliterated  by  a  .«light 
swelling.  The  vessels  were  normal  in  size  and  placement  ex- 
cept the  temporal  veins  of  the  right  eye  which  were  slightly 
full,  and  as  the  vessels  approached  the  disc,  they  were  lost  or 
covered  in  the  .«light  swelling  and  striations  of  retinal  tissue. 
The  fields  were  normal  for  form,  but  the  colors  in  the  right 
eye  merged  at  20°  in  all  radiations,  whereas  in  the  left  eye 
they  approached  the  40°  mark  in  the  temporal,  horizontal 
direction.  These  fields  were  assumed  to  be  accurate  as  they 
were  found  to  be  the  same  after  several  daily  examinations. 

A  Wassermann  proved  to  be  negative,  as  was  a  complete 
urinaly.sis.  I  prescribed  mixed  treatment,  restricted  diet  and 
a  rest  for  the  eyes. 

The  ca.se  was  constantly  under  observation  for  seven 
months,  without  any  material  benefit,  although  the  headaches 
at  no  time  were  severe  enough  for  her  to  neglect  her  social  and 
home  duties.  The  change  in  the  optic  nerve  remained  the 
same  and  she  had  reached  the  maximum  do.=e  of  40  gi's.  of 
K.  1.  with  Vs  gr.  of  protiodide  when  it  was  discontinued. 

A  sister  of  the  patient  had  just  returned  from  a  A-isit  to 
her  parents  in  Germany  and  while  there  she  consulted  a  prom- 
inent professor  of  ophthalmology  on  account  of  her  headaches. 
AVe  were  very  much  surprised  to  learn  that  her  case  had  also 
puzzled  this  distinguished  surgeon  and  I  was  told  that  he  had 
arrived  at  the  conclusion  that  the  fundus  picture  which  he 
saw  was  a  congenital  abnormality. 

T  requested  that  T  might  be  allowed  to  make  an  exann'na- 
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tinn  wliieh  \v;us  j-cadily  t;i-;iiitc(l.  1  found  conqxtiiiKl  myopic 
astigmatism  which  with  tli(>  j)ro])('r  convctiou  ^avc  iionnal 
vision.  FiiikUis.  ri^ht.  )»ielui\'  of  physiological  cupping;  left. 
one  vessel  bends  al  Ihc  disc.  Margins  of  both  discs  decidedly 
blurred  similar  to  her  sister's.  Fields — some  slight  contraction 
of  the  right.  Tonometer —  R  80  m.m.  Hg.  L  25  m.ni.  llg. 
I  have  made  frequent  examination  for  over  two  years  and  find 
no  change  in  the  fields  or  fundus  picture,  'i'lie  tonometer  has 
shown  some  variations  and  registers  from  24  to  31  m.m.  Ilg. 
at  different  times.  While  at  first  the  case  was  suspicious  of 
glaucoma  on  account  of  slight  elevations  of  tension  and  the 
peculiar  cupping  of  some  of  the  vessels,  1  am  now  rather  in- 
clined to  believe  that  the  eye  is  normal. 

Referring  to  the  history  of  the  case  under  consideration, 
1  luive  very  recently  seen  her,  two  years  after  her  first  visit, 
and  no  clianges  exist  except  the  fields  are  somewhat  smaller 
for  form,  but  nunual  for  color.  She  is  passing  through  her 
nienoi)ause  and  feels  remarkably  well  and  is  free  from  head- 
aches, using  glasses  only  for  reading. 

1  am  still  of  the  opinion  that  the  eye  changes  are  not 
pathological  and  belong  to  the  classification  of  pseudo-neuritis. 

in  considering  the  snp|»o>ed  congenital  or  anomalous  con- 
dition of  the  optic  nerve,  we  find  many  classifications  made 
as  in  the  infiammatory  type,  but  the  simplest  form  is  that  sug- 
gested by  Wood,  viz.,  pseudo-neuritis  without  swelling  and 
pseudo-papillo-edema  with  swelling.  The  former  type  is  often 
seen  in  hyi)ermetropia.  Jn  an  analysis  of  the  reported  cases, 
one  finds  nothing  at  all  characteristic,  except  h(>adaches,  which 
are  usually  relieved  by  glasses,  and  the  refractive  state  may 
be  emmetropic  or  anietro|)ic.  ^riiei'e  is  never  a  concomitant 
change  as  seen  in  true  ni'uritis,  such  as  exudates,  hemorrhages 
or  even  diminished  vision. 

Unfortunately  no  eye  has  been  cxaniined  in  sections  which 
had  pi'cviously  been  examined  (iphthalmosco[)ically.  It  i> 
thought  that  the  blun-ing  in  a  p-eudo-neuritis.  especially  in 
hypernietiopic  f'liin-,  i>  due  to  the  crowding  toncther  of  the 
rciiiia  in  a  -mall  eye.  Tbi>  does  not  explain  the  picture  in 
llic  (uniieiidiHc  oi'  myopic  eye,  and  it  has  often  occurred  tn  me 
tliiil  the  prc-ence  of  medullary  nei've  llbei-s  slightly  pigmenleil 
wouM  I'c  a  coi'i'ecl   intiTpi'clalion  of  ibc  anomalw  This  jiseudo- 
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iK'urilis  has  ol'teii   Im'cii  oh.-crvcd  in  negroes  wJiicli  wmild  mid 
additional  arguiiiciit  lo  Ihis  theory. 

Of  pseudo-paitiII()-(Ml(Miia  we  are  not  especially  concerned 
in  this  sliort  rep(nl.  hut  ii  is  supposed  to  he  a  more  or  loss 
chronic  edema  of  the  iicinc  head  for  sonic  nnexplainahle  cause 
which  does  not  affect  the  sight. 


PARINAUD'S  CONJUNCTIVITIS. 

BY  NOR]\rAX  w.  PRicr-:,  B.  s.,  :Nr.  d.,  Niagara  falls,  n.  y. 

C.  N.  is  a  hoy  twelve  years  of  age,  American  horn,  having 

Canadian  l)orn  parents.     There  is  no  history  of  tuhercnlosis 

or  sy])hilis.     lie  has  never  been  sick  to  require  the  aid  of  a 


r.-iriiiaiifl's   Conjunctivitis    Showing  Large   LympTi  IMarses  and    Swollen    Retro-Maxillary 

Gland. 

physician  except  for  "Grippe."  He  apparently  is  healthy  and 
robust  in  every  way.  with  the  exception  of  his  eye. 

He  came  under  my  care  on  July  11th,  1913,  with  this 
glandular  swelling  in  his  neck  much  larger  than  is  .shown  in 
picture  which  was  taken  Dec.  20th,  1913,  when  the  eye  and 
swelling  in  the  neck  had  much  improved.  ^Vt  first  the  eye  dis- 
charge w^as  quite  profuse,  muco-purulent  in  character,  but  a 
month  later  there  was  practically  no  discharge.  A  small  micro- 
coccus was  the  only  germ  found  in  the  discharge,  using 
Loeffler's  methylene  blue  stain. 

As  the  picture  shows,  the  granulation  or  lymph  follicles 
on  the  conjunctiva  are  very  large  and  one  over  center  even 
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|)f(limcul;ilc(l.  wliilc  (lie  l-('trn-iii;i\ill;iry  ul;ill<l  ill  llic  licck 
oil  the  saiiic  side  i>  iinicli  >\\(ill(ii.  Tlicrc  li;is  Keen  ;i  while 
yellowish  iiieiiihiniie  oxer  llie  Lii-;iinil;ili(iii.-  on  the  left  side  of 
the  tarsus  all  tlio  tiiiio.     The  riulit  eye  has  not  heeii  alfeeted. 

The   lariie   mass    I    reiiio\"ed   two   months  a^o  since   wjiich 
I    think    the    <'ye    ha-    im]iro\-ed    more    i-a|>i(ll\'.       Ila\'e    use(l    a 
2':,    solution  of  siUci'  niti'ate  once  a  week  with  a  simple  eoljyria 
of  hichlor.   of  mei-eiiiy    (  1 -1  (l.(M)(» )    and  a   saturated   hoiac  acid 
<ohition    e\'ery   day.      huriiiLi    the   |>erio(l    of   dischai'i^e    1    u-fd 
three  times  daily  a  mixture  of  the  follow  iuLi; : 
AgNO'  grs-Vii 
Argyrol  grs.xx 
Acjua  Dist.  V2  Oz. 
The  eye  is  not   yet   well   now  dan.  9.    11)11.  The  alVeetion 
staiMed  ahoul  -lune  l>t.  11)1:!. 
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.\hui  and  his  visual  organs  have  from  tiiue  to  time  adapted 
themselxcs  io  their  surrounding  conditions.  The  visual  organ 
was  made  to  accomm(»date.  in  ])rimitivo  man.  the  natural  illu- 
minations, the  sun  and  moon,  and  the  result  of  coud)ustion  of 
the  eartli's  materials,  sneh  as  wood.  eoal.  and  the  variou-^  oils 
and  gases,  and  none  of  these  illumination.s,  when  projterly 
u-ed.  aie  harnd'ul  to  the  eye  of  man. 

The  >tudy  of  the  solai'  s)>ectrum  has  dexcloped  ilie  fact 
llial  ihe  dilfereiit  eoloiv  tliei'eili  are  so  l)iended  that  it-  li'j,lit  is 
the  ideal  illumination.  Therefore  daylight,  to  the  normal  eye. 
i.-  the  jn-opei'  light.  There  are  some  conditions  inider  which 
siinliuhl    is  harmful  to  the  human  eve.  of  which    1   -hall   later 

Liglit.  oi".  wliat  is  a  lietter  term,  visihle  radiations,  oi- 
radiant  energy,  has  heen  found  to  jiossess  definite  wave  leiigih. 
Tlie-e  waves  are  mea-uied  hy  a  unit  having  a  value  of  1  'lOO 
pai'l  of  a  centimeter,  and  are  (hTiiied  as  .Vngsti'oin  unit-.  Of 
the  \isihle  radiations  of  th(^  solai'  s|tectrum,  we  have  a  range 
of  aiioiit  :'.(;0()  Angstrom  units.  Waves  of  leps  than  .'V2()' 
\iig-lidm  units  in  Icngtli  cannot  enter  the  eye.  the  shortest 
\i-ilile  ray  heing  violet,  at  ahout  ;^)200  unit-  in  Icngtli.  and  the 
longe-l   heing  the  red  ra\-.-.  ahout   ToOO  units  in   lenglli. 

l.iLihl.   when   ah-oihed.   liecoiiies  heat,  and   heat,   we  know 
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if  applied  in  suflicient  concentration  to  even  the  most  substan- 
tial tif^.^^ues  of  the  body,  has  a  destructive  action  thereon,  and 
the  delicate  nature  of  the  visual  organs,  especially  the  lens  (if 
the  eye,  makes  it  ea.sily  influenced  by  the  wrong  kind  of  energy. 
or  wrong  light.  It  is  a  developed  fact  that  the  solar  spectrum 
contains  more  energy  that  is  invisible  to  the  eye  than  thai 
which  is  visible.  None  of  the  ultra  rays  is  capable  of  excit- 
ing vision,  they  being  beyond  the  range  of  vision. 

Ultra-violet  rays,  the  rays  po.ssessing  the  greatest  actinic 
action,  are  capable  of  being  refracted  and  entering  the  eye  only 
in  part.  Those  shorter  than  3200  Angstrom  units  are  capable 
of  doing  damage  to  the  outer  .structure  of  the  eye.  The  longer 
ultra-violet  rays  penetrate  the  eye  as  far  as  the  lens,  and  are 
there  largely  absorbed,  and  by  their  fluorescent  action  on  the 
lens,  dim  vision,  and  a  certain  per  cent  of  the  same  stimulate 
the  rods  of  the  retina  and  cause  a  nervous  phenomenon  to  fd 
low.  The  chemical  action  of  these  rays  is  capable  of  doin 
irreparable  damage  to  the  eye  when  this  organ  is  exposed  to 
them  directly  and  in  .sufficient  concentration  for  a  long  period 
of  time. 

The  destructive  action  of  these  unseen  rays  is  seen  in  prac- 
tice in  the  patient  after  six  to  twenty-four  hours  exposure  io 
the  rays,  and  manifest  themselves  by  deep-.«eated  ocular  pains, 
frontal  headaches,  inability  to  focus  clearly  at  any  point,  the 
object  at  which  fixation  is  made  appearing  to  have  a  cloud  or 
haze  over  it,  to  the  extent  that  it  is  not  well  defined.  Insomnia 
is  a  frequent  symptom.  These  symptoms  recur  each  time  the 
eyes  are  used.  Blurring  of  print,  and  the  characteristic  run- 
ning together  of  letters  seen  in  errors  of  refraction,  are  met 
with  in  the  va.«t  majority  of  these  cases,  thus  making  the  situa- 
tion, in  so  far  as  diagno.sis  is  concerned,  more  complex,  and 
one  in  which  the  use  of  the  retinoscope  alone  will  differen- 
tiate from  light  burns.  These  ca.«es  respond  .«lowly  to  treat- 
ment. Usually  the  patient  goes  from  one  oculist  to  another 
searching  for  relief,  which  ho  does  not  find  promptly.  Some 
recover  in  a  year  when  proper  treatment  is  promptly  instituted. 
Others  never  recover,  depending  upon  the  severity  of  the  injury 
to  the  eye. 

Every  observing  oculist  has.  at  some  time  in  his  practice, 
found  a  case  or  a  number  of  cases  where,  be  he  ever  so  skilled 
a  refractionist,  he  wa.«  unable  to  give  the  patient  more  than 
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half  or  three-fourths  normal  vision,  or  to  relieve  with  glasses 
the  symptoms  of  astli('no}»ia  Avliich  (lie  j>atient  presented,  and 
yet  no  lesion  in  any  of  the  refractive  nuHlia  was  traceable  to 
which  the  poor  vision  conld  be  assigned.  A  close  objective  and 
.subjective  examination  of  this  patient  would  doubtless  develop 
the  fact  that  the  patient  at  some  time  had  so-called  eye-strain 
under  artificial  illumination,  or  direct  or  reflected  strong  rays 
from  the  sun  or  some  (>ther  powerful  luminous  body.  The 
most  common  source  of  trouMf  from  these  ultra-violet  rays  is 
the  mercury  vapor  lamp.  oi)en  arc  lamps,  spark  from  wireless 
apparatus,  coke  flames,  such  as  the  moulder  is  subjected  to,  and 
light  reflected  from  glossy  blue  surfaces  like  a  high  gloss  over 
n  blue  paint,  fi'om  which  light  is  reflected. 

There  are  other  forms  of  eye-strain,  that  come  on  as  the 
result  of  improper  ilhnnination.  such  as  is  produced  by  an  un- 
even flame,  namely,  an  open  gas  jet  affected  by  air  currents, 
commonly  called  "fluttering."  incandescent  lights  on  a  cur- 
rent which  is  frequently  underloaded  and  overloaded  to  the 
extent  of  interfering  with  the  volume  of  the  light,  or  lights  of 
diff'erent  volume  allowed  to  ])enetrate  the  .^ame  space,  such  as  a 
more  powerful  stream  of  light  passing  into  a  room  which  is 
illuminated  by  a  less  powerful  light.  These  conditions  so  tax 
the  iris  and  other  structures  of  the  eye  as  to  greatly  fatigiie.  if 
nothing  more.  Constant  repetition  of  this  brings  on  asthenopia 
in  its  worst  form.  I  frequently  sec  nervous  phenomena  arising 
from  these  causes  wliieb  bnffled  nil  remedial  measures  until 
tlie  causes  were  removed. 

Reflection  of  light  is  a  ((iiiditioii  with  which  all  are  famil- 
iar, and  no  doubt  suffered.  One  of  the  most  harmful  sources 
is  the  sun's  rays  reflected  from  a  body  of  water  or  from  snow, 
or  any  otlici-  highly  rclleetible  surface.  Snow  blindness,  and 
blindness  caused  from  the  subjection  of  the  eye  to  sunlight 
I'clU'cled  from  water  or  ;i  iniiToi'.  do  not  differ  in  their  syni|»- 
toiiis.  Krcoxci'v  fi'oiii  a  >in^Ic  attack  i<  usually  j)roui|.|  aud 
<-oiiiplctc,  l>ul  when  rcpcatecl.  the  |M'ogiiosis  is  not  so  good. 

it  has  bccu  obsei'vcd  that  iu  countries  of  tlie  far  North. 
I.abi'adoi'.  Sil»cria.  .\laska.  and  Xorway.  that  the  per  cent  of 
cataracts  sc<'U  in  jicoplc  is  greater  than  that  iu  the  teui|K'i-al(^ 
z<»nes,  and  cataracts  ai'e  found  iu  persons  at  an  eai'lier  ag(> 
than  commoidy  sccmi  further  s(ailh. 

I  hax'c  rerfiTe<l  to  tile  well  known  phenomenon  of  the  ab 
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H)rj)ti(ni  of  li.i2,lit  c'lian^inc;  form  to  heat.  Further,  I  isaid  tliat 
tlio  lens  of  the  eye  is  known  to  absorb  ultra-violet  rays  from 
the  li^ht  that  passes  into  the  eye,  and  thus  heat  enerf^y  is 
bronjrht  about  in  the  lens,  which  tends  to  harden  this  body 
and  causes  it  to  become  opaque,  just  as  the  skin  takes  on  a  coat 
of  pigment  when  subjected  to  the  rays  of  the  sun.  It  has  been 
found  tliat  moulders  frequently  have  cataracts  in  immature 
age. 

I  have  above  referred  to  the  coke  flames  containing  an 
excess  of  ultra-violet  rays.  Tt  is  not  uncommon  to  find  presby- 
opia at  an  immature  period  in  the  people  of  today,  and  I  believe 
this  too  to  be  due  to  the  chemical  effect  of  artificial  illumina- 
tion. 

In  addition  to  the  snow  blindness  of  which  T  have  spoken, 
there  is  also  a  glare  blindness  caused  by  the  reflection  of  rays 
of  light  from  any  body  capable  of  reflecting  light  into  the  eyes, 
which  is  commonly  seen  in  patients  who  have  been  reading  for 
a  long  period  of  time,  print  on  glazed  paper,  or  walking  on  n 
sunny  day  on  cement  .sidewalks.  This  is  simply  a  case  of 
retinal  fatigue,  or,  in  other  W'Ords,  the  retinal  purple  is  not 
furnished  fast  enongh  to  combat  the  demands  made  upon  it. 
The  constant  repetition  brings  about  retinal  changes  in  the 
cones,  and  makes  a  permanent  diminution  of  vision. 

Eclipse  blindness  is  a  common  condition  w^hich  is  alike, 
in  both  symptoms  and  pathology,  to  snow  and  glare  blindness-. 
This  condition,  as  the  name  suggests,  is  brought  on  by  sub- 
jecting the  eye  to  the  direct  rays  of  the  sun  during  an  eclipse. 

Recent  study  has  developed  evidence  to  the  satisfaction  o'" 
the  minds  of  the  investigators  that  the  psychologic  influence 
of  light  is  great  on  the  human  being.  I  recently  visited  the 
Bureau  of  Printing  &  Engraving  at  Washington,  where  tb^ 
building  is  illuminated  with  mercury  vapor  light.  T  inquired 
of  a  number  of  the  employees  there  as  to  the  effect  of  the  light 
upon  them.  One  man  an.swered  that  he  did  not  pay  any 
attention  to  the  light — it  seemed  to  be  good  enough  light.  Each 
of  four  women  expressed  their  dislike  for  the  light,  but  could 
not  say  why,  except  that  "Tt  made  them  look  like  they  were 
dead."  Certainly,  it  is  not  good  light,  and  investigations  would 
doubtless  develop  the  harmfulness  of  the  rays  there,  as  in  other 
places.  Ultra-violet  rays  are  harmful  to  the  human  eye  in  the 
main,  because  of  their  absorption  by  the  lens,  and  in  which  it 
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is  Uolieved  they  produce  cataract  and  premature  presbyopia. 
They  undoubtedly  cause  external  injuries  to  the  eyes,  accom- 
panied by  deep-seated  ocular  pains,  which  tend  to  persist.  AV 
artificial  light  is  far  more  harmful  to  the  eyes  than  daylight 
since  they  all  contain  an  abundance  of  invisible  energy  and 
[tniduce  jiowor  burns  and  a  train  of  symptoms  usually  seen  ir 
asthenopia. 

Tt  is  a  fact  in  ))rnctico  that  the  patient  who  mott  frequentlv 
(•;ill-  niton  the  oculist  for  relief  is  he  or  slie  who  is  constantlv 
-nbiccting  the  eyes  to  artificial  illumination.  Strong  illumina- 
ti(»ns  cominfr  in  contact  with  the  eye  are  to  he  avoided  at  nil 
times,  regardless  of  from  what  source  thev  come.  Experience 
has  tau'jht  us  that  all  are  harmful,  whetlier  or  not  they  are 
nltra-violet.  or  idtra-something  else.  Flickering  or  streaked 
lights  affect  the  eyes  and  produce  nervousness.  Persons  engag- 
ing in  occupations  subiecting  them  to  these  harmful  agencie'- 
'^"•nld  be  warned  against  them,  and  every  precaution  -«:hou^  ' 
be  taken  to  preserve  our  visual  organs  for  the  sake  of  cominor 
generations.  The  spectra  of  the  different  lights  now  commonlv 
used  should  be  taken,  and  proper  means  should  be  in«titu^ed 
liv  municipalities  to  prevent  the  hanuful  ones.  The  placiuT 
of  anv  crr»wn  glass  lens  in  front  of  the  Innnan  e\e  will,  in 
the  main,  turn  awav  the  ultra-violet  ravs.  and  nil  persons 
where  harmful  illumination  is  used  .should  be  warned,  and 
compelled  to  take  iiroeautions  against  the  use  of  such  ligb< 
until  the  source  of  illumination  can  be  changed.  Prevention 
is  bv  far  the  best  treatment.  The  various  tinted  lenses,  such 
as  amber  i^nd  the  like,  are  good,  in  that  they  will  not  pass  rays 
of  other  color  than  their  own. 

\^'b('n  it  becomes  nece.«sary  to  attempt  to  restore  the  nor- 
mal condition  rather  than  prevent,  the  patient  should  be  con 
fined  to  a  dark  room,  with  a  cold  pack  over  the  eyes  as  a  pal 
lialive  measure.     Pclief  of  the  pain,  and  aid  in  the  elimination 
of  toxins  which   arc  doubtless  prodnct'd   in   the  interior  of  the 
f've-ball   on   acconnt    of  the.se  destructive   rays,    is   best   accom- 
)>li<h('d    by   a   five   to   eight    per   cent   solution    of   dionin.    fr'^ 
(inentlv  applied.     This.  I  have  found,  laings  prompt  and  cer- 
tain relief  so  far  as  f»ain  is  concerned.     The  return  to  the  nor- 
mal, as  stated  al)ove.   may  be  slow.      The  di<»nin  can  be  con- 
tinued indefinitely  with  good  result.^. 
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"CASTOR   OIL  AS   A   MENSTRUUM  FOR   COCAINE." 

r.Y  S.  ^riTCIIELL,  JR.,  .M.    !>..    1 1<  HINKLI,.   X.   Y. 

Ill  the  New  York  Mcdiciil  Kccord  for  May  :5.  1S8<>.  there 
was  i>ul>li.<lied  under  the  ahovc  title  tlie  following  article: 

■'The  use  of  cocaine  dissolved  in  ca.stor-oil  may  not  be  to 
many  siicli  a  iiovt-l  iiictlKid  of  ciniiloyinu  this  valuable  ag'ent 
a.s  it  was  to  me.  I  do  not  remember,  however,  to  have  heard 
of  its  previous  use.  and  the  idea  only  occurred  to  me  in  the 
dire  extremity  when  .-eemin^ly  T  lind  exhausted  all  the  remedies 
that  were  at  all  applicaljle.  and  my  patient  was  "nothinti; 
better." 

"I  trust  the  pul)lication  of  the  following  details  of  the 
case  Avherein  I  first  employed  the  above  remedy,  may  be  of  in- 
terest and  perhaps  profit  to  others. 

''Mr.  H ,  aged  fifty,  whom  I  was  treating  for  chronic 

aural  catarrh,  was  suddenly  attacked  with  herpes  zoster,  cover- 
ing the  whole  left  side  of  the  head  from  the  temporal  ridge 
to  the  occiput.  Nearly  the  first  vesicle  to  form  was  in  the  con- 
junctiva of  the  upper  lid  of  the  left  eye.  It  was  attended  with 
much  pain,  great  congestion  of  the  whole  palpebral  and  ocular 
conjunctiva,  contraction  of  the  pupil,  and  sluggishness  of  the 
iris.  Atropine  and  cocaine  Avere  employed  during  the  whole 
course  of  the  disea.se.  and  the  eye  thus  kept  quite  comfortaljle 
until  the  disappearance  of  the  vesicles  from  the  head.  As  they 
healed,  leaving  deep  and  painful  cicatrices,  the  one  in  the  con- 
junctiva healed  also,  leaving  a  hard  cicatrix  that  at  once  as- 
sisted in  forming  an  ulcer  in  the  lower  margin  of  the  cornea, 
as  large  as  a  kernel  of  wheat,  that  steadily  grew  deeper  and 
more  painful,  despite  all  remedies  employed.  At  the  end  of 
a  week  there  was  well-marked  chemosis.  together  with  deep- 
seated  and  constant  pain.  At  this  juncture  it  occurred  to  me 
to  try  a  drop  of  castor-oil  in  the  eye.  if  possible  by  its  u.«e  to 
mitigate  the  terrible  rasping  the  hard  cicatrix  was  inflicting 
upon  the  cornea :  then  the  happy  idea  suggested  itself  to  com- 
bine cocaine  with  the  oil.  A  five  per  cent  solution  was  made, 
dissolving  the  cocaine  in  the  oil  by  means  of  gentle  heat.  A 
few  drops  of  this  were  instilled  into  the  eye.  with  almost  magical 
effect. 

"Pain  was  at  once  greatly  mitigated,  the  chemosis  disap- 
I)eared,  the  cornea  cleared  up,  the  ulcer  began  to  heal,  and  my 
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patient  urcw   lia|>|iy  and  sinilinu".     All  oilier  rciiu'dies  wvvv  (li>- 
c'()iitiinic<l.  rcc(»\"t'i-y  liciiiij,-  ra|>i'l  and  (•(Hiiplclc."' 

tSince  the  al)()Vt'  was  wi-ittcn  1  liaxc  occa.-ionally  prex-i-ihci] 
cocaine  dissolved  in  castor-oil  as  an  einollient  in  ])ainfnl  dis- 
eases of  the  cornea,  and  from  the  \vi-ilinii,s  of  other  o|)litlial- 
rnolo-iists.  kno\v  that  its  nse  in  this  form  has  hcc(nne  more  or 
less  conn  I  ion. 

SOAP  AND  WATER  AND  OPTICIANS.* 

(ilAIILES    M.    MAY.    .M  .    h-.    NKNN     YORK. 

Tile  iirief  reniarlcs  wliieh  I  desire  to  make,  which  mi^lit 
he  refi-rred  to  as  a  ''note"  rather  than  a  "paper,"  are  intended 
to  call  attention  to  the  fact  that  opticians  are  lax  reoardino- 
the  cleanliness  of  their  hands.  A  certain  number  of  patients 
have  complained  and  felt  uncomfortable  on  account  of  the 
dirty  condition  of  the  hands  of  some  opticians,  and  have 
asked  whether  it  were  not  possible  to  convey  infection  through 
the  fingers  in  the  fitting  and  adjusting  of  spectacles  and  eye- 
glasses. 

T'hongh  the  transmission  of  conjunctival  disease  by  in- 
fection in  this  manner  is  jn'ohahly  not  of  frequent  occurrence, 
it  must  be  admitted  that  it  is  easily  possible;  one  can  readily 
imagine  a  route  of  infection  from  the  eye  of  one  patient  to 
his  lenses,  to  the  fingers  of  tlu^  optician,  and  thence  to  the 
frames,  lenses  and  eyes  of  a  second  individual. 

Investigation  showed  that  in  none  of  the  principal  optical 
establishments  of  this  city  were  any  precautions  taken  to  pre- 
vent infection  of  this  sort:  there  wci-c  no  facilities  foi'  ^\ashing 
the  hands  in  the  stoiv  ]»roi)er;  wash  l)asins  existed  only  in  the 
basement  oi-  cellar.  I  iider  such  eii'cnmstances  it  was  natural 
to  snppox-  that  the  optician  rarely  washed  his  hands  during 
his  work  and  perhaps  never  did  so  in  the  coni'sc  of  tlu^  day. 

it  is  not  my  desire  to  accuse  the  opticians  in  general  of 
uncleanliuo- :  mi  llie  coiiliaiw  I  think  many  of  tliem  are 
neat  and  clean  indixiduals.  I  bcliexc  that  the  absence  of  wash 
basins  in  tlieir  establislmieiits  i^  due  to  the  fact  that  such  n 
necessity  was  nol  ihoughl  of. 

Tt  is  certaiid\'  not  loo  much  to  ask  that,  in  the  interest 
of  general  cleanline-s  and  the  ]')revention  of  any  possible^ 
danger   of    infeclion,   a    wash    basin    with    rninn'ug    watei"   and 

♦Rcail  :il   the   Fil>.   \(^.   l'^14   mirliiiL:  of  tlic   OplulKiIiiinloj^ioal   Section 
nf  tlif  New  ^'<lrk  Acadcinv  of  Medicine. 
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liquid  soap,  and  a  supply  of  towels  lo  be  used  once  only,  be 
part  of  the  equi])iiieMt  (»f  the  store,  in  plain  view  of  the  cus- 
tomer, and  tli;it  an  <)|>tic'ian  be  expected  to  wash  his  hands  as 
soon  as  he  has  finished  fittinti  a  patient,  before  he  commences 
similar  work  upon  another.  Such  fixtures  are  furnished  in 
an  attractive  form,  especially  Avhen  made  of  t;lass  and  nickel, 
do  not  occupy  much  space  and  rather  add  to  than  detract  from 
the  general  good  appearance  of  an  establishment. 

Incidentally  I  would  say  that  the  towel  or  piece  of  chamois 
which  does  continuous  or  lengthy  duty  for  wiping  lenses  ought 
to  b(?  discarded  and  in  its  place  a  separate  piece  of  gauze  or 
bil)ul()us  paper  such  as  is  found  in  the  form  of  paper  napkins 
be  used  for  each  pair  of  glasses  and  then  discarded.  Many 
opticians  now  employ  such  materials  for  wiping  lenses. 

Though  I  have  mentioned  the  desirability  of  installing 
wash  ba-sins  close  to  the  fitting  table  to  quite  a  number  of 
n])ticians,  the  .suggestion  has  not  been  acted  upon  as  yet  except 
in  two  instances.  My  object  in  calling  attention  to  this  defect 
in  many  otherwi.«e  well-equipped  optical  e.'stablishments  is  to 
enlist  the  interest  of  ophthalmologists  in  general  in  the  demand 
for  this  reform :  if  the  attention  of  opticians  were  persistently 
called  to  its  desirability  there  is  little  probability  that  the  pres- 
ent al)sence  of  such  aids  to  cleanliness  would  continue. 


ALBINISM  OF  THE  EYES  WITHOUT  INVOLVEMENT 
OF  THE  HAIR  OR  SKIN. 

BY  W.\[.  K.  G.VMBLE.   ^F.  D.,  CHICAGO. 

Master  A..  27  months  old:  first  came  under  observation 
when  S  months  old.  ^lother  .stated  he  could  not  see  like 
other  children  of  that  age;  that  he  w^as  blind. 

In  addition  to  the  lateral  nystagmus,  it  was  readily  seen 
tliat  the  eyes  were  albinotic.  There  was  evidently  .some  pi^;- 
ment  in  the  irides  as  a  suggestion  of  color  in  both  wa.s  pre.=ent. 

To  my  surprise  there  were  no  evidences  of  albinism  in 
other  parts  of  the  body.  The  skin  was  normally  pigmented 
and  the  hair  was  liQ,ht  brown.  The  child  has  been  under 
observation  u])  to  the  present  time,  and,  as  commonly  seen 
in  young  children,  tln'  hair  has  grown  darker,  now  dark 
brr>wn.  ;md  it  is  my  o])iuion  that  the  irides  are  also  darker. 

-\t  about  16  months  of  aoe.  his  hypermetropia  wa.^  cor- 
rected, the  lenses  being  ground  out  of  Tondon  smoked  glass. 
No.  3. 
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With  his  glasses  on.  he  now  ])lays  with  other  chihlrcn 
iiiid  witli  small  objeets. 

Alliinisiii  (if  the  cyr  alone  is  a  very  rare  deformity,  how- 
ever, a  few  eases  have  been  reported,  (1)  T>awford,  Nettlc- 
-hij>  and  Stephen.'^on  have  ol)served  similar  ea.-^es,'  also  eases 
in\nI\iiiLr  Ii;iir  and  >kin   withonl    in\"(>l\in,L!,"  eyes. 

.Vinong  some  jie()j)h's,  as  the  i'^risians  and  in  some  scc- 
li<in>  (if  Xorway  and  l"'n,uland.  some  families  have  white  hair 
and  skin  and  very  liiiht  lihn^  ii'ides.  however,  combined  with 
,L!,(i(i(I  siulit.  nystagnnis  and  dlher  fnnelidnal  disorders  not 
|ire.-('nl.  Sneli  eases  eanndl  be  albindlie:  sd  that  the  means  of 
diU'erenlialinij;  l)etween  vei'y  liuiit  cdiniilexidns  and  albinism 
rests  u]»(tn  distnrbanees  in  Ibe  fnnelidn  df  the  eye.  as  shown 
by  rednetion  in  sioht.  nystaunins.  etc. 

The  reduelidii  in  .-luht  in  these  eases  is  dne  to  several 
I'aeldrs.  Errors  of  refraction  are  cdiinndidv  present,  the  eye- 
ball may  be  either  too  .=:hort  or  too  bmi:;.  The  optical  correction 
df  this  deformity,  while  it  helps  some,  shows  that  these  are  of 
secdndary  importance  and  that  the  i-eal  eanse  lies  in  the  want 
df  pimneiit  in  the  retina  and  the  nveal  tract. 

We  ba\('  all  seen  nystatinins  develo])  in  a  child,  frdm 
dpaeitx'  (if  the  cdi'nea.  wlnle  d]iMeity  df  the  cdrnea  in  an  adnlt 
does  not  prodnc(^  it.  It  is  no  ddnbl  trne  that  in  these  al- 
l)inoes  this  nysta,ii;mn>-  jidints  to  the  fact  that  they  have  liad 
iin|>ei-fect  \  isidii  frdoi  the  start.  Tliei'c  ne<'essarily  mnst  be 
imperfectidn  of  the  image  nn  the  retina,  as  there  wonld  be 
on  the  phdidtii'aphie  jilate  ov  film  if  the  camci-a.  leaked  light. 

As  Id  the  pi-dun(isi>  in  the  ca^es  of  ydnng  children,  there 
are  ol)servatidns  wliieh  indicate  tlial  the  pigmentaiidn  df  the 
eye  is  inci-cascd  with  age.  Snch  cases  have  lieen  ndted  bv 
.\.-cliei>dii.  Myei-.  T'shei-  and  .\badie. 

In  ibe  .\-cliei's()n  case,  in  a  ebild  with  white  hail'  and 
violet  cdldi'ed  eyc^  and  dark  red  pnpils.  al  the  end  n['  the  third 
year  the  hair  became  liubt  bi-dwn  and  the  eyes  light  blue, 
and  \i>idn  im|ii'd\(Ml.  .\badie  repdi-le(l  ;i  case  of  twd  aliiiudtic 
siblings  (|uile  blind  at  nine  months  of  age.  then  L!,radnally 
evidence  of  sii;hl  appe.ired  nnd  at  nine  years  their  acuity  of 
vi.tjion  was  110. 

Pear-oii.  \ellle-ip  .ind  1  -her.  in  llieii'  nidnuniental  mono- 
LMapli  on  the  .-uliicct.  had  a  ca-e  undci'  oltscrvalion  of  incom- 
filele  albini-m   in  which  llie  \i.-ual  acuity  was  0 'GO  mI   the  age 
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of  0  yeiir>.  The  vi?ion  increased  to  6/18  when  he  was  8  years 
of  age  and  at  18  he  had  6/12,  nystagnuis  still  being  present ;  so 
that  in  the  yonng  in  ca.*es  of  partial  albinism  of  the  eye,  the 
prospect  is  fav<)ral)l('  for  iniprovcniciit  in  siglit  with  f)roper  treat- 
ment. 

Regarding  the  treatment,  it  goes  without  saying  that  errors 
of  refraction  should  he  corrected,  the  lenses  being  ground  from 
smoked  glass  in  order  that  the  clearest  image  may  be  placed 
upon  the  retina,  and  the  child  should  wear  the  colored  lenses 
at  the  earliest  possible  age  in  order  that  fvdlest  development 
of  the  cerebro-visual  apparatus  by  proper  stimulation  during 
the  developmental  i)eriod  may  take  place.  In  the  monograph 
mentioned  above,  there  is  mentioned  a  very  intelligent  patient 
getting  the  most  comfort  and  best  vision  by  wearing  a  black- 
ened metal  shield,  closely  fitting,  with  a  minute  hole  or  slit 
opposite  the  pupil. 

Attempts  at  introducing  coloring  matter  under  the  con- 
junctiva, so  far,  have  been  unsatisfactory. 

Note  1. — All  references  to  previously  reported  cases  in  this 
paper  have  been  taken  from  Pearson.  Nettleship  &  Usher's 
monograph  on  Albinism. 


A  KERATOME,  WHICH  FACILITATES  THE  ELLIOT 
TREPHINING  OPERATION. 

BY  G.  B.  JOBSOX.   M.  !»..  FKAXKLIX,  PA. 

In  the  performance  of  the  Elliot  operation  for  glaucoma, 
disi^ection  of  the  flap  into  the  cornea,  is  quickly  and  safely  done 
l)y  the  use  of  a  keratome,  which  T  devised  for  keratotomy*  in 
1912.     The    flap    is    made    as  follows:     The  conjunctiva    is 


Keratoire  for   Splitting  Cornea  in   Sclero-Corneal  Trephining. 

grasped  in  a  vertical  fold,  with  a  pair  of  toothed  forceps,  as 
far  above  the  cornea  as  possible.  The  fold  of  conjunctiva 
is  snipped  transversely  with  a  pair  of  slightly  curved  Steven's 
tenotomy  scissors.  One  blade  of  the  scissors  is  entered  in  the 
cut,  and  the  incision  is  continued  downward,  first  on  one  .^ide 
of  the  cornea,  and  then  on  the  opposite  side,  to  bi.sect  the  ends 
of  an  imaginary  line  2  millimeters  below  the  upper  sclero- 
corneal  junction.  The  apex  of  the  flap  is  grasped  with  forceps, 
and  the  conjunctiva  .separated  to  the  limbus  with  the  points 
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of  the  scissors,  which  are  turiuxl  toward  the  ijclera,  to  prevent 
the  biittoiiholiiii;  the  llap.  This  llap  is  turned  over  the  cornea, 
and  dissected  Avith  the  keratonie  down  id  tlic  rnrneal  margin, 
and  the  epitlielial  and  outer  corneal  hiyers  are  undermined  for 
about  2  niiHimeters.  being  careful  not  to  enter  the  anterior 
chamber.  'J'his  alfords  sufficient  space  i'ur  the  entrance  of  the 
trephine,  half  in  the  cornea,  and  half  in  the  limbus.  The 
Beebe  binocular  loupe  is  of  assistance  in  making  the  corneal 
part  of  the  llap.  and  trephining:  as  it  magnifies  the  field  con- 
siderably. 

*The  Oi.hthalmie  Kecrd.  -Inly.  l!)12. 


A    NEW    METHOD    OF    PREPARING    AN    EYE    FOR 
MICROSCOPIC  SECTIONS. 

BY  HAL  K.   WRIGHT.   M.  1).,  COLUMBUS,  O. 

The  following  is  a  description  of  the  fixation  apparatus  by 
wliieh  intra-ocular  pressure  is  maintained  and  the  tissues  fixed 
in  their  normal  positions,  thereby  preventing  detachment  of 
the  retina  and  shriveling  and  wriid<ling  of  the  cornea. 

1.  Perforate<l  cork 
to  limit  evapora- 
tion. 

2.  Reservoir  f  o  r 
lixatioii  fluid. 
:!  .t  4.  Perforated 
(Mii-k  and  Y  tube. 
all  well  ]>ai'airnied 
1(1  ]»revent  leakage. 
•")  K  u  b  1)  e  r  tub- 
ings. 

(i.  I'ineli  eoeks  to 
p  re  \'  e  n  I  fixing 
lluid  from  iMin- 
ning  out  while  eye 
is  being  adjusted 
or    reUMived    fi'om 

|>i|irt|e. 

7,  (lla-s  pipette, 
n-enililing  niiMli- 
cine  drop|iei-. 

Al.li.-.iaHis    fn.     I'i'inK    Kyi-    'lissiii-s.  ''^-     1'.><'S       a>        tlicy 

appeiir  wlien  in  position. 

*.'.   .lai'  eonlaininu  fixing  llniil.  >anie  as  in  reservoid  ab(»ve. 
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Method  of  Application. 

1st.     The  eye  should  be  as  fresh  as  possible. 

2nfl.  See  that  tlio  reservoir  is  filled  with  fixing  fluid  to 
1  )C  used.  j ;  J^ 

3d.     Open  pinch  cock  and  drive  all  air  from  pipettes. 

4th.  Plunge  Gracfe  knife  into  vitreous  chamber  four  or 
live  mm.  posterior  to  sclero-eorneal  horder. 

oth.  Insert  pipette  into  this  opening,  seeing  that  it  fits 
tightly  enough  to  support  the  eye  while  the  pinch  cock  is  open. 

6th.     Let  pinch  cock  close  on  upper  end  of  pipette. 

7th.  Suspend  the  eye  in  a  jar  or  bottle  containing  same 
fixing  agent  a.s  in  reservoir  above,  which  allow  to  remain  as 
long  as  desired. 

This  apparatus  is  used  only  to  fix;  after  this  the  eye  is 
removed,  washed  in  runnnig  water  for  twelve  hours,  dehyd- 
rated, and  infiltrated  in  the  u.sual  manner,  excepting  that  dur- 
ing the  infiltration  the  eye  should  remain  in  the  thin  and  thick 
celloidin  each,  from  ten  to  twenty  days.  I  find  that  by  doing 
this  that  the  lens,  sclera  and  cornea  cut  and  hold  together  bet- 
ter than  bv  the  old  method. 


A  commission  for  the  Conservation  of  Vision  and  the 
Prevention  of  Blindness,  composed  of  the  following  ophthal- 
mologists, has  been  appointed  in  the  state  of  Oregon :  Dr. 
Joseph  L.  McCool,  Portland,  Chairman ;  Drs.  John  F.  Dick- 
son, Portland;  Wm.  M.  Pearce,  Baker;  Wm.  L.  Wood,  Port- 
land; J.  J.  Emmons,  Medford;  F.  B.  Eaton,  Portland;  J.  M. 
Waugh,  Hood  River;  Geo.  Ainslee,  Portland;  and  Ralph  A. 
Fenton,  Portland. 

This  commission  is  empowered  to  appoint  an  advisory  com- 
mission which  shall  consist  of  an  educator,  an  architect,  a  rail- 
road oflficial,  a  representative  of  the  press,  a  lumberman,  an  illu- 
minating engineer,  a  banker,  a  merchant  and  the  Superintend- 
ent of  the  School  for  the  Blind. 

The  chairman  of  the  commission  is  al.«o  the  ^Manager  of 
the  Oregon  Bureau  for  the  Conservation  of  Vision  of  the 
American  Medical  As.sociation.  and  it  is  the  intention  of  the 
commission  to  cooperate  with  this  Bureau  in  furthering  this 
very  important  movement. 
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REPORT  OF  A  CASE  OF  GLIOMA  OF  THE  RETINA  IN 
A  CHILD  EIGHT  MONTHS  OLD. 

BY  J5KNJAM1X  GLEESON,  M.  U.,  DANVILLE,  ILLINOIS. 

The  following  ca.se  is  of  especial  interest  owing  to  the  fact 
of  tlu'  tumor  itself  being  comparatively  rare,  and  especially  so 
in  a  child  of  this  age. 

Bahy  I'.  Age  y  months  was  referred  to  me  by  her  family 
physician,  Dr.  Roberts,  on  March  Uth,  with  a  statement  that 
for  4  months  past,  the  parents  had  noticed  the  pupil  of  the  left 
eye  seemed  lighter  in  color  than  the  opposite  one,  and  for  past 
month  thought  the  left  eyeball  seemed  slightly  larger  than  the 
light.  External  examination  revealed  the  eyeball  to  be  some- 
what larger  than  the  opposite  one,  the  enlargment  showing 
principally  in  the  diameter  of  the  cornea.  Pupil  slightly 
dilated,  and  immobile.  Tension  normal  or  plus  one.  Oblique 
examination  showed  situated  about  4  millimeters  back  of  the 
lens,  a  yellowish  white  nodular  tumor,  traversed  by  a  few 
small  blood  vessels.  When  viewed  with  the  opiillialmoscope 
the  growth  seemed  more  nodular,  and  l)lood  vessels  more  mi 
merous,  and  to  occupy  th(^  whol(>  viti'cous  space.  Fundus  view 
not  oljtainable. 

A  diagnosis  of  (llionia  of  the  retina,  was  made,  and  an 
enucleation  advised,  which  was  performed  two  days  afterward, 
under  ether  narcosis;  1  was  pai'ticularly  fortunate  in  severing 
the  optic  nerve  %  of  an  inch  back  from  its  ocular  entrance, 
and  the  patient  made  an  uneventful  recovery,  leaving  the  ho?- 
))ilal  on  the  Hth  day.  The  eyel)all  was  sent  to  a  pathologist, 
who  made  the  following  report: 

Tumor — "Glioepitlielioma.  Tliis  name  has  been  given  to 
the  condition  by  Wintersteiner,  Imt  obviously  is  a  misnomer  a.<? 
there  is  no  cj)ith(iial  structure  in  this  region.  Suflice  it  to  say 
that  it  is  a  malignant  growth  of  the  retina  in  which  the  variou.s 
elements  of  the  retina  can  be  (li(l'erenti,ite(l  by  sj)eeial  stains. 
Tt  is  inclined  to  grow  by  dii'cct  exIcMisidO,  nnd  I'apidly  degcMier- 
ates  as  the  blood  su|i|>ly  is  outgrown. 

Optic  Nerre — Xoi'inal  in  nil  pni'ts  obtained  with  the  eye. 
X(»  signs  of  metastasis  oi-  exten-ion."" 

My  coiielnsion  fruni  tlic  i'e|iurt  is.  that  we  lia\i'  hei'e  a 
(Jlionia  of  IJie  I'etina.  wliicli  is  |trobably  congenital,  and  from 
such  an  eai"l\'  eoiii|iletc  ()|M'r:iti<in.  may  we  iKtl  hope  for  a  per- 
manent cure? 


REPORTS   OF  SOCIETIES.  243 

REPORTS  OF  SOCIETIES 

WILLS   HOSPITAL   OPHTHALMIC   SOCIETY. 
Meeting  of  ^Monday,  November  8.  10] ;5. 
dr.  s.  lewis  ziegler,  chairmax. 
Vcrlical  Diplopia  Following  the  Killian  Operation. 

]  )r.  -I.  Xoriiiaii  ]vi>ley  presented  a  patient  who  had  ])een 
one  of  three  illustrative  cases  of  diplopia  following  the  Killian 
operation  whioh  formed  the  subject  of  a  paper  read  before  the 
Philadelphia  Laryngological  Society  by  Dr.  Skillern  at  its 
December.  1912,  meeting. 

The  patient  first  applied  for  relief  to  Dr.  Risley  in  August. 
1912.  for  a  vertical  diplopia  which  incapacitated  her  from  all 
lucrative  occupation.  The  diplopia  had  appeared  immediately 
following  the  first  removal  of  the  bandage  following  a  Killian 
operation  performed  by  Dr.  Skillern,  July  23.  1912. 

At  no  time  had  there  been  any  real  relief  from  the  double 
vision,  and  the  amount  of  deviation  was  steadily  increasing. 
When  first  seen,  after  correcting  a  simple  hypermetropic  astig- 
matism, there  was  a  left  hyperphoria  of  8°  and  an  esophoria 
of  8°.  This  was  corrected  by  suitable  prisms,  but  under  fre- 
quent observation,  the  h^'perphoria  steadily  increased  until  in 
October.  1913,  20^°  was  demonstrated  for  infinitv  bv  nibv 
light  and  maddox  rod.  but  no  lateral  deviation. 

The  patient,  however,  had  never  been  able  to  return  to 
hcT  work  as  a  loom  operator  even  with  the  prismatic  correc- 
li<»n  owino-  to  distortion  of  images  and  fear  of  injury.  It  wa- 
suggested  that  a  tenotomy  of  the  left  superior  rectus  mi^ht 
possibly  be  beneficial  and  this  was  performed  on  Oct<>l)er  2 
1918.  when  a  free  tenotomy  of  the  left  superior  rectus  was 
made.  The  eyes  were  kept  bandaged  for  more  than  a  weel- 
without  measurement  of  any  sort  being  taken  in  order  no< 
to  interfere  with  firm  reattachment  of  the  tendon  in  its  new 
position.  At  the  end  of  that  time,  rod  and  light  showed  ab- 
solute orthophoria,  which  Avas  continued  to  date.  November  3. 
1918. 

DISf'I\'^SJOX.  Dr.  Zentmayer  recalled  having  seen  a 
case  of  paralysis  of  the  superior  oblique  probably  due  to  de- 
tachment of  the  pullev  by  a  penetrating  orbital  wound.  Tt  had 
been  impressed  on  his  memory  becau.«e  the  correct  diagnosis 
had  been  made  bv  the  countrv  doctor  who  had  referred  tlie  ca.se 
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to  tlie  clinic.     His  recollection   was  that    Dr.    Xorris   entirely 
relieved  the  diplDjiia  h\-  cuUinL;  the  inferior  rectn.-  of  the  oppo- 
.<ite  eye. 
Case  of  Melanosarcoma. 

Dr.  Beren.s  reported  tlie  followini2;  case:  Mrs.  Anna  Trout, 
aoed  48,  Coatesville.  Pa.,  was  assigned  to  my  service  at  Wills 
IFospital  on  October  11,  1918.  The  patient  declared  herself 
as  ''never  beino;  ill,"  and  her  appearance  certainly  confirmed 
her  words — but  protruding  from  between  the  eye-lids  of  the 
left  side  was  a  mass  of  black  and  foul  tissue  2%  inches  hori- 
zontal diameter.  1^4  inches  vertical  diameter  and  extended 
two  inches  beyond  the  eye-lids.  The  mass  moved  concomit- 
antly with  the  sound  eye  and  seemed  pedunculated.  There 
was  a  histor}^  of  injury  to  the  eye  fifteen  years  ago.  The  pedic' 
was  strangulated  by  a  stout  silk  suture  and  severed  with  scis- 
sors. The  lids  and  orbital  tissues  were  found  unaffected  and 
the  ]iosterior  half  of  the  globe  was  removed  without  difficulty. 
TTealing  was  prompt.  Microscopically,  absolutely  no  involve- 
ment of  the  inner  layers  of  the  globe  were  found.  The  iris, 
lens  and  ciliary  bodies  were  seemingly  free  from  disease,  and 
the  mass  seemed  to  have  grown  entirely  from  the  cornea  and 
was  not  pedunculated. 

Dr.  Rerens  reported  a  case  of  congenital  double  upward 
dislocation  of  the  lens. 

DISCUSSION.  Dr.  Frank  Fisher  reported  the  following 
histories: 

F.  C.  C.  aet.  81.  on  -lune  8.  1007,  appearance  of  eyes 
normal  save  slightly  trcninlons  irides.  Tl.  F.  lens  dislocated 
nil  and  in  showing  opa(|ue  edge  crossing  the  pujiil  at  about  the 
lower  third.  A'isioii  —  2  00.  T>.  F.  lens  dislocated  up  and 
out.  the  oj^aque  edge  crossing  the  ]in)iil  at  lower  third.      Vision 

=  2/r,o. 

TT.  M.  C  aet.  0,  (..on  of  F.  C.  C.).  on  September  21.  1010. 
Appearance  of  eyes  wii--  normal  save  for  slight  epicanthus. 
Trides  not  tremulous.  M.  F.  lens  dislocated  up  and  in,  the 
opaque  lower  border  ero-sinti;  the  ])\\]>'\]  at  exlivme  lower  edge. 
A'ision  r=-  n/OO.  L.  F.  lens  dislocated  np  and  out.  the  opaque 
lowei'  boi'dei'  cro^iiiu'  pui>il  at  extreme  lower  edge.  Vis- 
ion ^^  n/nO.  .\  hislorv  of  lh<>  I'cfraction  of  these  cases  luay 
lie  interest inu'.  The  fathei-  had  for  veai's  worn  c(^ncave  lenses. 
abont  -in.  aflordinu  <listan1  vi:^ion  of  ~   O).  1mi(  no  .<alisfactoi'v 


Ri:i'()RTS  oi'"  S()t"ii-:Tii':s.  245 

vision  for  iic;ir  olijcci.-.  I'lKlcr  mydriasis  tlie  Iv.  E.  witli 
+11.00+1.00  cy.  ax.  ]20°  yielded  6/9.  The  L.  E.  with 
+  11.00  yielded  6/'12.  The.^e  lenses  were  ordered  and  mydriasis 
continued  for  some  weeks.  When  mydriatic  was  discontinued 
the  eyes  had  adjusted  themselves  to  a  position  permitting  vision 
below  the  dislocated  crystalline  lenses.  Plus  three  was  added  for 
near  work.     A'ision  has  remained  tlie  same  up  to  this  time. 

In  the  son's  ca,se  the  vision  had  to  be  adjusted  through  the 
crystalline  lenses.  R.  E.  —2.00—2.00  cy.  ax.  1«0°  =  B,/20; 
L.  E.  — 1.50  cy.  ax.  150°  =  fi'O,  which  vision  is  maintained 
till  this  time. 

Dr.  Schwenk  stated  that  a  dislocated  lens  is  a  foreign  body 
in  an  eye  and  sooner  or  later  it  gives  rise  to  glaucoma  or  irido- 
cyclitis and  should  be  removed  before  the  eye  is  thus  destroyed 
while  there  is  still  hope  for  useful  vision.  He  reported  two 
cases,  brother  and  sister,  each  having  lost  one  eye  from  glau- 
coma, but  the  remaining  eye  in  each  case  was  made  useful  by 
having  had  the  lens  removed.  Di.sci.ssion  in  the  young  and  lens 
extraction  in  adults  should  be  done  as  soon  as  the  patient  will 
assent.  Dr.  ScliAvenk  had  had  uniform  good  results  in  half 
f\  dozen  or  more  cases. 

Dr.  Posey  said  that  he  had  under  his  care  at  the  present 
time  a  case  of  bilateral  symmetrical  upward  and  inward  dis- 
location of  both  crystalline  lenses.  He  was  attempting  to 
remove  the  lens  of  the  right  eye  by  discission.  On  account 
of  the  difficulty  and  danger  often  pre.-^ent  in  the  removal  of 
dislocated  lenses,  he  thought  operative  procedure  .should  only 
be  undertaken  when  vision  was  greatly  compromised  in  con- 
sequence of  the  faulty  position  of  the  lens.  A  point  of  con- 
siderable importance,  to  which  attention  is  but  seldom  called, 
is  the  age  at  which  operations  upon  the  lens  should  be  under- 
taken in  children.  All  things  being  equal.  Dr.  Po.«ey  thought 
it  desirable  to  delay  operating  until  the  child  was  at  least  throe 
years  old.  The  dressing  of  the  wound  is  difficult  in  young 
infants,  making  the  chance  of  infection  greater.  In  cases  of 
total  cataract,  ho  had  operated  as  early  as  two  or  three  months. 
Delayed  Formation  of  the  Anterior  Chamber  after  Cataract 
Operation. 

Di'.  Zontmayor  prosontod  two  case-.  P>r)th  patients  wore 
operated  upon  the  same  day.  about  six  weeks  ago.  In  one  the 
chamber  has  been  formed  one  week  and  in  the  other  it  i~  still 
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al)>t'nl.  riic  lir>t  i>atit'iit  \va>  a  inaii  71  years  (»f  a.^e  in  ^(xmI 
health.  'J'lie  dperation  was  without  coinplication.  There  was 
marked  .^^triped  keratitis  from  the  l)egiiiiiiiig.  this  was  followed 
by  dense  haze  of  the  central  and  upper  part  of  the  cornea  which 
has  gradually  cleared  since  the  reformation  of  the  chamher 
about  one  week  ago.  One  week  after  the  operation  the  lips 
of  the  wound  were  wiped  and  touched  with  a  20-grain  solution 
of  nitrate  of  silver.  All  bandages  were  removed  and  the  lids 
kept  closed  with  isinglass  strips.  There  was  no  further  inter- 
ference.    Vision  today  6/l.'». 

The  .second  patient  was  a  man  70  years  of  age,  mentally 
and  phy.-ically  weak.  The  lens  was  removed  with  a  vectis 
and  .some  vitreous  wa~  ]<»st.  The  anterior  chamber  was  re- 
formed after  48  hours  but  was  empty  24  hours  later  and  has 
remained  so.  The  cornea  is  clear,  the  iris  is  against  Descemet's 
memlirane  and  is  becoming  atrophic.  There  has  been  marked 
ciliary  congestion  and  the  tension  recently  has  l)een  elevated. 
\"ision  equals  hand  movements.  The  treatment  was  precisely 
ihat  of  the  first  case.  Dr.  Zentmayer  said  that  there  are 
many  causes  for  failure  of  the  wound  to  close  early,  the  most 
frequent  being  the  presence  between  the  lijx-:  of  the  wound 
of  a  shred  of  capsule  or  cortical;  slow  healing  of  the  wound 
from  either  local  or  systemic  conditions  of  impaired  nutrition: 
uneven  pressure  frou)  bad  l)andaging.  Tie  thought  the  ex]>lan- 
ation  in  the  second  case  might  be  that  the  adhesion  of  the  con- 
junctival fiap  had  allowed  the  aqueous  to  reform  and  this  ex- 
]»lained  the  formation  of  the  chamber  at  the  end  of  4S  hours. 
That  after  tliat  the  vitreous  came  forward  and  occupied  the 
space  formerly  making  up  the  anterior  and  posterior  chambers. 
This  .supjxisition  is  u])held  by  the  fact  that  the  T.  is  iucrea-ed 
wliich  would  not  be  so  if  the  Wf)und  were  leaking. 

f)JSrr\'^SIOy.  Dr.  rV.sey  asked  Dr.  Zeutmayer  if  he  ba.l 
thiiught  that  tli<'  -ballowne^s  of  the  clianiber  mi'^lil  be  due  to  an 
escape  of  the  vitreous  into  the  suprachoroidal  space,  due  to  rents 
in  the  perij)hery  of  the  iris.  i.  e..  an  example  of  tlie  cla.-ss  of 
cases  to  which  I''ucli~  ba-  called  attenliou.  lie  could  rcmeiuber 
twr)  such  cases  in  his  own  )>i'acticc.  Dr.  Po.-ev  thought  the 
solution  of  I'apid  restoration  of  the  aulerior  chamber  after  cata- 
lact  operati<»n  reside^  in  tlie  ac(|uisition  of  an  aiiij)le.  properly- 
placed  conjunctival  llap.  r.cfoi'e  he  had  become  a  couvc^rt  to 
this  method  of  exiracliou.  he  had  had  several  cases  of  ddavcil 
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union,  in  one,  the  llap  .<liowiiiLi  mm  tendency  to  heal  even  .-i.\ 
weeks  iifter  the  extraction.  In  this  ca.se,  union  wa.s  finally 
accoinplislied  by  cauterizing  the  lips  of  the  wound  with  the 
actual  cautery. 

Dr.  Zentmayer  said  in  reply  to  Dr.  Po.sey  that  he  had  failed 
to  con.^ider  this  as  a  cause  but  thought  that  if  that  was  the 
explanation  the  T.  should  be  normal. 

Sclero-corneai  Trephining. 

Dr.  Schwenk  showed  a  case  of  absolute  glaucoma  on  which 
he  had  the  .^enior  house  surgeon  do  an  Elliot  operation  with 
the  view  of  lessening  the  glaucomatous  tension  and  pain.  The 
CiU^e  jjrogressed  nicely,  but  the  ten.'^ion  not  aVjating  a.s  he  had 
anticipated  he  decided  to  remove  a  cataractous  lens.  The 
anterior  chamber  being  very  shallow  the  knife  wa.s  passed 
through  the  lens  in  making  the  incision.  After  the  incision 
was  completed  the  lens  popped  out,  somewhat  embarra.ssing  the 
operator.  The  eye  was  dressed  within  the  limits  of  safety  and 
bandage  applied.  Two  days  later  patient  was  out  of  bed  with- 
out a  bandage  and  the  eye  looked  as  though  it  ha<l  not  been 
operated  uixtn.  The  anterior  chamber  was  established,  tlie 
wound  united  and  the  patient  anxious  to  go  home.  Dr. 
Schwenk  con.sidered  the  Elliot  operation  useful  in  old  glau- 
coma cases,  but  in  acute  cases  he  preferred  iridectomv. 

DISCUSSION.  Dr.  Posey  said  that  he  did  not  consider 
the  trephining  operation  the  simple  procedure  many  claimed. 
Tt  took  but  a  cursf^ry  glance  through  recent  articles  of  Elliot 
and  Wallis  to  learn  of  its  .^erious  complications.  Indeed  it  is 
surprising  what  a  variety  of  happenings  may  attend  the  re- 
moval of  such  a  small  piece  of  -clera.  Dr.  Posey  said  the 
chief  difficulty  he  had  to  contend  with  was  to  obtain  a  suf- 
ficiently shiirp  cutting  edge  on  the  trephines.  He  did  not  find 
it  necessary  to  insert  a  .'^titch  into  the  conjunctiva.  One  should 
get  along  with  as  little  adrenalin  as  po.«sible  on  account  of 
the  .swelling  of  the  conjunctiva  which  is  entailed,  thereby  some- 
what obscuring  the  limbus.  He  was  still  skeptical  whether  the 
results  of  trephining  would  be  found  to  compare  with  those 
obtained  from  the  proper  u.«e  of  miotics.  Careful  and  detailed 
observation  of  groups  of  ca.«es  .studied  for  a  number  of  years 
after  operation  would  alone  decide. 

Dr.  McCluney  Radcliffe  spoke  of  hi-  favoralde  experience 
with  tlie  Elliot  operation  and  commended  it  as  a  safe,  con- 
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st'ivalive  and  clliru'iiL  opi'nilimi.  Ik'  prefers  the  vuii  llippi-l 
trephine  as  il  cuts  ipiiekly  and  wilhuut  undue  pressure  uu  the 
globe. 

|)r.  nurl(»n  (Jhanee  «.'xhihited  Inmi  Dr.  Sehwenk's  eHnie 
two  caties,  showing  unusual  opacities  of  tlie  crystalline  lenses, 
occurring  in  a  man  and  a  woman.  The  man  had  lost  an  arm 
f)y  ht'ing  crushed  by  heavy  machinery.  He  came  to  the  ho.«- 
pital  because  of  a  solder  burn  of  the  conjunctiva.  The  woman 
coidd  not  remember  having  received  injuries  nor  could  she 
otherwise  ascribe  any  cause  for  lier  impaired  vision.  The  man 
stated  that  he  had  been  a  sharp-shooter  in  the  U.  8.  Army  and 
had  [)assed  tests  while  in  the  .service.  The  visual  acuity  of  his 
left  eye  was  normal;  of  the  right  only  0/00.  Eccentrically  in 
the  posterior  cortex  was  an  almost  exactly  circular  ring  of 
opacity  forming  a  dense  line.  Radiating  about  it  as  from  the 
more  superlicial  layers  were  line  striae  made  up  of  small  dot?. 
The  anterior  cortex  contained  fine  striations  also.  The  deeper 
media  and  fundus  were  healthy.  In  the  woman's  left  eye  the 
lens  presented  practically  exactly  similar  characteristics.  In 
the  two  cases  the  portions  included  by  the  rings  contained  no 
((pacities;  a  clear  reflex  pas.sing  through  them.  The  exact 
rtiology  (if  these  cases  is  hard  to  state.  Assiuiiing  that  the 
man's  lens  was  injured  at  the  time  of  his  accident,  one  might 
presume  and  believe  that  the  woman's  eye  too  had  been  injured 
by  an  accident,  the  knowledge  of  which  had  entirely  passed 
from  her  recollection. 

Jle  presented  also  a  case  of  trilateral  congenital  cataract  in 
a  colored  girl  of  seven  who  had  been  referred  t(»  the  city 
o[»htlialinologist  by  her  school  teacher  with  the  belief  that  >he 
bad  only  weak  sight  and  eould  be  benelited  by  ghusses.  In 
lach  t'ye  the  lens  was  o[)a(pie  to  within  about  the  outer  sixth. 
Tlie  opacities  consisted  of  large  disks  composed  of  eonvei-ging 
chimi)S  which,  in  no  way  roembled  stars,  as  the  ba>e  of  the 
pvianiids  were  perii)heral.  Ketween  the  slanting  sides  of  the 
(•lumps  the  lenses  wei-e  surileiently  transparent  as  to  all'ord  a 
visual  acuity  equal  lo  (i  12.  No  .<atisfactory  views  of  iho 
fiUKJi  (Miuld  Ix'  obtained.  \<l  liif  choroids  and  retinas  were 
bcli(Vc(|   lo  be  lieallhy. 

.1.  .Mii.rnN  (!i;is<()M.  .M.  \).,  iS<  crcUirj. 
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ST.  LOUIS  MEDICAL  SOCIETY,  OPHTHALMIC 
SECTION. 

Nov.  r,.  101.",. 

Keratitis. 

Dr.  J.  Gross:  Tin's  mnn.  10  years  old.  can  10  to  tlio  clinic 
ill  W;ishiii<iton  T'^nivorsity  several  days  aco.  November  1st.  As 
yon  will  SCO.  lie  had  a  vascnlar  keratitis  of  tlie  riecht  eye.  whicli 
covers  almost  the  entire  cornea,  exeeptino;  an  oval  area  sur- 
ronndintz  the  eenter  (»f  tlic  cornea.  The  entire  eornea  is  vas- 
cidarized  so  lli(>  ii'is  eannot  he  seen  and  the  central  portion 
of  the  cornea  appears  orayish  and  hazy.  T  conld  not  ,£!;et  a 
satisfactorv  history  of  hies  from  him  :  savs  he  had  a  sore  on  his 
<>-cnitalia  ahoiit  a  year  au'o  and  ai^ain  three  months  a'^o.  Tie 
does  not  give  any  historv  of  secondarv  tronhle  and  there  are 
not  any  seeondarv  manifestations.  The  riaht  eve  became  sore 
about  seven  weeks  auo.  Four  davs  hitcr  he  went  to  the  Titv 
TTosnital  and  remained  there  ten  davs.  While  there  he  was 
<nven  salvarsan.  The  eye  did  not  improve  and  he  left  the 
hos])ital  at  the  end  of  ten  davs.  He  then  consulted  an  ocnlist 
and  remained  inider  his  treatment  five  weeks,  but  he  was  not 
satisfied  with  his  treatment.  Tt  seems  that  this  oenli-t  pro- 
posed enncleation  and  that  i-  a  matter  which  T  would  like  you 
to  consider  tonight,  as  to  whether  or  not  there  is  anv  rea.«on 
whv  there  should  be  an  enueleation.  The  tension  i';  ;<  little 
below  normal.  "We  have  placed  him  on  niived  treatment.  Our 
diasfnosis-  is  luetic  trouble,  either  acquired  or  eon^enital.  T 
think  it  is  (mite  an  imnsual  case.  We  did  not  have  a  Wasser- 
mann  made. 

DJSn^^SJOX.  Dr.  Woodruff:  T  would  like  to  know  if 
a  tnberculin  test  has  l)een  made? 

Dr.  Oreen :  Have  there  been  anv  siuiis  of  sympatlieti'" 
irritation? 

Dr.  Gross:  No  tnberculin  test  was  made.  T  have  not 
seen  anv  .«iqns  of  svnn)athetic  irritation  and  T  cannot  see  on 
what  <>rf)unds  the  ocidist  proposed  enucleation. 

Dr.  Shoemaker:  Wa'^  there  any  ophthalmosco])ic  exam- 
ination made  of  the  oood  eye? 

Dr.  Gro.ss:  No.  T  was  quite  anxious  to  have  the  section 
see  the  case  and  did  not  have  time  to  make  on  onhthalmos- 
copie  examination,  as  the  natient  has  so  mneh  photophobia. 

Roth  Wassermann  and  Tuberc\ilin  tests,  maflr  hifcr.  were 
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iic^atiM'  and  ('Nainiiialioii  of  tlic  fuiidu-  of  tlic  ^ood  ('\-c 
sliowed  notliin.u  al)iiiM'iii;d.  K'iulil  I^ve  A\  rcicciitioii  of  li'^lit. 
T.cft  Eye  Y.  20  ':1.S. 

Reports  and  Presentation  of  the  Glaucoma  Cases  Operated  on 

by  Col.  Elliot,  of  India. 

I)i.  W.  A.  SJKtoiiiakcr:  A\'lia(  is  Col.  l']lliolV  ojmiion  rc- 
nai'diiii;  till'  indications  and  tli(>  ('((nlra-indicalions  of  liis  opera- 
tion in  simple  clironie  ^laueonia  and  \\liat  resnlls  lias  lie 
olilained? 

Or.  (liven:  1  lielieve  I  can  answer  l)i'.  Shoemaker's  (|nes- 
li(»n.  That  (|nesti(in  came  up  and  was  one  of  the  principal 
jt'tint.-  in  the  disens.-ion  at  Thattanooua.  Di'.  Ticber  read  a 
))a}>er  on  ""Ti-ephininu-  in  (dancoma""  and  incidentally  he  stated 
in  re.uard  to  clironie  glaucoma,  that  he  would  not  perform  any 
operation  -<>  loni;  as  \ision  and  fields  did  not  diminish  and  ten- 
sion did  not  l:,(»  ahoxc  iioi-mal.  This  view,  which.  T  presume. 
is  shared  hy  mo<(  Aniei'ican  Sui',L;,('ons.  was  stronuly  oj^jxised  hy 
Col.  I""lliol.  lie  compar(Ml  chronic  ulaucoma  to  appendicitis; 
aftei-  one  attack  you  are  prohahly  .^oiuo;  to  have  another  attack, 
in  fact,  you  are  always  uoiuu;  to  live  iu  the  exjiectation  of  re- 
peated attack>.  lie  helieve-;  that  each  case  of  chronic  ,i;lauc(Miia 
ou<j,lil  to  he  o])eraled  as  soon  as  the  disease  is  dermitely  I'ccon-- 
uized. 

T)i'.  Shidian:  1  saw  a  case  of  Dr.  Kwin'i,'s  in  which  an  iri- 
<lecloni\'  had  heeii  accidenlall\'  pcrfoi'iiied  iu  one  e\'e.  iu  the 
man"-  \-onlh.  man\-  xcars  before  he  came  to  the  oMice..  In  the 
other  eye  he  had  ^laucoiiui  simplex,  which  caused  that  eye  to 
Iieconie  blind.  I  lia\'e  alway-  believed  ibal  the  Iraumatic  iri- 
dectomy, in  tlii.-  ca.~e.  acted  as  a  pro] diylact ie  and  pre\(Mite(l 
I  he  onset  of  <j,lanci)iiia. 

hr.  Wiener;  ("o|.  I'^Hiol  also  made  Ihi'  remark  that  he 
ihoiiuht  I  he  I  rephiuimj  o|iera(ioii  should  alwaxs  be  made  in  both 
e\cs.  .\iid  if  lliei-e  were  no  <\niplom.-.  e\en  in  the  olhei'  e\"e. 
llial  he  alwaw-  a<l\  i-ed  lre|ihine  operation  in  both  ev(>s.  Fii'sl 
iHi  the  alTecled  eye.  because  he  eon-idere(l  that  a  prophvlactic 
measure. 

1  >r.  Mwiiii::  III  tlii-  coiiiiection.  ('ol.  l''llio|  remarked, 
that  in  India  a  lar^e  pi-o])orlion  of  the  cases  sliowed  only  eon- 
striclion  in  the  \isiial  Held,  ciippiiii:;  of  tlu'  disk  and  visual 
failure,  uilli  \-er\  lillle  ele\alion  of  llie  (elision,  yet  he  always 
resoi'led  (o  I  he  operat  ioji  with  faxoi'able  results. 
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Dr.  Pn.<t :  Ar:  we  are  quoting.  I  might  also  quote  tlii>  a> 
it  possibly  throws  a  Httle  lijLiht  upon  the  opinion  of  =o  hi.uh  an 
authority  as  Col.  Elliot.  lie  .-ays  that  his  i>atients  in  Madras 
frequently  came  long,  distances.  So  when  they  came  with 
suspicious  conditions,  and  as  very  likely  it  was  their  only  oppf»r- 
tunity.  he  felt  obliged  to  operate  where  he  would  not  if  the 
man  were  his  next  door  neighbor  and  he  could  keep  track  <if 
him.  Of  course,  I  take  it  that  very  few  of  us  can  feel  that  any 
operation  is  al)solutely  free  from  a  certain  amount  of  ri.«k.  I  can 
say  that  Col.  Elliot  is  very  pronounced  in  his  idea  that  if  there 
is  any  suggestion  of  glaucoma,  the  eye  should  be  trephined,  and 
T  think  in  his  mind  the  glaucoma  in  one  eye  makes  it  probable 
that  it  will  attack  the  other  and  that  it  may  be  best  to  operate  on 
the  second  eye  as  a  prophylactic  measure,  where  it  is  probably 
the  only  time  in  his  life  when  the  man  can  get  the  senices  of 
a  competent  ophthalmic  .<urgeon. 

Dr.  .Jennings :  Unfortunately.  I  was  not  able  to  be  present 
at  Dr.  Elliot's  operations.  As  regards  the  question  how  .•^oon 
are  we  to  operate?  It  seems  to  me  that  the  enthusiasts  in  thi- 
operation  are  inclined  to  operate  at  once.  Recently.  I  have  had 
under  my  care  an  English  lady,  who  developed  glaucoma,  and 
for  two  years  I  have  kept  the  tension  normal  and  the  field  the 
.same  by  the  use  of  e.serin.  About  three  months  ago  .«he  started 
back  to  England  and  T  gave  her  in.«tructions  and  a  letter  to  a 
London  Ophthalmologist,  and  I  have  .just  learned  that  she  had 
hardly  set  foot  in  England  before  both  eyes  were  operated  upon. 
In  all  of  the  cases  in  this  operation.  I  reported  la.*t  year.  I  always 
secured  the  conjunctival  flap  after  the  operation  by  several 
stitches.  T  think  this  is  a  wise  plan  and  .«aves  trouble.  Yester- 
day a  gentleman  came  to  me  who  has  been  blind  in  both  eyes 
for  five  years  from  glaucoma.  A  Southern  surgeon  had  not 
done  the  Elliot  operation,  i.  e..  trephining  at  the  limbus.  but 
had  made  a  trephine  opening  in  the  sclera.  •">  mm.  back  of  the 
limbus  and  the  tension  is  now  perfectly  normal.  It  seems  to  me 
that  this  case  is  of  interest,  as  showing  the  mere  opening  into 
the  sclera  and  covering  it  over  with  the  conjunctiva  is  just  as 
efficacious  as  if  it  had  been  done  at  the  limbus. 

Dr.  Loeb:  It  seems  to  me  there  are  two  points  in  regard 
to  Col.  Elliot's  o])erati<in  that  we  must  keep  in  mind.  As  far 
as  the  operation  itself  is  concerned,  it  seems  to  be  easy  except 
for  the  splitting  of  the  cornea.     I  believe  any  one  who  has  had 
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t'.\]i('riciic('  ;i.-  ill)  ()]H'i-!it(ir  could  do  (lie  ttperatioii.  iJut  1  do  not 
Itelieve  (he  leiiiitli  of  lime  the  ojK'i'ntion  has  been  in  use  is  >\\\V\- 
cient  for  us  to  make  a  judoinciit  as  to  the  final  outcome  of 
these  cases.  We  do  not  know  how  tliey  are  goin^'  to  tuiMi  out 
in  five  \H'ai>  fi-om  now.  'j'hese  holes  may  close  up.  Thei-e  may 
he  an  increase  in  tension.  In  the  second  place,  after  all.  the 
increa.'^e  of  intraocular  tension  is  not  the  disease  glaucoma.  It 
may  cause  the  had  I'esults.  the  crushing  out  of  the  o|)tic  nerve 
Hhres  and  the  excavation  of  the  di.-^c.  hut  there  is  more  to  the 
disea.^e  than  this.  Because  we  can  relieve  the  inerease  of  ten- 
sion is  no  reason  why  we  should  cease  our  eiTorts  to  determine 
its  cause.  Oidy  after  we  ha\'e  succeeded  in  cond)ating  the 
etiology  of  glaucoma  will  we  he  ahle  lo  s|)eak  of  its  cure.  As  a 
symptomatic  treatment.  I  lielieve  the  Elliot  oj)erali<»n  is  one  of 
the  best,  if  not  the  best. 

Dr.  Charles:  Perhaps  tlie  ease  T  have  to  report  will  answer 
some  of  the.'^e  questions.  Dr.  .Tennings  .><poke  of  a  case  under  his 
care  foi'  two  years.  The  following  concerns  an  eye  almost  nor- 
mal for  two  years  before  an  aeute  attack. 

in  .Tuly  20.  1005.  ^[rs.  L.  S.  E..  57.  under  mv  ol)servation 
at  that  time  fourteen  years  telephoned  for  relief  fi-om  a  severe 
neuralgic  ])ain  ovei-  riglit  eye  with  r(>dness.  She  reeeived  ■ 
eoeain.  gr.  1.  adrenalin  1  in  two  ounces  of  water.  On  the  next 
morning  her  tension  was  normal  and  it  was  decided  that  she 
did  not  then  have  glaucoma.  With  correction  vision  was  nor- 
mal \l.  iS:  T>.  l''xce])t  for  coi-rection  of  I'efi'action  and  a  ratluM' 
frequeiil  conjunctivitis  patient  had  been  free  from  treatment 
most  of  the  time  until  Oct.  UMl.  when  the  tonometer  showed 
C).  D.  20  nun.  and  O.  S.  20  nun.  and  hei'  blood  |)ressure  varied 
from  1  10  to  1  1  .S  mm.  She  was  given  jiilocarpine  f(»i'  home  use 
with  which  conijilete  miosis  was  oblaine(l,  iJainbow  \ision  was 
note(l  at  times.  The  )tui»il  of  the  I'ighl  eye  was  sli'j,htlv  larg(M' 
than  that  of  tlie  left.  Pvcactions  all  normal.  O.  S.  10  'b'.  No 
special  chan!j;<'  mitil  .Inne.  101:1.  when  tension  wa-^  O.  ]^.  2."). 
O.  S.  2.")  iron.,  and  the  patient  was  complainiu'i,  of  neiu'algia 
around  the  right  i\"e.  .\t  no  lime  did  T  see  bci-  in  an  attack. 
Ill  r  di-cs  were  sliti,hllv  cu|iped.  in  my  abxnce,  Sept.  ilrd.  |)r. 
Hai'dy  >ent  lier  to  St.  Eukes  witli  an  acute  attack  of  olancoma. 
Tie  used  e-ciine  fl'eelv  in  liolli  eye-,  i^ave  the  palieul  cascara 
and  calcium  <-hloridc  nnd  n|>oii  my  I'elui'n  Sept.  I  hli  her  vi>ion 
was  O.   I).   I!»    10  :     and  O    S.   1!)    b"..     T-'UHou  2;'.  nun.   b*.  ^^-  E. 
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Field.*  only  sli<j;htly  contniclc'd  nasally,  nnnsually  a  <^(nn\  ri'>nlt. 
Slio  \va.-  (»|»ciate<l  n]»(in  hy  Col.  Elliot  Satnrdav.  Oct.  'JGtli.  Tiie 
operation  was  exeeuted  beautifully  upon  a  well-behaved  patient. 
Atropine  wa?  used  every  day  for  three  day.-^.  The  whole  area 
is  now  oedeniat(»us.  the  anterior  ehaniber  more  shallow  than 
formerly  and  her  refraetion  has  chanj^jed  .«o  much  from  di>- 
j)laeement  of  the  lens  forward  that  with  the  old  lila.-^ses  her 
visif)n  is  only  10  00  while  — 1.  Sph.  addition  is  required  to 
reach  her  old  acuity  of  10  10.  The  patient  is  still  too  nervous 
to  olitain  an  accurate  result  with  the  tonometer  but  the  intra- 
fK'ular  pres.«ure  is  percept i  1)1  y  k»wei"  than  that  of  the  left  eye 
and  very  much  lower  than  before  the  operation.  The  coloboma 
is  a  scarcely  perceptible  slit  in  marked  contrast  to  the  deformity 
seen  after  an  iridectomy  for  fTlaucf)ma.  Tn  regard  to  the  prep- 
aration of  the  nervous  American  patient,  it  seems  to  me  that 
bichloride  l-.'^)000  in  the  eye  and  scrubbing  the  coniunctival 
sac  with  the  application  was  unnece.>s«arilv  severe.  T  lielieve  in 
the  taking  of  smears  and  cultures  beforehand  and  appropriate 
preliminary  treatment,  as  well  as  the  use  of  thorough  irrigation 
at  the  time  of  the  operation.  Also.  T  believe  that  it  is  a  good 
plan  to  u.«e  normal  saline  solution  during  the  rather  long  opera- 
tion, for  the  purpose  of  preventing  desquamation  of  corneal 
epithelium.  These  are  mere  details,  however,  and  not  intended 
to  be  a  critici.<=m  of  the  operation  itself. 

Dr.  Green  :  T  pre.'^ume  most  of  the  member-  of  the  see- 
tion  will  agree  the  vigorous  scrubbing  of  the  conjunctiva, 
as  practiced  l)y  Co].  Elliot,  is  unnece'^sarilv  severe,  at  least 
for  American  patients.  Tie  acfjuiesced  to  my  suggestiftn  that 
this  fact  of  the  preliminaries  be  dispensed  with  and  contented 
himself  with  squeezing  the  meiboemian  glands  and  douching 
the  sac  with  1  ^8000  bichloride. 

Dr.  Charles;  The  main  point  about  this  patient  of  mine. 
a«  you  noticed,  was  that  it  was  virtually  almost  a  normal  eye. 
Tt  had  been  followed  for  two  years  since  October.  1011.  kept 
under  contrrd  with  I'ilocarpin  at  home,  until  she  came  to  Dr. 
Hardy  with  acute  glaucoma  and  a  blind  eye.  and  he  brought 
it  out  of  the  attack  with  almost  normal  vision. 

Dr.  P(i>t:  Did  Col.  Elliot  omit  the  -crulibing  proce.-^s 
entirely  after  this  ojteration? 

Dr.  Green:      Xot  in  any  that  T  witnessed. 

T)r.  Ewing:     Here  T  wi.«h  to  add  that  among  the  fifteen 


254  RKFCMrrS   OF   SOCIETIES. 

operations  pcrfonno*]  in  my  |n-oscncc.  tlic  most  (juiet  pat- 
ients were  four  ;it  St.  I.nkc'.-  Hospital,  with  wliom  a  1  per 
rent,  lioloeain  solntion  wa.-  used  in  the  eye?  every  ten  minutes 
for  lialf  an  hour  preeeflinii;  the  coeain. 

Dr.  Cliarlcs:  .\>  to  holocain.  it  .~oems  to  me  that  the  use 
of  a  local  anaesthetic,  far  enou.ch  ahead  to  have  it  soak  in 
thoroughly,  is  to  have  the  patient  coinfortahle  and  ea.sy  to 
handle  without  the  touuheniuG;  effect  on  the  cornea  by  the 
too  frequent  u.<e  of  coeain.  Just  before  the  operation  I  use 
coeain. 

Dr.  Green :  Tt  may  be  of  interest  to  the  members  to 
know  of  one  case  that  (*ol.  Elliot  ojieratcd  fur  mo  in  wliich 
after  the  removal  of  the  button,  there  wa.s  no  prolapse  of  the 
iris.  Tn  that  case  the  Colonel  did  not  make  any  attempt  to 
do  an  iridectomy.  He  fears  that  damage  may  be  done  by 
an  attempt  to  get  out  a  peripheral  scrap  of  the  iris  in  tho.«e 
cases  in  which  the  iris  fails  to  present. 

Dr.  Jennings:  It  .«eems  to  me  that  if  the  ideal  section 
were  made  the  iris  would  prolapse. 

Dacryo-Cystitis. 

l)i>.  .\h\(r  \\'iciu'r  and  Win.  F.  Saner:  'I'he  import- 
ance of  insisting  on  a  thorough  and  carcfid  examination  of 
the  nasal  end  of  the  tear  duct  is  emphasized  by  the  cases  here 
reported.  T  well  know  that  the  thought  is  ever  uppermost  with 
the  majoi'itv  of  ]H"acticing  ophthalmologists  of  the  existence 
of  a  close  relationship  between  lachrymal  obstructions  and 
inflammation  of  the  nasal  mucous  nx'mbrane.  but  T  also  be- 
lieve as  the  appended  cases  will  slinw.  that  sufficient  care  is 
not  alwavs  taken  in  determining  the  (^xact  cause  of  obstruc- 
tions of  the  tear  duct. 

Ca.«e  1.  Mrs.  .\.  D..  70  years  of  age.  native  .\meriean.  con- 
sidted  me  on  October  ID.  100.".  foi-  a  mucocele  of  the  right  eye 
.SIC,  which  she  stated  had  been  ]Tre-(Mit  for  more  than  a  year. 
Previous  \n  that,  however,  she  had  ])een  trouble<l  \vith  tear- 
ing for  a  period  of  several  years.  She  had  consulted  sev- 
eral ophtlialmologists.  had  been  subiected  to  mimerous  prob- 
ings  and  wa-hings  of  the  sac  with  little  or  no  benefit  having 
been  derived.  Slie  insisted  that  she  had  no  nn.«;al  catarrh, 
was  not  sidtjeet  to  colds  and  demnnsfrated  that  slu^  could 
easilv  breathe  fhroiigh  either  nostril.  7  wa.^hed  out  tlie  ■^ac 
but   was  unable  to  force  anv  fluid  through   the  nose,  the  ^ohi- 
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tioii  reL!,iii",L:,it;iliii,u  tlirou.uli  ihe  ui)i)cr  ]»niictniii.  A  Xo.  0 
Bowman  prolio  was  easily  itas.-cd  tlii'iiu,ti,li  the  duct  to  tlie 
nose. 

It  was  with  difficulty  tliat  she  was  persuaded  to  liave  an 
examination  of  the  nose  made;  the  report  showed,  however, 
no  abnoniialiiy  of  the  nasal  cavity.  At  the  insistance  of  Dr. 
Saner,  another  examination  was  made  at  his  ofifice  with  tlie 
probe  introduced  into  the  nose.  A  niemliranons  obstruction 
prevented  the  probe  point  from  entering  the  nasal  cavity. 
althono;li  it  could  be  di.stinctly  felt  and  .-een  throu,u;h  \h\< 
thin  membraneous  obstruction.  On  October  26  the  ob- 
struction was  removed  l)y  T)r.  Saner  after  which  fluid  readily 
passed  through  the  nose  and  the  mucocele  permanently  dis- 
appeared. This  i)atient  was  last  seen  by  me  January  30. 
1911.  and  was  at  that  time  free  from  any  apparent  trouble 
with  the  lachrymal  apparatus. 

Case  2.  Mrs.  B.  O.,  .50  years  of  age,  native  German, 
consulted  me  July  10.  1018.  suffering  with  chronic  dacryo- 
cystitis of  the  right  sac.  She^  had  had  many  months  of 
treatment  by  various  ophthalmologists.  l)ut  had  given  up  in 
despair,  and  had  had  no  treatment  for  eighteen  months  pre- 
\'ious  to  my  examination.  The  last  treatment  had  eonsitsed  of 
expressing  the  contents  and  the  passing  of  Bowman  probes. 
The  phy.«ician  had  sent  her  to  a  rhinologist.  but  the  report 
came  to  him  that  the  nose  was  in  perfect  condition.  I  also 
experienced  some  difficulty  in  having  another  examination 
made  in  this  ca.«e.  but  .succeeded  in  persuading  the  patient 
to  be  examined  with  the  introduced  ])robe.  wliich  examina- 
tion was  made  August  1.  1913.  A  No.  4  Bowman  probe 
slipped  easily  down  into  the  nose.  Examination  of  tlie  nose 
showed  that  here  also  the  free  exit  of  the  ])robe  was  prevented 
bv  the  presence  of  a  thin  membrane  covering  the  opening  of 
the  duct:  this  obstruction  was  slit  on  August  14.  after  which 
time  the  pus  from  the  sac  drained  through  the  nose.  Thi- 
opening  soon  closed,  however,  necessitating  an  excision  of  the 
membrane  about  four  weeks  later.  The  patient  has  been  free 
from  accumnlation  of  ])us  in  the  sac  and  also  from  excessive 
tearing  for  the  last  month. 

I  \^^sh  to  lay  particular  stress  upon  the  importance  of 
the  na.=al  examination  made  with  the  probe  introduced. 
This  can  be  done  by  the  ophthalmologist  himself,  or  by  the 
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nose  spooinlist  if  ho  is  ))r;icli('('fl  in  tlic  art.  And  ihoiv  nro 
soiDo   who   arc   (luiic   jjroficirnl. 

Til  a  soarcli  iliron^li  llio  literature,  do  PJoliweinitz  i?  the 
oiil\-  authorily  that  T  have  heen  ahle  to  find  who  doscrihed  a 
similar  condition  and  cmphasizos  the  neccssilv  of  ('X|)osiim'  the 
lower  entrance  of  the  nasal  dnet  into  the  inferior  meatus  hy 
means  of  the  nasal  speenhim.  after  the  prohe  had  heen  intro- 
dnoed. 

T>\\  Saner:  As  staled  hv  Dr.  Wiener  a.  patholonieal  condi- 
tion of  the  lachrymal  canal  may  exist  at  ils  nasal  orifice 
which  cannot  he  detected  hv  the  ordinarv  methods  of  rhin- 
oscopic  examination.  The  ojieninu-  of  the  dnet  is  hio;h  up 
nnder  the  inferior  Inrhinate  and  can  he  seen  onlv  with  a 
TTrilmes'  pharvnuoscope.  or  when  a  part  of  the  tnrhinate  is 
removed.  Tt  is  therefore  necessarv  to  i^ass  a  Bowman  prohe 
from  above  in  order  to  locate  the  point  of  ohstrnction.  Tn 
the  ca.^es  reported  hv  Di-.  AViener  thi<  was  done.  .\  part  of 
the  inferior  tnrhinate  was  rcMuoved.  The  (Mid  of  the  prohe 
wa.s  then  located  in  a  ponch  of  mucous  memhrane.  The 
movements  of  tlie  )>r<ihe  within  the  sac  conld  he  seen  thronrrh 
the  nose.  The  sac  was  then  removed  and  the  prohe  parsed 
readilv  into  the  nose.  .\  few  ])rohini2;s  were  rennired  to 
maintain  the  opening;. 

.\t  various  times  attcMiipts  have  heen  made  fo  prohe  the 
nasal  duct  from  its  na.'^al  orifice.  T-a  Forrest  made  the  first 
attemiit  in  17r*.0.  hut  o\\in"-  i<>  the  <hort  di^^tance  hetween 
the  oi)enin<^-  of  the  duel  and  the  floor  of  the  nose,  onlv  a 
small  r)oiiion  of  the  canal  e!i\i1d  he  rc;iehed  Thi-^  method 
h:id  heen  uixcn  n)>  until  Polvak  I'esurrected  it  in  1002.  TTc 
h;id  ;i  numher  of  pTohes  eonstructed  with  which  h«'  elaiuKMl 
ti>  he  ahle  to  (lilate  the  lowci'  poi'tion  of  the  canal,  and  re- 
l^ort"^  three  cases  in  which  he  succeeded  in  cnrin"'  the  cninhora. 
A*-  fiU'  as  T  was  aT)le  to  learn,  no  one  adopted  hi<  method. 
Tiddwcll  made  the  fii'st  attempt  to  open  the  na-al  ihict  lhrouG;h 
the   i,o<e   in    ISO?,. 

Tn  1001  Passow  di^scrihed  ;m  uperation  in  which  after 
i'lt  roducinu'  a  Bowman  nrolte  from  the  lowei'  pnnetum  as 
far  as  ])ossihle.  h(>  inlroduc(>d  a  i)uneh  forceps  in  the  nose 
and  I'emoved  the  nntei'ioi'  <'nd  of  the  tni'hinate  as  well  a." 
tlie  nasal  wall  of  the  laelir\iii;d  dnet.  until  he  reached  the 
prohe.  TTe  report^  a  mnnher  of  successful  ca.'^es.  Eifjlit 
years  at^o.  TTyman.  of  PxiTin.  adxoeafed   fracturiuLT  and  turn- 
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iiig   up   the  iuferiur   lurbiiiate  in    tliotic   cases   where   the   <.!)- 
struction  was  due  to  a  turning  outward  and  upward  of  the 
lower   margin    on   the   turbinate,    especially   in    roomy    na.sal 
passage;^.      \Mien    the   pa^ssages   were    narrow    he    removed    a 
part  of  the  lower  turbinate  as  well.     Since  Passow  described 
ills    first   operalidu.    a    number   of   rhinologists    have    devised 
various   methods   for  securing  a  permanent   opening  of   the 
canal.     West,  Polyak  and  Halle  have  each  devised  an  oper- 
ation  for  opening  the  duct  and  sac   through   the  nose;   the 
prhiciple   involved   is   the   same   in   all    three,    the   difference 
being   a  slight   variation   in    the   technique.     After    incising 
the  mucous  membrane  just  in  front  of  the  insertion  of  the 
middle  turbinate,   making  either  a  curve  or  rectangular  in- 
cision, the  mucous  membrane  is  then  elevated  and  the  flap 
turned  up  out  of  the  way.     The  nasal  wall  of  the  lachrymal 
duct  is  then   chiseled  away  until   the  sac  is  reached,   beinu 
careful   not   to   injure   the   membraneous   canal.      The   mem- 
brane is  then  incised  up  as  far  as  the  sac,  when  the  nasal 
wall   of   the   sac   is   removed   as   in    Toti's   operation.     ITalle 
and    West    replace    the    flap    of    mucous   membrane,    leaving 
a  free  communication  between  the  lachrymal  sac  and  nose; 
Polyak  removes  this  flap.     West  has  done  this  operation  in 
180  cases  and  claims  to  have  been  successful  in  90  per  cent. 
In   some   of  the   cases   an    external   operation    had   been   per- 
formed, and  in  these  cases  the  results  were  not  satisfactory; 
Polyak  had  operated  upon  31  cases  with  satisfactory  results! 
In  December,  1911,  Yankauer  described  an  operation  in 
which   he   makes   a   horizontal   incision    }i    inch    in    length 
just  in  front  of  and  above  the  anterior  end  of  the   middle 
turbinate.     This  incision  is  then  carried  down  to  the  anterior 
end  of  the   inferior  turbinate   when   it   is   carried   backward 
along  the  lower  margin  of  the  inferior  turbinate  for  i/^  inch 
or  more;  the  mucous  membrane  below  the  inferior  turbinate 
is  also  dissected  away  from  the  turbinate,  leaving  the  bony 
portion  of  the  turbinate  exposed ;  this  portion  of  the  turbin- 
ate is  then  removed  with  a  pair  of  forceps  as  far  back  as  the 
opening  of  the   lachrymal   canal,   the   canal  is  then   opened 
with  a  suitable  forceps.     The  nasal  wall  of  the  entire  bony 
canal   is   removed,   after  which  an   incision   is   made   in   the 
membraneous  canal   as  far    up    as    the  sac;   this  incision  is 
made  along  the  posterior  wall  of  the  canal  and  the  flap  is 
turned  forward.     The  nasal  wall  of  the  lachrvmal  sac  is  re- 
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moved  with  a  pair  of  foreeps,  after  which  the  iiiueuiis  inein- 
braiie  of  the  nose  is  stitched  l)ack  in  place.  The  nose  is 
packed  for  24  hours,  at  end  of  which  time  the  pack  is  re- 
moved and  the  canal  is  irrigated  from  the  upper  punctum 
witli  a  normal  salt  solution.  This  is  kept  up  for  several  days. 
ITe  has  operated  upon  nine  cases,  witli  satisfactory  results 
in  eight. 

In  1911.  Yon  Eichen  devised  an  operation  in  which  l.c 
opened  the  canal  from  the  maxillary  sinus.  After  opening 
the  canal  he  removed  a  portion  of  the  sac,  since  that  time 
he  has  modified  his  operation  by  entering  the  canal  from  the 
canine  fossa,  without  opening  the  antrum;  his  operation  is 
done  under  cocain  anaesthesia  and  claims  that  the  operation 
is  easier  and  a  better  view  of  the  work  is  obtained  than  when 
working  intranasally. 

DISCUSSION.     Dr.   Luedde:     I  would  like  to  report  a 
case  of  this  type.     A  man  came  to  my  office  with  the  swell- 
ing usual  in  lachrymal  obstruction.     He  said  there  had  been 
nrP  pain,    but    that    this   swelling   had   been    there    for   more 
than  four  months.     When  I  injected  borax  solution  into  the 
lower  punctum  it  passed  freely  into  the  nose.     I  then  pas.sed 
a   Bowman    probe   to   the    nose   without    obstruction    yet   the 
swelling  remained.     I  could  move  the  ma,«s  in  front  of  the 
probe  but  could  not  rupture  it  l)y  moderate  pressure.     I  then 
passed  a  shai])  j^robe  as  far  as  mass,  brought  the  tip  forward 
in  the  lachrymal   fossa  and   stuck   it   into  the   mass.     Tliere 
was   a   gush    of   blood-stained   watery    fluid— and   the    man 
was  "cured."     The  swelling  did  not   recur  though  luidcr  ob- 
servation    f<»r    nionlhs.      The    jtaticnt    believed    this    swelling 
was  brought   on    by   his  habit   of  blowing  his   nose  severely. 
It  evidently  was  a  simple  membraneous  sac.     A  careful  nasal 
examination  in  \h\<  case  failed  to  reveal  anything  abnormal. 
Dr.   Wiener,   in   closing:     The  point   I  wanted  t»^  bring 
out  mainly,  and  which   1  hopc(l  the  members  of  the  .Section 
\\oul<l   appreciate,   was  the   fact    that    the   nose   in   these  case? 
was   seemingly   practically    normal.      Now    you    have    all    had 
eases  which   have   been   sciil    lo   th(>   n(tse  specialist,   which    he 
has  examined  and   fonnd   |)ronounce(l   involvement  of  the  in- 
feri(»r  turbinate  or  a  bulging  of  the  s(].lum.  or  involvement 
of  the  l(»wer  pari   of  Ihc   nose.      In   one  cas(\   1   do  not  recall 
now   \ho   name,   but    Dr.   Smicr   had   passed   upon    thai    case  as 
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H  normal  iiost'.  the  patient  had  l>een  f^ent  to  Dr.  Alt.  and  I)i'. 
Alt  had  ?ent  her  to  Dr.  Sauer  ?ome  yearr-  ago  and  Dr.  Saner 
had  said  the  no.«e  was  normal.  Of  conrse  I  know  Dr.  AU 
i)*  not  to  blame:  he  did  his  part  to  a.-^certain  the  cause,  and 
then  later  this  same  patient  came  to  me.  We  had  had  some 
experience  in  the  meantime  and  Dr.  Saner  then  pa.';.«cd  the 
prol)e  and  found  this  membraneous  obstruction.  You  could 
see  the  thine;  mr)ve  l)el)ind  the  membrane.  I  could  not  .get 
a  bit  of  fluid  through,  and  that  was  the  point  T  wanted  to 
bring  out.  That  every  examination  of  the  nose  for  an  ob- 
.«truction  of  the  na.-al  duct  should  be  made  with  a  probe  pre- 
viously introduced.  De  Schweinitz  mentions  the  fact  that 
very  often  we  have  a  little  membraneous  fold  obstructing  the 
opening  of  the  duct,  although  he  did  not  mention  the  fact 
there  was  a  complete  membraneous  obstruction. 


REPORT  OF  THE  MEETING  OF  THE  PHILADELPHIA 
POLYCLINIC   OPHTHALMIC    SOCIETY. 
Di:<  emi;kr  11.  191:5. 
"The  Etiology  of  Uveitis." 

Dr.  Zentmayer  pointed  out  the  change  th^t  had  taken 
place  in  recent  years  in  the  assignment  of  causes  and  their 
relative  frequency  in  causing  uveitis.  Some  years  ago  there 
were  two  clas.«es  under  which  the  vast  majority  of  case^  were 
placed:  Syphilis,  and  most  of  the  remaining  rheumatism. 
Today  the  latter  as  a  cause  is  .-carcely  recognized.  This,  how- 
ever, has  come  about  in  part  by  the  more  restricted  sense  in 
which  the  term  rheumatism  is  now  used,  being  applied  alone 
to  ca.'ses  of  rheumatic  fever.  The  other  affections  in  which 
arthritis  is  a  symptom  have  mostly  been  traced  to  a  different 
origin. 

What  T  shall  have  to  .-ay  will  be  largely  a  re.-ume  of  the 
exhaustive  survey  of  the  subject  by  de  Schweinitz  at  the  inter- 
national congress  last  .August.  The  extreme  vascularity  of 
the  choroid  makes  it  prone  to  inflammation,  especially  endogen- 
ous processes.  Due  to  the  persi.'^tence  of  Michel,  tuberculosis 
is  now  recognized  as  a  frequent  cau.se  of  choroiditis  as  well  as 
inflammation  of  the  anterior  part  of  the  uvea.  Syphilis  is  the 
cause  in  at  least  60 9^  of  both  iritis  and  choroiditis. 

Not  all  clinicians  are  prepared  to  eliminate  rheumatism 
a.s  a  cause.  As  you  well  know  Kriickmann  has  described  a 
fibrinous  type  as  characteristic  of  rheumatic  and  gonococcal 
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toxemia,  (lout  wliidi  ;it  one  time  was  considered  a  not  infre- 
([uent  factor  is  now  con>i<lered  by  some  to  cause  iritis  only 
indirectly  by  its  general  toxic  action.  Gonococcal  uveitis  is  a 
well  recoo;nized  entity  and  besides  tbe  |)artieular  tyi)e  assigned 
to  it  by  Kriickmann  it  ])roduces  a  kerato-iritis  in  wliicb  minute 
vesicles  form  on  the  coi'iiea  and  in  which  the  intiannnation  is  of 
a  quiet  type.  As  nii.uht  be  fathered  fi'oni  what  has  been  said 
concerning  the  exclusion  of  various  types  of  arthritis  from  the 
class  of  rheumatism  l)ecause  they  have  been  found  to  arise  from 
foci  of  stapliylococci  elsewhere  in  the  body,  these  organisms  an 
now  rightly  considered  the  etiologic  factor  in  the  small  numb 
of  cases  of  nveitis  com])licating  these  affections.  Since  l''l 
■chnig's  first  comnnmication  on  uveitis  resulting  from  auto- 
toxemia,  there  has  arisen  a  considerable  literature  on  the  sub 
ject,  some  of  which  opposes  his  views.  As  the  conclusions  of 
de  Schweinitz  on  this  subject  are  based  upon  the  results  o 
ehiI)orate  metabolic  cxjiniinalions  in  a  series  of  cases  of  different 
forms  of  choroiditis  and  chronic  uveitis.  T  shall  quote  them  in 
l)art:  ''Inasmuch  as  intestinal  putrefaction  certainly  depends 
upon  the  activity  of  bacteria  upon  the  food-stuffs  in  the  intes- 
tines, there  seems  good  reason  to  believe  that  these  bacteria 
or  their  toxic  products  may  be  the  cause  of  an  inflammation  of 
the  uveal  tract,  exactly  as  l)acteria  from  other  foci  of  sup])ura- 
lion  hax'e  a  similar  inHuence.  In  this  sense,  iberefore.  gastro- 
intestinal intoxications  have  a  right  to  be  included  among 
the  etiologic  factors  of  uveitis." 

Malaria,  diabetes  and  nephritis  are  undoubtedly  occasional 
causes  of  inflammation  of  some  part  or  otluM"  of  the  uveal  tract. 
"The    Treatment   of    Choroiditis." 

Dr.  Reber  spoke  of  the  advance  tliat  had  been  made  in  the 
therapeutics  of  choroiditis  in  the  last  twenty  years.  Tn  the 
early  ^.^^)'>  most  patients  with  choi'oiditis  were  ])romptly  placed 
n|Hin  inunelioii>  nml  io(li(les  and  it  was  seldom  that  anylhing 
el.se  was  done  for  tiiem.  With  improved  laboi'afory  metbo(ls 
it  was  found  that  certain  forms  of  low  grad(^  choroiditis  asso- 
ciated with  uveitis  wci'e  al  limes  associated  with  gaslro-intes- 
tinal  toxemias.  iis  jKiinti'd  out  by  j']l-ehiiiu,'.  de  Si'jiwcinit/  and 
others. 

'I  be  iMboralory  diagno-is  of  syj)hilis  has  ;ilso  helped  u-  Im 
a  nio-l  intelligenl  therapeutics,  'i'he  various  tub(>rculin  tots 
li;i\c  en.ilile(l  us  to  d  ilfevenl  iaie  the  now  well  recdgni/ed  tubei-- 
eulin   elioi'oiditi-  and   a   (ine-ijon    now    being  I'aixMJ   is   wlietlier 
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c-lioroiditi.-  and  uveitis  are  over  related  to  intra-iia.<al  and  acces- 
sory sinus  disease.  Because  of  the  overwhelming  preponderance 
of  .syphilis  as  an  etiologic  factor,  salvar^^an  and  neo-salvarsan 
have  come  into  vDgnc  as  potent  remedial  agents  in  this  form  of 
the  disease,  and  tlieic  i.-  new  (jue.-linn  as  to  tlie  value  of  the 
arsenical  pre|)arations  in  <ucli  inllannnations  of  tlie  vascular 
tunic  of  the  eye. 

In  the  tubercular  forms  of  choroiditis  the  treatment  of 
tuberculosis  proper  is  naturally  in  order  and  in  the  auto-toxic 
forms  the  best  po.ssible  elimination  naturally  forms  the  basis 
of  the  treatment.  In  recent  years  the  sub-con junctival  injec- 
tions of  normal  saline  solution  and  of  weak  oxy-cyanide  of 
mercury  solutions  has  been  highly  commended.  We  have  our- 
selves seen  the  most  brilliant  results  from  this  method  of  treat 
ment  and  we  have  a  distinct  feeling  that  it  might  well  be  added 
to  the  other  internal  treatment  in  the  treatment  of  sub-acute 
chronic  choroidal  lesions. 
"Retino-Choroiditis  Juxta-papillaris." 

Dr.  Applcman  reported  a  case  of  what  Ednumd-.Tensen 
named  Retino-Chorraditis  Juxta-Papillaris.  a  localizing  intlani- 
mation  involving  the  retina  and  choroid  immediately  beyond 
the  disc  and  occurring  in  young  healthy  adults  without  history 
of  lues  or  other  dyscrasia. 

The  case  reported  by  Dr.  Appleman  consulted  him  because 
of  slight  blurring  of  vision  and  pain  in  the  left  eye,  which  had 
appeared  three  days  previously,  with  pain  near  the  inner  can- 
thus.     The  blurring  had  increa.sed  since  he  first  noticed  it. 

Vision  without  glas.«es  equalled  5/6  in  each  eye,  increased 
in  the  right  eye  to  5/3,  and  the  left  to  5/4  with  glasses,  which 
consisted  of  plus  0.25  sph.  plus  .25  cyl.  axis  90°  right  eye. 
and  plus  0.25  sph.  plus  0.50  cyl.  axis  90°  left  eye. 

Ophthalmoscopic  examination  revealed  the  media  clear,  disc 
swollen  plus  3  D.,  and  its  edges  obscured.  The  swelling  ex- 
tended into  the  retina  above  and  to  the  temporal  .side,  gradu- 
ally blending  with  the  normal  retina  in  the  neighborhood  of 
the  macula.  The  swelling  was  white  at  its  thickest  part  just 
off  the  disc,  and  gradually  diminished  toward  its  periphery. 
The  vessels  were  hidden  by  the  swelling  of  the  retinal  fibres, 
the  veins  being  gorged  and  tortuous.  Slightly  above  the 
macula,  four  small,  parallel,  radially  disposed  hemorrhages  were 
seen.  Examination  of  the  visual  field  revealed  an  ab.solute 
scotoma  involving  the  area  of  the  blind  spot  and  extending  over 
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a  ixirtiou  of  llic  iia^al  lii'ld.  At  the  present  time  it  iiivolvo? 
practically  the  whole  nasal  field. 

One  week  after  he  was  first  s^een  vision  was  reduced  to  ^)/'l] 
in  tlie  att'ected  eye.  i)r()ltal>ly  <lue  to  the  vitreous  opacities  which 
appeared  about  this  time. 

Treatment  consisted  of  hot  compresses  locally  and  1% 
atropin  solution.  Sweatinu  hy  means  of  hot  ])acks  i^iven  daily, 
followed  hy  immetions  of  mercui'ial  ointment  to  the  point  of 
salivation  and  later  the  a<lministration  of  ])(»ta.<sium  iodide. 
By  these  mea.-^ures  the  infiannnatory  condition  began  to  ini- 
pro\e.  as  did  his  vision. 

At  the  pre.^^ent  time  he  shows  an  area  of  deoeneration  near 
the  disc,  up  and  out.  with  some  ])ioinent  heaping,  involving  an 
area  about  half  the  size  of  the  disc,  although  there  has  been 
but  little  choroidal  absorption  in  comparison  to  what  I  ex- 
pected would  occur.  1'he  disc  edges  are  now  fairly  distinct. 
The  vitreous  opacities  have  disappeared,  and  his  visual  acuity 
is  o/6  without  correction.  This  is  inij)rove(l  to  ">  ,'>  with  his  cor- 
rection. 

The  visual  Held  is  of  j)rinie  inijiortance  in  decidin<i;  whether 
the  prognosis  is  a  neuro-retinitis  or  an  exudative  choroiditis 
in  juxtaposition  to  the  nerve  head.  The  most  important  and 
most  constant  change  in  neuro-retinitis  being  a  concentric 
contraction  of  the  vi.sual  field,  enlargement  of  the  blind  .<pot  and 
formation  of  .scotomas,  whereas,  in  localized  choroiditis  the 
visual  fields  will  show  a  scotoma  corresponding  to  the  portion 
of  the  fundus  in\dl\cd,  the  eoui'se  of  the  iullanunation  being 
relatively  benign,  and  the  loss  of  central  vision  jiractically 
////  unless  the  macula  be  involved  in  the  process. 

.b'nM'ii  lielieved  the  loss  in  thr  |>eiM]iheral  field  to  lie  due 
to  a  lhromlio>i<  of  the  arterial  ve»els  in  this  area  as  a  result  of 
the  «'.\udale.  and  eonsefiueiitly  the  area  sujtplied  was  de|)rived  of 
perception. 

Gro.ss  Peterson,  wlio  last  year  rejxirted  a  series  of  fifteen 
cases,  attributes  th(>  visual  ilefecl  |o  a  de^ti'uction  of  the  nerve 
fibres  jM'oduced  by  the  inllannn.itoiy  focus.  This  seems  to  me 
the  most  plausible  exjilanation. 

As  to  the  causation  of  this  condition,  disea.^e  of  the  acces- 
-nry  na.-al  -imi-c-  -Imuld  lie  ihoughl  of.  The  po-,<ibiIity  of  a 
toxin  giving  I'i.-e  to  ijie  loealizetl  inllannnation  ha<  been  sug- 
{^esleil.  allliough  not  proxcn. 
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R^ference^:      1.      KdnmiKl  — .Je^^c•Il     (Arch.    1'.    (Jphti)!.. 
An.^..   1908);   2.   Gro.ss-Peter>^oii    (Klin.   Moiuitsbl.   f.   Au:^en.. 
All*;..   1012).     .\l)strjict  from  ()i)litlialiiiol(»gy.  April.   191:5. 
\V.  Walter  \\'atsox,  M.  D.,  .Secretary. 

1712  Wjilniit  Street,  Phila..  Pa. 


COLORADO   OPHTHALMOLOGICAL  SOCIETY. 
Mekting  or  I)E<  E.\n;EK  2(>Tir.  11»1:J. 

DR.   C.   E.   WALKER,   PRESIDING. 

Retro-bulbai-  Neuritis. 

Dr.  W.  A.  Sedwick  presented  a  man  aged  forty-.six  years, 
who  had  come  on  November  24.  complaining  c)f  pain  and  loss 
of  vision  in  the  left  eye  dnring  the  previous  three  days.  He 
lia<l  li;i(l  ii-thiiia  for  five  years,  and  had  pulmonary  tubercr 
losis.  \Va.<>erinann  test  and  examination  of  the  urine  were 
negative.  A  skiagraph  having  indicated  po.^sible  invrdvemen 
of  the  sphenoid,  a  na.«al  operation  had  been  done,  but  without 
revealing  any  sinus  disease.  The  left  optic  disc  had  been 
swollen  3  D.  and  this  eye  was  blind.  There  had  recently  been 
slight  swelling  of  the  right  <\\-c.  Toniglit  there  was  no  distinct 
.^welling  of  the  riglit  disc.  Ijut  vision  of  the  right  eye  was 
reduced  to  20/200.  The  left  disc  was  no  longer  swollen,  but 
slightly  concave,  and  showed  .some  beginning  pallor. 

DISCrsSIOX.  Dr.  P)lac-k  sugge>ted  trying  tuberculin, 
keeping  well  within  a  marked  reaction. 

Dr.  Bane  stated  that  the  rhinologist  had  opened  into  the 
left  sphenoid  and  fcnnid  an  immen.-e  cavity  but  no  .-suppura- 
tion. There  had  apparently  Ijeen  great  reduction  in  the  swell- 
ing of  the  disc  since  this  was  done. 

Drs.  Libby  and  Cri.^p  were  in  favor  of  opening  up  the 
right  sinus  in  spite  of  the  absence  of  definite  na.^al  indications, 
in  view  of  the  absence  of  other  known  etiology,  and  of  thr 
marked  change  wliich  li.id  occurred  in  the  left  disc  since  oper- 
;itir)n  OH  the  nose 

Interstitial  Keratitis. 

Dr.  IT.  W.  Aufinwasser  presented  a  youth  of  nineteen 
years,  who  since  October,  1912,  had  been  suffering  from  inter- 
stitial keratitis.  The  right  eye  was  fir.^t  aft'ected,  the  left  becom- 
ing involved  two  months  later.  Both  parents  had  died  of 
tuberculosis,  and  the  AVassermann  test  was  positive.     In  Marcli 


264  RKPORTS   OF   SOCIETIES. 

li)!:').  tlioiv  had  Ik'cii  a  swrlliiiu  of  llic  I'i.ulit  kiicc  due  to  cfru- 
sioii  in  the  synovial  sac.  The  treatnieiit  had  consisted  of  nier- 
cnrinl  innnctioii.  three  doses  of  salvarsan,  and  the  local  use  of 
atropin.  yellow  oxide  of  luercury.  thiosinaniin,  and  subcon- 
junctival injections  of  salt  solution  and  cyanide  of  mercury. 
The  right  eye  was  almost  free  from  irritation,  but  the  disease 
wa.s  still  very  active  in  the  left. 

DISCUSSION.  Dr.  I.il.l.y  th.-u-ht  that  the  marked  im- 
provement in  the  ri.i;hl  eye  ,<iave  a  favorable  prognosis  for  the 
left. 

Dr.  Keeper  would  make  another  Wassermann  test.  u])on 
the  outcome  of  which  further  treatment  should  dei)end.  anti- 
syphilitic  remedies  being  pushed  if  it  proved  positive. 

Dr.   Patterson   referred  to   a    ease   of   interstitial   keratitis 
from  congenital  syphilis  in   a   woman   of  twenty-three  years, 
which  had  been  considerahly  hmclitcd  by  an  intragluteal  dose 
of  salvarsan. 
Bitemporal  Hemianopsia. 

Dr.  AW  C.  Bane  presented  a  woman  aged  seventy-five  years, 
who  was  blind  in  the  temporal  half  of  each  visual  field.  Exam- 
ination in  1000  had  given  v(M'v  slight  indication  of  some  dis- 
turbance of  the  nasal  half  of  each  retina.  Corrected  vision 
was  right  ~)/10.  left  5/50.  ''IMie  discs  were  decidedly  pale,  espe- 
cially the  left.  The  patient  had  had  an  apoplectic  .n^izure  three 
months  ago  but  showed  net  ])i'esent  signs  of  paralysis.  ITei' 
condition  was  otherwise  normal  foi-  her  age. 

DlsrrSSfOX.  Dr.  Black  thought  the  possibility  of  a 
f)iluitary  lesion  should  ]>(•  considered. 

Band-like   Opacity  of  the  Cornea. 

Dr.  ( r.  L.  Stradei-  presented  a  man  of  middle  age.  who  had 
had  poor  vision  in  lioth  eyes  ever  sinc(>  he  was  {\]\vc  yv.ws  old,  at 
which  time  he  had  a  vague  rec<»llecti<>n  of  having  had  to  pi'o- 
lect  his  eyes  against  the  light.  TTe  had  heen  able  to  read  initil 
seven  or  eight  years  ag<t.  and  bad  nevei'  been  able  to  get  lenses 
which  iiiipiip\c(l  hi-  \i-ion.  I^ach  eye  jtresented  opacilies. 
iiiN'olving  lu'incipally  a  hmad  area  of  the  cornea  roughly  cor- 
responding to  the  |)alpebral  fissure,  but  also  j^resent  in  lesser 
density  in  other  pai't,-  of  the  cornea.  The  coi-neas  were  sliglitly 
conical,  but  coi-recti(tn,  consisting  of  niinu>  >|iliere>  with  several 
D.  of  mimis  cylinder,  imjtroved  vision  very  little.     \'ery  little 
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gain  wa.-  had  froui  dilalalion  of  the  pupil.-.     N'ision  was  fingers 
at  six  or  eight  feet.     For  ten  years  the  patient  had  had  tic 
(lolonrcux    on    the    right    side   of   the    face    ])rovoked    hy   anv 
.'^light  toneh  on  the  cheek. 
Penetrating  Injury  at  Sclero-corneal  Limbus. 

Dr.  Melville  Black  presented  a  hoy  aged  nine  years,  Avho 
seven  weeks  ago  had  been  struck  on  the  right  eye  by  a  blunt 
arrow,  the  result  being  a  penetrating  wound  at  the  sclero- 
corneal  junction  involving  the  ciliary  body  and  iris.  He  had 
not  come  in  from  the  country  until  three  weeks  ago,  and  it  had 
been  necessary  to  depend  on  home  treatment  with  atropin  and 
dionin.  The  vision  was  almost  nil,  the  eye  was  getting  worse, 
and  enucleation  had  been  advi.«^ed.  on  account  of  the  danger 
of  sympathetic  disturbance.  "Was  it  advisable  to  try  the  effect 
of  iridectomy  and  removal  of  lens  substance? 

DISCUSSION.  Opinions  in  favor  of  enucleation  were 
generally  expressed. 

WiLLi.\M  H.  Cnisr,  Secretarv. 


CORRESPONDENCE 


New  York,  March  17,  1914. 
Ivlitor  Ophthalmic  Recoed, 

Dear  Sir: — I  congratulate  Dr.  F.  B.  Tiffany  on  his  .suc- 
cessful operation  for  detached  retina  (Ophthalmic  Record, 
>tarch.  1914,  p.  1321).  I  .suggested  trephining  for  detach- 
ment of  retina  in  a  paper,  read  before  the  Section  on  Ophthal- 
mology. X.  Y.  Academy  of  Medicine,  October  20,  WIS,  pub- 
lished in  the  January  number  of  the  Ophthalmic  Record. 
1914: 

''I  would  like  al.«o  to  suggest  trephining  in  cases  of  detacherl 
retina.  In  the.«e  cases  I  always  performed  the  time-honored 
paracentesis  of  the  retro-retinal  exudate  with  the  Graefe  knife, 
in  the  approved  way  of  turning  the  knife  in  the  wound.  1 
cannot  help  thinking  that  such  an  inci.«ion  closes  up  very 
rapidly  and  that  a  trephining,  which  should  cut  out  only  a 
small  hole  and  leave  .'^ome  sclerotic  tissue  at  the  bottom  of 
the  disc,  will  better  allow  the  ultimate  absorption  of  the  exudate 
by  a  pressure  bandage."     (p.  7.) 

Very  truly  yours, 

'  R.  Dexig. 
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Kniisis  Ci(y.  Mn..  .Mi.ivh  18,  1914. 
Editor  OrFiTiiAi.Mic  IvEcord. 

Detir  Sir: — Tp  (o  (lie  time  llint  iii\-  article  on  trephiniiif!; 
for  detncliod  retina  \\a>  laiMi-licd  in  llie  ( )rn'iii.\L.Mi('  TvKcoui:), 
of  ]\rareli.  1!)1 4.  I  had  nut  lead  or  heard  of  any()Mo'^^  making 
this  <>{»eiati()ii.  IJul  in  ll)e  rt'|i(irl  of  the  .sinie  issue  of  the 
Recori)  of  ("\il(tnel  MllioiV  ad(h-ess  heforo  the  Section  of  Opli- 
tliaInio](»gv  and  Otology.  Ah'dical  and  diiiiirgieal  Faculty  of 
^laryland  at  l>altiniore  in  Deecanher,  H>13,  it  was  mentioned 
that  Doctor  Parker,  of  Hetroil.  liad  made  the  operation.  And 
T  received,  too,  fi-oni  l)octoi-  Undolpli  Deiiig.  a  reprint  of  the 
trephining  (tperalion  in  genei-al.  in  which  he  suggested  tli.'tf 
tlie  method  miglit  he  I'llicacions  in  the  treatment  of  detaclied 
retina.  However,  as  far  as  I  am  concerned,  the  o]»eration  wa.'^ 
original  with  me  as  1  Avas  quite  unaware  that  anyone  else  had 
thought  of  il.  I  am  glad  to  know  that  the  operation  appealed 
to  others  as  a  vahiaiile  .-nid  >afe  treatment.  Even  in  the  ca.^^e 
of  I'llliol's  1re]diining  for  glaucoma,  it  appears  that  unknown 
to  him.  a  Scotch  oculist  Avas  practicing  the  operation  simul- 
taneously with  him. 

T  had  thought  to  delay  making  a  report  until  I  had  further* 
experience  witJi  the  operation.  P>ut  1  was  urged  hy  my  col- 
leagues nol  to  wail,  hut  to  allow  the  n'i>ort  of  the  Hrst  cases  to 
gr»  to  |inlilical ion.  My  expei'ience  only  serves  to  rennnd  u.^ 
again  that  there  i-  notJiing  new  under  the  sun,  even  to  the 
thoughts  of  men.  Darwin's  ''Origin  of  Specie.';''  was  niphed 
to  press  at  the  in>i-lent  demand  of  his  friends  -who  wi.=;]ied 
him  to  h,i\-e  the  cicdit  of  the  theory  of  evolution.  AVallace. 
ulio  died  oidy  recently,  had  ready  for  puhlication  at  the  time, 
a  work  on  the  identical  theoi-y.  Each  man  (|uite  in  ignorance 
of  what  the  other  was  doing  had  reached  hy  sejiarate  I'outes 
llie  same  L:,eneiali/,alions. 

Tt  i~n't  .-o  much  the  priority  in  this  ti-(Nitment  for  detached 
retina  that  1  wi-h  a.-  it  i-  the  satisfacloin  of  knowing  that 
dilferent  ones  of  my  coiifrei'e^  IhT'oughout  the  world  are  adA'o- 
caling  and  practieiuLi,  the  -anie  treatment.  .\  few  days  ago 
I  received  a  letter  from  Colonel  l\lli(»t  saying  that  he  liad 
thonulit  of  the  o|)eratioii  while  he  was  yet  in  practice  in 
>hi<lra-;  an<l  that  he  had  incoi-povaled  in  his  new  (^dilion  of 
his  work  on  ophthalmology  which  is  soon  to  go  to  ]ire.'!.«5.  n 
i('p(trl  of  m\'  operalifin.  uivjuL!  it  his  uncpialified  en<loi'se?nenl 

'{'he  more  e\[>erienee  I  Iia\c.  the  more  I   helie\e  that  it   is 
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the  treatiiHiit  up  to  the  present  time  for  detached  retina.  It  is 
more  rational,  and  promises  better  results  than  any  other  treat- 
ment we  have  yet  used. 

The  cases  that  promise  the  best  results  from  this  operation 
are  those  that  are  traumatic  and  of  recent  date.  Cases  result- 
ing from  a  high  degree  of  myopia  do  not  promise  well.  "Wlieii 
the  detached  retina  is  caused  by  tumor  either  of  the  choroid 
or  retina,  tliere  is  no  treatment  either  medical  or  surgical  thaf 
will  be  of  any  avail.  In  order  to  secure  the  best  results  from 
the  trephining,  the  patient  should  be  in  a  hospital  where  h'"- 
can  be  kept  quiet  in  a  recumbent  p<»sition,  and  where  his  diet 
and  bowels  can  be  regulated.  I  advise  that  these  patients  bo 
kept  in  bed  for  at  least  two  weeks  subsequent  to  the  operation 

Sincerely  yours, 

FlAVPZL     I).     T  IF  FA  NY. 

P^DITOR  OF  THE  OPHTHALMIC  ReCOKD. 

Dear  Sir:  In  the  April  is.sue  of  the  Record  there  is  a 
paper  entitled  "Muscular  Imbalance."  by  Dr.  Jos.  L.  M'Cool 
rif  Portland,  Oregon. 

As  reported  in  the  Record  I  find  that  in  the  discussion 
Dr.  Wright  is  quoted  as  saying  the  following: 

"Dr.  Todd  told  the  speaker  that  he  had  abandoned  the 
tucking  operation  as  many  of  those  ca.>;es  came  Ijack  with  their 
old  trouble." 

I  wish  to  state  that  either  Dr.  Wright  is  misquoted  or  that 
he  has  made  a  mistake  in  his  statement,  for  I  have  not  aban- 
doned the  tucking  operation  and  find  its  effects  permanent  so 
that  patients  do  not  return  with  their  old  trouble,  and  quite  to 
the  contrary  have  not  performed  any  other  advancement  opera- 
tion than  the  method  of  tucking  which  is  described  by  the  un- 
dersigned in  The  .Tournal  of  the  A.  M.  A.  .Tan.  5th.  1905.  for 
thirteen  years,  for  the  reason  that  it  has  proved  to  be  so  .satisfac- 
tory. It  may  be  that  there  are  some  other  operations  that  may 
be  a.s  effective,  but  I  see  no  reason  to  abandon  the  operation  I 
described  in  view  of  the  satisfaction  it  has  given  me. 

T  am  very  glad  to  note  that  later  in  the  discussion  Dr.  Dick- 
son is  quoted  as  .saying  that  he  "has  had  occa.-ion  to  use  the 
tucking  ofjeration  four  times,  with  success  re.'^ulting  in  three. 
He  has  used  the  Todd  tucker,  likes  the  operation,  and  wa* 
somewhat  sur])ris(d  to  hear  Dr.  Wricht  say  what  he  did  about 
it."  Res|)ectfullv  yours. 

Fbaxk  C.  Todd. 


268  NEWS  AND   NOTES. 

NEWS  AND  NOTES. 


Persuiials  and  items  of  interest  slmuld  he  sent  tu  Dr.  Emory  Hill, 
122  South   Michigan   Avenue,  Chicago,   ill. 

As  tiiese  columns  go  to  press  dh  iIk-  I.mIi  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date. 


Dr.  Casey  A.  Wixxl  of  Cliica^o  lias  rcdinicd  from  a  vaca- 
tion ill  California. 


!)]■.  .1.  W.   I5an(tl  ol'  .McIlMuinu'.  .Vuslralia,  is  spnidiiii;  a 
vacation  in  New  Zealand. 

I)r.    William    A.    Wallers  of   l)illiii,ns.    Montana,   i.'*  ^oin.c; 
aliroad  foi'  n  ])ci'i()d  of  study. 


T^r.  Ci(M)r<»(>  James  Bnrcli.  lectiii'er  on  pliysiolotjioal  optir? 
at  Oxford,  Eniijland,  died  recently  at  the  a<;e  of  02. 


'Pile  American  0|(litli;dmitl()u'ical  Society  holds  its  annual 
meetiiiL;,  at   llol  S|)rinL!,s,  \'iru,inia.  May   12  and  ^'^. 


Pri)fe~si)I'    Theodol-e     Axeilfeld    of    Fl'eihlll'u'    is    to    he    the 
C'liest  of  llie  Section  oil  0| ihl li;il n lolo^y  of  the  AiiKM'icaii    Med 
ical   Association  al  the  Atlaiilic  Cil\'  nicrliiiLi,-  in  .Tune. 

The  jU'csessional  I'eprinl  of  llie  Section  on  (^phthalmnlouy 
of  (he  American  Me(lic;d  Association  will  -oon  he  i.-siied.  Dr. 
( leoi'^c  S.  herhy.  7  Hereford  St..  Pxtston.  is  >ecre(ar\'  of  tlio 
Si'ction. 

Dr.  Xehon  Mile>  I'.hick  of  Mihvank.c  addresM'd  (he  llhi- 
minatiiiL'  I'^nuiiieeriiiL:,  Society  in  Chicau;<i  on  April  I'\  his 
sniiie<-(  heiiiu;  "  riiy!^ioloL!,y  of  (he  l\\e  niul  l(s  Txelalioii  to  Sin;n;il 
Affairs."  '  ' 

I  >r.  .lolni  I'.dwin  Rrowii  of  rohimhii.^.  Ohio.  Ieav(>s  shortlv 
for  a  -iimmer  in  Kin"(»|»e.  where  ho  will  a((end  the  Oxford 
Op|ith,diMol(.L;ic;i|  r'unij;res'>  and  (hr  I  n(ei-na(ioiial  ()plillialmo- 
lo^ic;ll  ('(inures.-  al  St.   retcr.-luirL;. 
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Tlir  (_)liii»  Si;ii(j  .Medical  AssDoialioii  incct.-  in  Citliiiubu.-. 
May  '").  Vi  and  7.  Dr.  Harold  OilTord  of  Omaha  will  deliver 
llic  principal  addrc<.<  in  the  Sectif»n  on  Ophthalmology,  lii^ 
suhjoct  heiiiii,-  ■"Some  Ob.^ervations  on  Symj)atlietic  r)plithaliiiia." 


The  Illinois  State  Medical  Society  meet.-  at  Decatur.  May 
in.  20.  ;nid  21.  An  interc^tijii!;  )»ro,i;ram  i.<  offered  Ijy  the 
K\e.  I'lar.  Xo.-e  and  Throat  Section.  Dr.  TT.  W.  Wof»drnff  of 
Jolict  is  ])residcnt.  fuid  Dr.  Can-oil  B.  >.'elton  of  Peoria  i=  sec- 
retary, of  this  section. ^    ^' 

The  Pacific-Coast  Oto-0])hthalmoloQ;ical  Society  meets  in 

Seattle.  AVash..  .Tnlv  1.  2.  and  H.     Tlie  nuest  of  honor  will  he 

Colonel  Tvohert  IT.  Elliot  of  Pondon.  Enuland.  formerly  in  the 

Indian    medical   service,   who   will    speak   on   his   operation    of 

trejdn'ninu'  for  G;lancoiiia. 

Fi'om  Pittsburgh  comes  the  story  of  a  farmer  who  had 
the  uin'(|ne  experience  of  having  hi?^  artificial  eye  explode, 
however  without  injnrino;  him.  The  explanation  given  was 
that  such  eyes  are  hollow  with  a  near-vacunm  like  an  electric 
light  hull).  PTeat  may  have  been  the  cause  of  the  explosion. 
He  is  .said  t<^i  have  been  reading  al)out  the  ^Texican  que.«tion. 
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KEI'OHT   ox   '['Ui:   0]■I^|•n.\L^rI('•   SKfTIOX  of   the   DEPART>rENT   OF 

TTiujr  HE.M/nr.  1012.  bv  the  Director  of  Ophthalmic  PTo«- 
l)itals.  A.  F.  MacCallan.  Cairo.  Egypt.  Government  Prep5=. 
To  be  obtained,  either  directly  or  thnaigh  anv  P>ook-eller. 
tVoiii  the  Publications  Office.  Oovernment  Pre-s.  P)ula(j. 
1914. 
The  Axatomy  of  tue  Pr.vtx.  a  manual  for  student<  and  prac- 
titioners of  medicine.  The  brain  of  the  sheep  TOvis 
Aries)  being  selected  for  descri])tion  and  illustration  be- 
cau.se  of  its  availabilitv  and  its  practical  identitv  with  the 
human  brain  for  laboratory  use.  P)y  J.  F.  Burkholder. 
M.  D..  Professor  of  Oi)hthalmology  in  the  School  of 
Medicine  of  the  Loyola,  University.  With  an  introduction 
l)y  Prof.  ITenry  TT.  Donaldson,  with  forty  full  page  plate.s 
("six  of  them  colored)  from  original  drawings  V)y  the 
author.     O.  P.  Engelhard  ct  Cinnpany.  Chicago.  1912. 
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OF  OPHTHALMOLOGY 


Vol.  XXIII  CHICAGO,  JUNE,  1914  No.  6,  New  Series 

ORIGINAL  ARTICLES 

PHLYCTENULAR  CONJUNCTIVITIS,  ITS  IMPOR- 
TANCE IN  THE  CONSERVATION  OF  VISION. 

BY   BEX    WITT    KEY,    M.    D.,    NEW    YORK    CITY. 

In  this  day  when  there  is  so  much  investigation  into  the 
causes  of  blindness  and  so  much  thought  given  to  the  subject 
of  conservation  of  vision,  it  has  seemed  to  me  fitting  that  one's 
attention  should  be  directed  toward  a  cause  of  blindness  that 
is  more  far-reaching  than  is  suspected,  either  by  the  laity  or  by 
the  profession,  namely.  Phlyctenular  Conjunctivitis.  It  is  re- 
garded by  the  laity,  generally,  as  of  no  great  importance,  be- 
cause vision  is  often  restored,  at  least  partially  restored ;  it 
has  none  of  the  horrors  of  operation ;  a  good  prognosis  is  usually 
given  hastily  to  the  patient  or  parent;  the  condition  becomes 
better  at  times;  and  seldom  all  vision  is  lost.  It  is  regarded  by 
the  profession,  too  often  lightly,  a  case  difficult  to  examine  and 
treat;  the  diagnosis  and  extent  of  involvement  too  often  hidden 
through  superficial  examination ;  many  cases  are  entirely  re- 
lieved; vision  at  least  partially  restored;  the  opacity  may  clear 
away  with  time  or  drugs :  and  a  prescription  of  Hydrargyri 
Oxidum  Flavum  quickly  relieves  the  nervous  system  of  the 
parent,  child  and  physician !   I   !   ! 

It  is  not  my  purpose  to  make  here  any  criticism  of  methods 
of  treatment  or  to  condemn  the  hasty  and  superficial  manner 
of  examination  and  diagnosis  so  often  employed  in  these  cases 
(though  there  is  ample  room  for  such"),  but  rather  to  appeal 
to  the  highest  court  of  justice,  the  COXSCIEXCE  of  the 
PHYSICIAN,  for  more  careful  examination  and  study  of  the 
cause,  course  and  treatment  of  these  cases,  no  matter  how  slight 
or  trivial  they  may  seem  to  be. 

In  making  this  appeal,  therefore,  it  is  unnecessary  to  enter 
into  a  review  of  the  pathology  and  symptomatology  of  phlyctenu- 
lar   conjunctivitis     feonj.    eczematosa;    conj.    herpetica ;    conj. 
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jjc'rorulosa,  etcj,  I)ut  I'atlii'r  to  t-iiipluisi/.c  tlic  vjilue  of  sUulyiug 
the  cause,  course,  (•()m])licati()n!s.  s(*({uell<i'  ami  trealnient  of  tliis 
disease. 

Plilycteiiulai-  conjunctivitis  may  l)e  regarded  as  liull)ai-. 
iiiai'ginal.  and  corneal;  a  niattci-  of  location  only.  From  the 
st;indi)oint  of  the  coiiservatiou  of  vision,  we  have  to  consider 
of  most  importance,  tlie  coi'ncal  plilyi-tcuiilc,  next  tlie  mai'ginal 
for  fear  of  extension,  and  of  h'ast  concern  tlie  bulbar  ones  only 
as  evidence  or  signals  of  i)robable  later  corneal  involvement. 
Etiology. 

in  our  study  of  the  etiology,  we  nuiy  expect  to  tind  always 
two  factors  operating:  The  first  is  usually  some  general  sys- 
temic condition,  which  may  Ih-  congenital  oi'  acipiired.  or  both; 
the  second  is  an  exciting  intiuence  and  is  usually  some  local 
irritation.  It  is  conunonly  I'ecogni/.ed  by  the  profession  that 
the  genei'al  systemic  condition  is  of  fai'  greater  importance  llum 
the  local  one,  for  it  is,  of  course,  the  underlying  or  predisposing 
cause  that  prepares  the  field  foi'  the  onset,  ^iany  systendc  con- 
ditions lia\c  beiMi  enumerated  ;is  causative  factors  and  much  has 
been  wi'iltcn  about  them,  but  may  I  offei-  the  following  as  a 
practical  outline  for  study  in  an.v  individual  case.' 

I.  Slnnmxis  lUdllnsis.  This  chiss  of  Cases  presents  a 
very  fannliar  pictuie  to  ;iny  |)raeliti(uu'r  of  medicine.  It  is 
known  to  be.  ;is  a  I'ule.  ;in  ac<|iiii-e(l  condition.  l)ut  aggravating 
most  ])i'ob;ibly  a  congenital  insul'ticiency.  which  ma\'  l)e  respira- 
toi-y.  cii'culatory,  oi-  gastro-intestiual.  oi-  a  cond)ination  of  these. 
One  j'ccalls  the  statistics  gathered  a  few  years  ago  by  the  Com- 
mittee of  the  Amei'ican  .Medicjd  Association  (Ui  jihlyctenular 
conjunct  i\  it  is.  iM\-estigating  the  most  fre(pu'nt  cause  of  the  dis- 
ease. ;ind  whether  or  not  these  cas(^s  were  tuberculai'  or  in  what 
manner  they  may  be  associjited  with  t  ubeccidosis.  It  was  tlh' 
concensus  of  opinion  that  the  sci'ofidous  oi'  strumous  state  is 
the  basic  condition,  a  tendency  to.  it'  not  actually  tubercular, 
.•in<l  that  the  phlyi-tcnulc  is  ;i  |oc;d  manifestation,  not  tubercidai'. 
but  rather  ;i  sta|)li.\lococcus  colony  present  under  corneal  epithe- 
lium. Is  it  not  |)robab]e  that  this  diathesis  which  tends  to  iu- 
\()|\r  till'  lymphatic  structures,  glands,  muu-ous  mend>rane  in 
the  iieiLiliboring  parts,  in  extcirsioii,  iilVect  in  the  same  way 
llie  lymphatic  channels  of  the  eye.  perhaps  lodging  a  focus 
here  in  the  superlii'ial  cdrmal  la.\er.  where  exposure  oi'  i-ub- 
bing  i)V  strain  or  loe;d  irritation  of  some  kind  m.iy  make  a 
favorable  point   of  attack  .' 
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2.  Gaslfo-lntestinal  iJistaibances  follow  closely  upon  the 
strumous  types.  Here  we  have  the  results  of  the  many  indis- 
cretions in  diet  in  adults,  as  alcohol,  lobster,  salads  of  all  sorts, 
condiments,  quantities  of  tea  and  coffee,  and  sweets.  In  chil- 
dren, from  one  year  of  age  to  puberty,  the  adult  foods  too  early 
for  proper  digestion,  as  well  as  unwholesome  foods,  as  cakes, 
pies,  early  sweet  fruits  (grapes,  peaches,  apples,  etc.),  candies, 
tea  and  coffee,  sodawater,  hot  breads,  soft  breads,  pretzels,  pick- 
les, beer,  etc.,  are  well  established  indirect  causes  of  phlyctenular 
conjunctivitis. 

3.  Disorders  of  the  Teeth  are  important  factors,  especially 
because  of  the  close  relation  to  stomach  and  enteric  derange- 
ments. We  must  consider  under  this  heading,  two  conditions — 
one,  the  teething  period  of  childhood;  and  the  other,  the  low 
per  cent  of  efficiency  of  mastication  in  older  children  and  ado- 
lescence, due  to  mal-formation  of  the  malar  bones,  or  the  mal- 
position or  decayed  condition  of  the  teeth.  The  one  is  the  long 
recognized  period  of  childhood,  when  there  is  general  debilita- 
tion and  susceptibility  to  the  commoner  diseases  of  that  age  of 
life;  the  other  is  now  recognized  as  a  definite  obstruction  to 
good  health  and  is  the  result  of  the  achievements  of  modern 
study  and  skill  in  Dental  Surgery  and  Orthodontia. 

4.  General  Unhygienic  Conelitions  include  that  of  city, 
home,  school  and  place  of  occupation  and  all  that  these  imply 
as  to  population,  ventilation,  sunshine,  water  and  milk  supply, 
personal  uncleanliness.  and  the  bare  necessities  of  life,  etc. 

■5.  GenereiJ  DehiUtation  following  the  acute  exanthemata, 
measles,  pertussis  and  in  convalescing  from  a  long  continued 
illness,  bone  tuberculosis,  and  the  like. 

6.  Intra-Xeiseil  Conelitions,  such  as  acute  or  chronic  rhi- 
nitis (which  is  usually  an  associated  rather  than  a  causative 
factor),  badly  deflected  septa,  and  other  intra-nasal  defects 
with  their  resulting  effect  upon  proper  respiration  in  childhood. 
Local  extension  of  any  inflammation  of  the  mucous  membrane, 
and  obstruction  of  the  lachrymal  apparatus  from  this  or  from 
bony  defects  causing  stagnation  of  the  lachrymal  stream,  are 
factors  worthy  of  note  in  every  case  of  phlyctenular  conjuncti- 
vitis. 

7.  Ahsorptiiin  from  Tonsillar  Infection  is  a  causative 
agent  that  is  often  disregarded.  ^ly  personal  experience  with 
many  of  the.se  cases  while  in  the  New  York  Eye  and  Ear  lu- 
firmarv  and  since  that  time,  convinces  me  that  we  have,  in  re- 
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peated  and  continued  tonsillar  infection,  a  very  significant  and 
noteworthy  cause  of  recurrent  forms  of  phlyctenular  conjunctivi-- 
tis,  particularly  in  older  children  and  in  adolescence. 

S.  Refractive  Errors  undoubtedly  play  a  part  in  the 
etiology,   and   may  l)e   regarded  as  predisposing  and  exciting. 

9.  Associaled  Conditions,  as  hei-pes  or  eczema  of  the  lids 
or  face  or  nasal  mucous  membrane,  and  associated  infections  of 
the  conjunctiva  may  be  mentioned  as  causative,  since  they  may 
1)6  pai't  of  jiiui  coincident  with  tlie  conjunctival  phlyctenulae, 
thougli  lioth  may  have  the  same  underlying  cause. 

The  causes  predisposing  to  phlyctenular  conjunctivitis  given 
above  are  those  usually  accepted  and  re(*ognized  as  all-impor- 
tant, but  there  is  every  reason  to  1)elieve  that  there  is  another 
factor,  a  local  one.  which,  though  secondary,  is  none  the  less 
important.  And  1liis  is  true  l)ecause  it  is  not  appreciated,  is 
often  disregarded,  and  is  entirely  over-shadowed  by  the  pre- 
dominating sym[)toms  and  signs  of  the  underlying  cause.  These 
local  (e.Kciting)  causes  may  seem  trivial,  but  they  should  be 
taken  into  account,  especially  because  of  theii-  impoi'tance  affect- 
ing the  course,  sequel  la'  and  treatment  of  the  disease.  They  may 
be  classed  as  any  local  irritation,  as,  exposure  to  cold  wind, 
dust,  careless  handling  of  the  eyes,  eye-strain  (refractive),  bac- 
teria, and  associated  diseases  as  conjunctivitis,  stagnation  of  the 
lachrymal  sti'cain,  blepharitis,  hordeoli,  etc. 
Course. 

The  course  of  phlyctenular  conjunctivitis  varies  with  the 
individual  case.  The  reason  for  this  is  evident  from  the  num- 
ber of  factoi-s  thiit  iuHiicnce  it.  The  simple  i)hlyctenule  may 
be  forgotten  in  twenty-four  to  foi-ty-eight  hours.  The  same  may 
be  true  of  a  inai-ginal  involvement.  But  such  is  not  always  the 
case,  and  certainly  should  be  significant  of  the  general  condition 
of  the  patient,  and  the  attention  of  the  famil.\'  physician  directed 
toward  the  coi'rection  of  fliis.  Then  there  is  the  phlyctenule 
on  the  ii'is  ai'ea  oi"  pupilhiry  area  of  the  conie;i.  whose  symptoms 
and  pathology  are  well  known.  ;iii(l  which  also  may  disappear 
without  further  course  or  c.inse  for  alarm,  and  leave  the  cornea 
as  clejir  and  t  ranspjn-eut  as  before.  I'>nt  these  corneal  ])hlyc- 
terniles  ma\'  return.  nia.\  rc-iir  and  recur,  and  may  come  to  re- 
main for  months  :in(l  more,  at  times  indolent,  at  times  pretty 
active. 

The  sim|»le  pidycteinde  iii;iy  become  a  "migratory  pustule" 
oi'  "single  ])ustule."  ol'ten  ci'iitral.  always  deep  and  destructive 
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to  corneal  sul)stance.  Tlie  phlyctenular  ulcer,  so  commonly  seen, 
may  follow  upon  the  rupture  of  the  epithelium  covering  an 
"efflorescence."  The  ulcer  or  pustule  may  spread  into  the 
deeper  layers  with  jiliscess  t'ormation  and  loss  of  corneal  stroma; 
hypopyon  may  ai)pear.  and  even  perforation  with  incarceration 
may  supervene.  In  children,  from  one  year  to  puberty,  the 
acute  and  typical  cases  are  seen,  and  is  the  more  dangerous 
period,  because  of  the  diiScultv  in  manao-ement  and  treatment. 
In  adolescence,  there  occur  usually  .simple  corneal  and  marginal 
infiltrates,  which  can  l)e  easily  and  successfully  managed,  once 
the  cause  is  definitely  determined. 
Complications  and  Sequellae. 

The  complications  and  sequellae  refer  to  the  condition  of 
things  past  the  point  where  ulceration  or  pustule  begins,  and  the 
subsequent  events.  And  here  is  found  the  reason  for  my  con- 
tention that  phlyctenular  conjunctivitis  is  a  serious  disease,  not 
so  much  in  itself,  but  rather  because  it  is  the  path  that  leads  to 
complications  and  sequellae  that  are  destructive  to  useful  sight, 
either  in  part  or  in  whole. 

It  is  only  necessary  here  to  discuss  the  sequellae,  since  these 
are  the  results  of  the  complications,  and  about  them  we  are 
most  concerned  as  to  their  effect  upon  later  efficiency  of  vision. 
To  enumerate : 

1.  Irregular  Astigmatism,  the  sequel  of  recurrent  attacks 
which  leave  a  pretty  transparent  cornea,  but  irregular  or  un- 
even curvature. 

2.  Opacities  of  the  Cornea — nebula,  macula,  leucoma,  pan- 
nus — the  more  directly  they  encroach  upon  the  pupillary  region, 
the  more  important  they  become.  These  we  must  appreciate 
are  the  most  common  result  of  phlyctenular  ulcers. 

3.  Leucoma  Adherens,  a  fairly  rare  sequel  fortunately. 

4.  Enucleation  may  be  the  inevitable  end. 

5.  Subsequent  ]\ryopia  with  all  that  that  implies  in  many 
cases. 

6.  Amblyopia  ex  Anopsia. 

7.  ]Muscle  Imbalance,  and  deviations  of  diflferent  types, 
usually  lateral  (rarely  vertical"),  as  result  of  strain,  or  ambly- 
opia or  in  the  effort  to  secure  direct  vision. 

8.  Subjective  Sequellae  may  be  mentioned  (which,  though 
they  are  not  concerned  with  conserving  vision,  are  none  the  less 
important  and  should  be  offered  as  an  appeal  to  the  profes- 
sion for  conservation  through  proper  care  of  this  disease),  as 
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(t.     Syiiiptoiiis  of  liciKlaclic.  rvc-sl  rain  and  eye-paiu. 
h.     'I'lic  (litticulty  in  seeing  clcarlN-.  "living  in  a  cloud." 
c.     (Jencral  i)hysical  and  mental  depression,  especially 

later  in  life,  through  the  liandica])  of  '"lauie  eyes." 

(I.     The  cosmetic  viewpoint  of  tlie  i)ossessor  of  a  large 

macula,  or  pannus,  or  convergenci'.  or  both. 

c.     As  a  hindrance  in  occuiialion  and  the  sti'uggle  for 

existence. 

/.      .Many  otiier  considei'ations  at    various  times  in  the 

life  of  the  patient  ai'c  uict  with  constantly  in  the  individual 

case. 

AVlien  we  pause  to  I'etlect  upon  the  se(|nellac  tal)nlate(l  above 
and  theii"  far-i'eaching  effects,  directly  and  indirectly:  and  when 
we  are  compelled  to  accept  the  fact  that  "the  greatest  number 
of  prinun-y  ulcers  of  the  cornea  as  well  as  the  greatest  numl)er 
of  ulcers  in  early  life  originate  from  i)hl\('tenular  conjunc- 
tivitis." we  are  confronted  1)y  a  problem  that  challenges  the 
attention  of  the  general  practitioner  as  well  as  the  study  and 
Ix'st  ef'toi-fs  of  the  SJ)ecialist. 
Differential  Diagnosis. 

In  oi'dei'  to  meet  the  i'e(piii'ements  which  these  cases  de- 
mand, the  diagnosis  and  ti'catment  becomes  of  ])aranuiunt  im- 
])oi'tance.  In  uuiking  a  dili'ei-ential  diagnosis,  it  is  not  always  suf- 
ficient to  determine  oid\'  whethei"  or  not  the  case  is  one  of  pldyc- 
teiudar  conJuncti\it is.  but  also  to  differentiate  whether  (U-  not 
the  condition  is  one  of  a  simple  efHorescence.  l)nlbar.  margiiud  oi" 
corneal,  or  a  innnber  of  them.  siugl(>  oi-  in  crops;  whether  a 
single  jHistule  or  migi-atoi'\'  pustule,  and  the  extent  of  involve- 
ment: whethei'  or  not  an  active  oi-  indolent  state  of  att'airs,  acute 
or  subacute,  progressixc.  stationary  oi*  i'e])arative :  phlycteiudar 
])annus  oi-  fasciculai-  kei-atitis;  and  whellier  oi-  not  associated 
with  mucus  or  pui-uleut  discliarge,  and  whatevei-  ccunplical  i(Ui 
is  |)rcscnt  oi'  impending.  .\nd  evei-y  case  of  the  stiMimous  l\|>e 
with  pliotophoiiia.  blcp|i;i  rospasm  and  lacrymation,  and  the 
ostrich  chai'acterist  ic  ol'  burying  its  face,  is  tml  a  case  of  phlyc- 
tenular conjunct  i\it  is.  ()n  careful  cNandnation  there  nuiy  l>e 
disclosed  the  onset  of  inli'rst  it  iai  keratitis,  trachoma,  other  forms 
of  conjunci  i\  it  is.  active  ulceratiou.  an  ind)e(hled  foreign  par- 
ticle, a  perforating  wounil.  a  caustic  burn,  a  simple  abrasion  of 
the   coi'nea.   or   many   oilier   less   l'rc(pient    condiliiMis   that    iiiigiit 

be    llleuliolied. 

The  histoi'v  (d'  tile  case  may  lie  helpful  in  making  the 
diagnosis,   h\\\    again   ma\    be  entirely   misleading.      Ami   this  is 
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true  espeeially  in  the  ease  of  .small  cliildreii.  So  tliat  most  de- 
peiideiiee  must  l)e  plaeed  upon  tlie  examination  of  the  eye.  In 
adolescence  and  older  children  this  is  usually  not  a  difficult  task 
hut  in  younger  cliildnii  the  time-honored  method  of  examina- 
tion must  lie  I'e-orteil  to.  This  consists  in  wrapping  the  child  in 
a  sheet.  (11-  having  the  arms  and  l)od\-  held  firmly  by  parent  or 
iiui>e.  and  jdacing  the  he;id  on  a  towel  Ijetween  the  knees  of 
the  physician.  In  this  manner  the  eyes  are  accessible  to  manip- 
ulation and  the  head  held  firndy  and  steady  in  position.  If  the 
lids  are  difficult  to  retract,  a  small,  delicately  made  lid-retractor 
can  be  inserted  gently  under  the  upper  lid  and  the  examination 
made.  In  case  the  globe  is  rotated  upward,  a  sterile  cotton  tooth- 
pick swab  depressed  carefully  into  the  lower  cul-de-sac  (.some- 
times only  necessary  upon  the  lower  lid)  will  luring  the  cornea 
tlownward  in  position  for  careful  examination  or  treatment 
under  properly  I'etlected  illumination.  It  is  generally  recog- 
nized as  careless  practice  to  instill  a  cocaine  solution  in  these 
cases  i)reliminary  to  examination,  and  no  doubt  there  is  strong 
feeling  on  this  point,  but  my  impression  is.  that  should  it  be  a 
question  of  a  thorougli  examination  witli  gtt.  1  of  a  2  per  cent 
cocaine  solution  repeated  in  five  minutes,  or  a  superficial  ex- 
amination without  the  cocaine,  I  would  accept  the  former,  so  con- 
vinced am  I  of  the  necessity'  for  a  careful  and  thorough  ex- 
annnation.  However,  it  is  certainly  a  rare  case  that  cannot  be 
managed  without  the  use  of  cocaine.  Immediately  following  the 
examination  a  rough  drawing  should  l)e  made  as  to  the  definite 
location  of  the  phlyctenule  and  the  extent  of  involvement  ap- 
proximately, together  with  a  note  as  to  the  character  of  the 
attack  and  associated  conditions.  The  value  of  such  a  drawing 
and  note  can  hardly  l)e  overestimated  in  the  management  and 
study  of  the  progress  and  course  of  these  cases. 
Treatment. 

To  dispose  of  tiie  ti'eatment  of  phlyctenular  conjunctivitis 
by  stating  that  one  shonld  treat  the  underlying  cause,  protect 
the  ])atient  from  local  irritation,  and  prescribe  for  the  local  con- 
dition, is  to  generalize  where  detail  is  demanded. 

One  word.  CARE,  is  the  keynote  to  the  successful  manage- 
ment of  phlyctenulai"  conjunctivitis:  care  in  obtaining  the  his- 
toi'y.  care  in  examination  of  the  case — thorough  examination,  but 
care  in  manipulation — care  in  treatment  as  to  protection,  as  to 
treatment  by  physician  or  nurse  or  parent,  at  hospital  or  at 
home,  as  to  restricting  the  diet,  etc.,  and  in  the  close  observa- 
tion of  the  ease. 
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Cjirt-  ill  t;ikiiiti'  tiic  liistory  iiiid  iiuikiiiti'  tlic  cxaiuination  is  a 
laryt  part  of  the  ti'oatmciit  in  these  eases,  l)eeause  the  cause  aud 
diagnosis  indicate  proper  medication.  In  order  to  combat  the 
underlying  cause,  the  histoi-y  together  with  a  thorough  examina- 
tion will  usually  reveal  the  intiication  t'oi'  systemic  treatment. 
Of  these  perhaps  the  most  common  is  the  indi(.'ation  for  calomel 
and  the  regulation  of  diet,  ('aloiiid  in  doses  of  grain  1/10 
three  times  a  day  for  three  or  four  days  and  followed  by  a  mild 
aperient  is  a  favorite  method  of  presci'ibing  it.  This  metiiod  is 
preferred  to  large  doses,  or  iiioi-c  frequently  i-cpeated  small 
doses,  because  it  is  not  desirable  to  ])uige  or  deplete  the  patient 
at  such  a  time.  The  syrup  of  the  iodide  of  iron  is  one  of  the 
old  reliable  remedies  always  de|)ended  upon  in  strumous  types. 
Small  doses  of  potass,  iodid.  in  the  essence  of  pepsin  is  often 
most  efficacions.  In  older  children  and  adolescence  the  elixir 
ferri(|uinin.  et  sti-\chiiiii.  is  a  tonic  the  value  of  which  will  al- 
ways be  recognized  in  selected  cases.  The  various  mixtures  of 
the  bypo})hosphat(^  of  soda  have  been  strongly  recommended,  as 
well  as  biittei'iuilk,  especially  in  tlie  summcn-  time,  tiie  juice  of 
a  lemon  daily  for  a  time,  and  many  drug  combinations  that  meet 
the  demands  of  the  individual  case  have  been  advocated. 

The  iiioiith  ill  all  cases  should  lie  examined  for  evidence  of 
deficient  mastication  and  the  condition  of  the  oral  mucous  mem- 
brane.    The  indication  here  is  certaiiil\'  dear. 

The  correction  of  general  unhygienic  conditions  is  a  prol)- 
leiii  that  must  be  met  in  the  particular  case,  and  is  brought  out 
by  the  liistor.w  It  is  unnecessary  to  review  the  numerous 
hygienic  factors,  since  those  of  the  home  and  its  surroundings 
are  the  most  important.  And  tliese  often  cannot  l»e  iv^ached  even 
by  the  physician;  but  they  can  be  excluded  t'loiii  lieing  a  factor 
by  placing  the  cliild  in  the  hospital  under  pi^tper  surroundings. 
diit  and  treatment.  Here  .irises  the  (piestion,  when  does  a  i-ase 
of  plil\('tenubir  conjunctivitis  become  a  liospifal  fosi  .'  Wliei-e 
it  is  sus])ected  that  the  trc;itnieiit  will  lie  or  has  been  neglected; 
where  the  lioiiic  liyuieiie  and  care  is  unsatisfactoi'y ;  any  case 
with  a  simple  cormal  "  efllnre.sccMice. " "  not  to  mention  ])ustules. 
ulcers,  etc.  if  our  serious  cases  (coi-iiean  of  plil\ctenular  con- 
junctivitis could  reeeive  as  iiiucli  ciii'e  aiid  atteiitiiiii  as  our  oph- 
thaliiiia  cases,  and  which  I  li;ive  tried  to  show  lliey  deserve  to  re- 
ceive, tile  piT  cent  I'l'licii'iH-y  i)\'  visinii  aiiiiiiin-  pcisf  phl\'cteuular 
conjunctivitis  cases  would  I'airlx  juiii|t  to  a  high  and  decent 
level. 
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As  to  those  cases  associated  with  other  diseases,  Ijeing  part 
of  a  syiii|)toiii  complex,  it  is  liai'dly  necessary  to  state  that  the 
Herpes,  eczema,  rhinitis,  or  whatever  it  may  be,  should  receive 
the  pliysician's  attention.  Also  inti'aiiasal  defects,  enlarged  tur- 
l)inates,  deflected  septa,  adenoids  and  tonsils  which  on  exaniina 
tion  give  evidence  of  interfering  with  the  i)atient's  progress, 
should  be  referred  to  the  care  of  the  rhinologist. 

A  large  number  of  these  cases  are  under  considerable  eye 
strain,  and  secondary  to  this,  blepliaritis,  conjunctivitis,  hordeoli, 
etc.,  are  reflex.  Hubbing,  scratching  the  lids,  careless  liandling 
or  rough  treatment  may  readily  bring  on  an  attack  of  phlyc- 
tenular conjunctivitis  in  a  child,  especially  if  the  general  physi- 
cal condition  is  under  par.  Every  oculist  has  seen  many  of 
these  eases.  Although  the  exact  optical  correction  may  not  be 
determined  because  of  the  difficulty  in  opening  the  eyes,  a  rough 
estimate  may  l)e  made  l)y  means  of  the  ophthalmoscope.  Or.  if 
arl)itrari]y.  a  -\-  1.00  Sph.  lens  is  prescribed  till  the  eye  is  more 
quiet  and  will  allow  a  careful  examination  to  be  made,  splendid 
results  may  be  realized.  A  fairly  good  indication  of  the  need 
of  a  glass  is  where  the  instillation  of  atropine  gives  relief.  This 
effect,  of  course,  must  not  be  confused  Avith  the  relief  which 
atropine  gives  in  hyperemia  of  the  iris  from  corneal  involve- 
ment. 

Besides  the  treatment  of  the  underlying  cause,  the  patient 
should  be  protected  from  local  irritation,  as :  exposure  to  cold 
and  wind  and  dust,  etc.  Dark  glasses  should  be  worn  in  all 
cases  with  photophobia.  The  patient  should  be  forbidden,  abso- 
lutely, to  rub  the  eyes,  even  if  the  hands  must  be  tied  to  enforce 
this  rule.  Whatever  local  medication  is  necessary  at  home  is 
best  given  by  gently  drawing  down  the  lower  lid  and  there  in- 
still the  drops  or  deposit  the  salve  as  the  case  may  be.  The 
parent  or  nurse  should  not  attempt  to  open  the  eyelids  forcibly, 
or  to  drop  the  medicine  on  to  the  cornea,  or  to  roll  the  salve 
and  cotton  swab  carelessly  against  the  cornea,  or  to  manipulate 
the  lids  more  than  is  absolutely  necessary.  Such  local  irritation, 
together  with  a  strumous  diathesis  as  the  basic  or  underlying 
condition,  may  cause  a  ease  of  phlyctenular  conjunctivitis  to  re- 
main subacute  for  months,  with  repeated  acute  attacks  every 
week  or  two. 

Many  local  remedies  have  been  employed.  In  the  acute 
stage  argyrol  in  20  to  25  per  cent  solution  three  times  a  day  and 
bichloride  vaseline  (1-10000)  or  boric  vaseline  (petrolatum  alba) 
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at  uiglit  is  the  hest.  Atropine  in  proper  strengitli  cnii  he  used 
whenever  indieateil  and  not  simply  l)eeause  it  is  a  ease  of  phlyc- 
tenular conjunetivitis.  J5athiii<r  tlie  eyes  with  l)orie  acid  solu- 
tion and  the  use  of  hot  or  i-ohl  i-Dinpi'esses  in  this  stage  of  the 
disease  are  nieasui'es  worse  than   useless. 

Later,  when  the  condition  hi'eonu's  sul)a<-ute.  yellow  oxide 
of  mercury  ('j  to  1  per  cent)  may  lie  used  with  si)len(lid  re- 
sults, the  sti'ength  of  the  solution  heing  increased  as  indication 
demands.  Also  calouud  (pulveris)  when  tlusted  into  the  lower 
cul-de-sac  is  efficacious  in  this  stage  of  the  disease  (being  mind- 
ful of  its  contraindication  where  syi'.  ferri.  iodid.  is  prescribed). 

The  case  of  a  single  pustide  or  migratory  pustule  or  a  be- 
ginning infection  of  a  broken  efflorescence  will  demand  more; 
heroic  measures.  Here  the  indication  seems  to  me  to  l)e  some 
antiseptic,  mildly  caustic,  strongly  germicidal,  but  not  destruc- 
tive to  corneal  stroma.  A  fine  round  toothpick  point  wound 
with  only  a  few  cotton  fibers  and  saturated  in  l)ichloride  1-500, 
the  excess  having  been  pressed  off  on  the  side  of  the  l)ottle,  may 
be  applied  to  the  ]>ustule  or  infected  efflorescence  as  often  as 
once  a  (]i\y  W  necessary,  and  without  a  great  deal  of  iri'itation 
and  without  any  loss  of  corneal  substance.  Jn  this  type  of 
case,  many  strong  caustics  have  l)een  advocated,  as:  carbolic 
acid,  nitric  acid,  tincture  of  iodine  and  the  actual  cautery;  but 
unless  the  infectiiui  is  ;in  unusuallx'  \irulent  one.  the  indication 
for  such  treatment  would  he  very  I'ai-e  ind(>ed. 

In  subacute  cases  whei'c  the  body  of  the  efflorescence  has 
disap]»eared  and  the  base  only  i-ciiiains.  or  whei-e  a  fairly  active 
pi'ocess  has  attacked  the  stroma,  or  a  sli^lil  nelnda  or  opacity  is 
latent,  iiiaii\'  drugs  and  measures  have  ])een  resorted  to  in  the 
attempt  to  ejeai-  the  pupillary  region.  Of  these  a  solution  of 
(lionin  in  the  strength  of  '■'>  pel'  cent  Id  lit  |)er  cent  is  the  favorite. 
Also  the  yellow  oxide  of  mercurx'  (of  petrolatum  alba)  with 
gentle  massage  of  the  lids  is  useful.  The  result  is  prol)ably 
more  satisfactoi'y  when  diniiin  is  altcrnali'd  with  yellow  oxide 
every  lew  da\s,  since  an  e\e  (|Mii-kly  becomes  accustomed  to 
eithci'  drug.  Of  special  value  in  such  conditions  is  the  bathing 
dl'  the  e.M's  with  n-arm  noi-mal  salt  solution  foi-  1.")  to  20  minutes 
four  times  a  ila\.  .M\'  exprriener  with  a  salt  sdlution  stronger 
than  tidrnial  has  been  that  il  is  bui'niiig  and  disagr(>eable  to 
the  |)atienl.  is  ii'i'itating  anil  hiis  mt  addeil  a<lvantage  so  far  as 
I  lia\-e  iidted.  While  on  the  other  hand  the  noiiiial  s;dt  bathing 
is  mild  and  noui'ishing  to  the  coi'uea  and  undoubtedly  efticacious. 

The    sui'gi<'al    trealmcnt    of    phlyctenular   eonjunef ivitis    is 
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limited.  Cauterization  ol'  plilyctciiular  i)aimus  with  tlie  active 
or  eaustie  cautery  is  .sonietiiiics  useil,  but  rarely.  In  exten.sive 
vascularization  of  the  cornea  i)eritoniy  may  be  employed  and 
with  su<M-css.  Ill  minor  cases  splitting  the  vessel  wall  along  its 
entire  course  with  a  sliaip  spud  or  tine  point  of  a  cataract  knife 
will  often  obliterate  the  vessel,  til)rous  tissue  contraction  takes 
place,  and  elsewhere  direct  the  stream  of  blood. 

A  very  helpful  surgical  procedure  is  the  removal  af  the 
contents  of  a  sluggish  or  indolent  pustule  or  eftlorescence  that  has 
failed  to  improve  under  proper  management.  If  necessary, 
ether  may  be  given  in  such  a  case  in  order  that  the  eye  may  be 
under  perfect  control.  A  tine  blunt  spud  is  to  be  preferred  in 
such  a  case.  Following  this,  an  application  of  bichloride,  1-500, 
on  a  fine  cotton  swal)  will  serve  as  a  splendid  non-destructive 
antiseptic,  as  well  as  stimulate  the  part  to  repair. 

As  for  the  operation  of  canthotomy  or  canthoplasty  at  any 
stage  of  this  disease,  it  is  barbaric  and  ancient,  and  a  procedure 
entirely  unnecessary  and  unwarranted. 
In  Conclusion. 

1.  The  P]tiology  of  phlyctenular  conjunctivitis  covers  a 
])road  field  of  medicine.  It  is  therefore  the  more  incumbent 
upon  the  physician,  general  practitioner  and  specialist  to  make 
a  study  of  the  individual  case. 

2.  The  Course  of  the  disease  may  be  an  indication  of  the 
genei-al  physical  condition  of  the  patient. 

3.  A  Differential  Diagnosis  through  thorough  examination 
is  expedient  and  imperative. 

4.  On  close  inspection  of  the  facts,  the  sequellae  of  phlyc- 
tenular conjunctivitis  and  its  complications  are  far-reaching  in 
importance. 

5.  Care  is  the  keynote  to  the  proper  management  and 
treatment  of  these  eases. 

6.  The  careful  management  of  phlyctenular  conjunctiyiti.? 
is  the  profession's  oliligation  in  the  struggle  for  the  conservation 
of  useful  vision.  Ophthalmia  neonatorum  and  adult  oph- 
thalmia, destructive  injuries  and  many  foreign  bodies  in  the 
globe,  deeply  imbedded  foreign  bodies  on  the  pupillary  area 
of  the  cornea,  many  cases  of  interstitial  keratitis,  malignant 
myopia,  optic  nerve  atrophy,  high  refractive  errors  and 
many  congenital  abnormalities,  are  conditions  over  Avhich  the 
physician  may  have  little  or  no  control,  although  he  may  use 
correct  judgment,  give  his  utmost  attention  to  diagnosis  and 
treatment   and   display  the  most  precise  operative  skill.     But 
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plilyctciiuljir  (•onjuiictivitis.  per  se.  is  an  open  field  lo  a  great 
extent,  antl  demands  only  the  early  care  and  attention  of  the 
pliysieian,  and  his  reeognitiou  of  the  seriousness  of  eompliea- 
tions  that  may  l)e  impending.  Jn  the  eonti'ol  of  phlyetenular 
eonjunetivitis,  no  new  theory  as  to  etiology  is  neeessary;  no  dif- 
ferent course  than  is  usual  is  to  he  antieipated,  no  extraordi- 
nai-y  eom])liration  or  sequel  ean  he  noted  not  already  common 
knowledge,  and  no  startling  outline  of  treatment  or  specific  drug 
can  he  recommended  as  a  cui-e.  Therefore,  again  allow  me  to 
insist  that  these  cases  demand  only  the  care  and  attention  of  the 
physician. 

One  can  aid  in  tlie  conservation  of  vision  hy  proper  refrac- 
tion, hy  diligent  prophylaxis  and  treatment  of  oi)hthalmia  puru- 
lenta,  hy  skillful  surgery  in  cases  of  injury  and  penetrating 
foreign  hodies,  etc.,  etc.,  and  wonderful  improvements  have  been 
made  in  treatment  and  methods  and  wonders  accomplished  be- 
cause of  the  immediate  recognition  of  the  danger  of  these  con- 
ditions. But  is  the  danger  of  phlyctennlar  conjunctivitis  simi- 
larly recognized  ?  It  is  unnecessary  to  answer.  And  yet,  every 
oculist  could  report  innumerable  cases  in  his  personal  experi- 
ence of  vision  totally  or  partially  destroyed  through  pure  neglect 
on  the  part  of  ignorant  and  helpless  parents,  or  through  a  physi- 
cian's carelessness  and  thoughtlessness  in  appreciating  the  se- 
riousness of  this  disease  and  its  complications.  There  are,  of 
course,  phlyctenular  cases  of  a  purulent,  i)ustular  or  malig- 
nant type  with  extremely  low  resistance  from  physical  debilita- 
tion and  in  which  the  most  careful  and  conscientious  attention 
may  be  unsuccessful  in  completely  restoring  to  the  normal  con- 
dition :  hut  on  the  other  hand,  the  gi-(nit  majority,  nearly  alh 
of  the  typical  phlyctenulai"  cases  should  and  can  be  checked  in 
their  course  and  noi'inal  vision  be  preserved. 

If  1  have  liy  this  cfl'ort  impressed  upon  liim  who  may  read 
this  that  a  superticial  phlyctenule  of  tiie  bulbar  conjunctiva  is 
of  impoi-tance  to  that  patient:  that  a  nuirgiiial  ])hlyctenide  is 
of  great  impoi'tance  to  that  patiiiit  ;  and  that  a  phlycttMude  (not 
pustule  or  ulcer  as  yet  i  of  centi-al  location,  may  be  of  the 
griatisl  importance  to  that  |)a1icnt.  thougli  the  results  of  its 
effect  may  be  \cars  hence  in  detennining  the  usefulness  or  use- 
lessness  of  this  patient's  sight  and  life.  I  shall  feel  tiuit  some- 
thing at  least  has  been  accomplislied  for  the  con.servation  of 
vision. 
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OCULAR  ROTATIONS. 

BY  IRANCIS  VALK,  M.   D.,   NEW   YORK. 

It  has  seemed  to  the  writer  that  a  study  of  the  rotation 
of  the  eyes  may  be  useful  in  the  examination  of  heterophoria 
and  heterotropia ;  and  to  offer  some  testimony  along  tho.se 
lines,  I  repeat  the  following  words  that  seem  to  have  a  decided 
negative  answer,  while  I  prefer  just  as  decided  an  affirmative 
answer.     But  I  will  quote; 

"For  this  reason  (that  is  the  action  of  all  the  muscles 
in  convergence)  tlie  readings  of  the  Tropometer  are  often 
misleading,  and  do  not  indicate  the  set  of  muscles  at  fault 
in  heterophoria.  For  example,  external  rotation  is  recorded 
as  10  degrees  less  than  the  normal  average  (that  is  to  say  40 
degrees),  and  internal  rotation  is  10  degrees  more  (that  is  to 
say  65  degrees).  Does  this  reading  show  that  divergence 
is  too  weak  or  convergence  too  strong?  Either  one  or  both 
may  be  present.  The  instrument  records  the  csophoria  just 
as  the  Maddox  Rod,  the  cobalt  glass  or  other  tests,  but  does  not 
demonstrate  weakness  or  strength,  and  practically  is  valueless 
in  accurately  indicating  the  muscles  primarily  affected,  or 
when  operation  is  indicated,  the  mu.scles  to  be  advanced  or 
tenotomized." 

The  above  quotation — except  for  the  words  in  parenthesis 
— is  taken  from  Dr.  H.  F.  Hansell*-  article  in  Ophthalmology — 
.January,  1914 — and  seems  to  be  so  positive  in  its  assertion 
that  I  feel  compelled  to  ask  myself,  what  is  the  Tropometer 
good  for?  If  it  is  useless,  let  us  so  understand  it,  and  place 
it  on  the  top  shelf  of  our  closet  and  let  it  rest.  But  I  do  not 
feel  that  it  is  useless  by  any  degree  and  as  Reber  has  well  said, 
it  must  be  used  in  all  examinations  for  heterophoria  and  hete- 
rotropia. Now  I  would  like  to  take  some  space  in  a  short  dis- 
cu.ssion  of  this  instrument — becau.se,  for  some  rea.son.  it  has  not 
met  with  the  approval  of  the  profession,  which  it  deserves,  and 
perhaps  because  its  limitations  and  its  indications  are  not  fully 
understood — at  least  I  may  say — as  I  understand  them.  To 
say  that  its  readings  are  '•'mi.^leading''  may  be  tnie:  but  whv? 
And  does  the  instrument  indicate  any  "«et  of  muscles  at  fault 
in  heterophoria?*' 

To  the  first  question  I  must  at  once  give  a  negative  an- 
swer. They  are  not  misleading:  and  to  the  .second  question 
an    affirmative   answer.      It   does   indicate   our   procedure   in 
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llic  iiiusclcs  ;il  l';nill.  I'lirl licnnore.  we  liiul  an  i'xaiiii>U'  of 
rotation  ,u;ivcii — inward  (').")  (k'^nc-.  onlward  lO  decrees — and 
when  asked  it'  this  rcadinij;  lias  any  indication  of  divcrnenco 
or  convergence — certaiidv  not.  TIic  instrument  does  not  in- 
dicate the  ])o\vci-  of  divcruiMicc  or  of  convergence  any  more 
than  u  prism  lia>c  onl  over  one  eye  would  indicate  conver- 
gence. A  i)erson  may  only  overcome  an  addueting  ]>rism  of 
20  degrees,  and  yet  eonverge  the  eyes  to  within  a  few  inches 
of  the  nose,  and  consequently  for  that  purpose  it  is  ■'mislead- 
ing.'' Again  I  find  the  instrument  compared  Avith  the  ^faddox 
Rod,  cover  test,  etc.  ^'el  1  think  1  can  aftirm  that  the  .Maddox 
Ivod  test  is  purely  suhjeclixe.  and  is  useless  with  childi-en. 
hut  that  llie  lindiugs  of  the  'ri'ojximeter  are  purely  ohjective 
in  hotli  adult-  and  children,  and  the  preference  for  an  ol)- 
jective  examination  in  all  ocular  conditions  goes  without  saying 
or  argument.  Let  us  again  consider  the  last  two  |)ropositions 
of  the  ahove  quotation.  It  "does  not  demonstrati^  weakne.-s 
or  strength'"  and  "is  useless  in  accurately  indicating  the 
muscles  ])riniarily  affected,  or  when  o]ieration  is  indicated, 
the  iiiu.-cle>  to  he  advanced  or  lenotomi/ed."' 

To  the  hrst  assertion  I  nni~t  jxtsitively  state  it  does  dem- 
onstrate weakiu^ss  or  streiiglh.  Iml  not  of  convergence  or  diver- 
gence: and  to  I  he  second  assertion,  it  is  of  very  practical  value 
in  indicating  the  mu-cles  ]»rimarily  affected  and  the  operation 
to  he  performe(l.  In  all  examinations  for  hetero]dioria.  and 
the  indications  for  any  iuterfercMice  witli  that  condition,  we 
must  rememher  that  the  lliial  result  is  simply  one  of  degree. 
Tliat  is  to  say.  it  i>  \  think,  once  estahlisluMh  that  in  all 
heterophoria  of  low  degi'ee.  we  may  ignore  the  motor  imhal- 
ance  and.  eon-ecting  the  refractive  couditi<ai.  we  will  relieve 
the  symptoms  though  (he  lietero]>horia  remains.  l>ut  wlien 
we  lind  the  ahnormal  condition  to  he  three  or  more  degrees, 
we  then  come  to  llie  Held  nf  rotation,  in  which  we  nmst  take 
into  con.'^ideralion  tlii>  imhalance.  and  use  every  means  to 
prove  the  condilion  and  -eek  e\ci-y  indication  ("or  a  correct 
()|ierali\e  |)i'ocedure.  ll  i~  al  this  state  of  our  seientilic  exam- 
ination that,  in  the  work  of  ihe  writer,  the  'i'ropometer  has 
heen  a  mo>t  useful  in~li'umenl.  l''or  illustration,  we  have 
a  well  mai'ked  ea,-e  o|"  e~ophoria  o|'  four  degrees  as  shown  hy 
^h^ddo\  KNid.  elc.  \\'e  have  exhausted  all  olliei'  means  of 
relief.   gla-M-.    exerei-e.    eU..    without    heneht  ;    pi'i-nn   ai'e   use- 
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\c<^  ill  (Iic.-e  cases,  wliat  next?  ( )|)('i-;iliiiii.  What  ii|)ci-;iliiiii. 
and  wliicli  eye? 

'J'liesc  are  the  qucslioii^  llial  llaii.-cli's  arlicle  docs  iml 
answer.  Let  us  see  if  the  'rroitmncter  will  answer  ihein. 
It  is  iidt  a  ([ucslioii  of  (h\cr,i;('iice  or  of  coiiNer^eiice.  The  dia^i,- 
nosis  tells  us  we  ha\e  a  teiidenev  of  tlie  eyes,  one  or  hoth. 
to  turn  inward  to  an  al)nornial  de,<;i'ee.  Ijut  is  it  one  or  hoth? 
Now  we  will  tak'c  the  lindiiiL^s  of  the  'rro])oiiieter  (d'ten  shown 
in  a  well-niarked  ease  with  this  result — upward  ;;.">  decrees, 
downward  55  degrees,  '^i'liis  shows  certainly  no  vertical  teii- 
ilcncy  according  to  the  standaivl  rotation:  hut  we  also  lind 
inward  rotation  60  degrees  and  outward  rotation  40  degrees, 
l^oes  not  this  ])rove  ol)i(>ctively  simple  e-ophoria?  Further- 
more, it  is  seldom  that  we  llnd  tliis  rotation  e(pi;il  in  each  eye. 
and  now  our  examination  shows — Jl.  V].  inward  o~)  degi'ces. 
outward  -45  degrees:  I..  Iv  iinvard  00  degrees.  (Mitward  40  de- 
grees. Does  not  tin's  indicate  that  the  tendency  to  esophoria 
is  in  the  left  eye?  But  you  may  say  this  does  not  indicate 
strength  of  the  hiteruus  or  weakness  of  the  exterinis.  \'ery 
true;  yet  I  think,  if  it  comes  to  a  question  of  an  o])crati(ni. 
our  decision  should  be  at  once,  to  make  a  weak  condition 
stronger,  not  to  make  a  strong  condition  weaker:  and  >o  the 
indication  becomes  very  clear  for  an  (tperatiou  on  the  left 
externus  l)y  a  shortening  or  advancement  as  the  surgeon  may 
]irefer.  Are  these  words  valueless  in  accurately  indicating 
tlie  ninscles  primarily  affected,  and  is  not  the  operation  in- 
dicated? 44ie  same  rule  Avill  a])ply  in  a  case  of  exo])]iori;i 
and  d<»es  not  need  any  ex|)lanation  here. 

In  conclusion.  1  Avould  refer  to  those  anomalous  cases 
expressed  in  my  article  on  dextrophoria,  when  this  condition 
is  found  to  complicate  either  esophoria  or  exophoria.  Here 
we  have  the  indication  for  an  o])eration  very  imperative,  and 
in  which  we  may  easily  "ojierate  on  the  wrong  eye"  with 
complete  failure.  Tn  other  words,  in  dextrophoria  an  ad- 
vancement of  the  right  externus  in  esophoria  would  be  of 
no  benefit:  or  a/i  a(h'anceni(Mit  of  the  internus  of  the  left  eve 
in  exophoria.  would  meet  the  same  failure:  while,  per  contra, 
an  [idvancement  of  the  left  externus  in  esophoria  or  an  advance- 
ment of  the  right  internus  in  exophoria  would  promise  succe.ss. 

Since  writing  the  above  the  following  case  was  examined 
in  my  office:      ^Irs.  ^f..  aged  25,  savs  she  had  "crossed  eves'" 
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when  a  child  and  has  complained  of  all  the  symptoms  of 
motor  asthenopia  .since.  Under  the  care  of  several  oculists, 
with  the  use  of  glas.ses  and  prisms  without  relief.  Has  l.oO 
1).  of  simple  hyperopia,  no  astigmatism.  Maddox  Rod  shows 
0°  exophoria,  purely  subjective.  Her  duction  tests  finally 
show  adduction  30°  and  abduction  10°,  falling  to  3°  after 
testing  the  interni,  and  now  the  rod  test  shows  esophoria  3°. 
Now  we  have  the  findings  of  the  Tropometer.  This  shows  no 
vertical  tendency,  but  R.  E.  60°  inward,  50°  outward,  and 
L.  E.  55°  inward,  and  50°  outward.  It  seems  to  me  that  these 
figures  speak  for  themselves,  and  though  the  rod  did  show 
6°  of  exophoria  I  think  I  can  confidently  state  that  this  is  a 
case  of  esophoria  and  that  the  only  operation  indicated  would 
be  a  shortening  of  the  right  externus. 

Finally,  in  heterotroi^ia,  the  indicaii(»ns  of  the  Tropometer 
will,  in  my  opinion,  give  success  in  all  operations  for  convergent 
or  divergent  squint,  and  it  seems  to  me  that  the  investigations 
of  Lauder,  Reber  and  others  must  prove  the  usefulness  of 
this  invaluable  instrument,  the  Tropometer.  I  have  in  pre- 
paration a  paper  to  more  fully  prove  the  worth  of  this  ex- 
amination of  the  rotation  of  the  eyes  in  all  ca.'^es  of  imbalance 
or  strabismus. 


SOME    POINTS    RELATIVE    TO    ENUCLEATION    OF 

THE  EYEBALL  AND  SYMPATHETIC 

INFLAMMATION. 

BY  E.  R.  C.\RrEXTER.  M.  D.,  EL  PASO,  TEX. 

Most  eyeballs  are  enucleated  on  account  of  some  form  of 
injury  due  to  accident,  or  from  infection,  the  removal  being 
in  mo.st  cases  hastened  by  the  fear  of  .sympathetic  inflammation. 

The  enucleation  of  an  eyeball  is  not  a  difiicult  procedure, 
consequently  it  is  not  always  done  by  an  oculist.  The  results 
f  the  operation  are  almost  uniformly  good,  in  .«o  far 
a.<  the  field  of  operation  is  concerned.  The  question  as  to 
whether  an  eye  should  Vie  removed  or  not  is  in  certain  cases 
a  very  grave  one.  requiring  prompt,  well  founded  judgment. 
Sliilistics  ishow  that  numerous  ca.'ses  are  on  record  where  the 
injured  eye  with  but  little  vision,  in  time  became  the  only 
source  of  sight,  v.hilc  in  other  cases  it  is  beyond  a  doubt  tlmt 
had  enucleation  been  made  at  the  proper  time,  no  disturbance 
of  virion  would  have  occurred  to  the  sound  eye. 
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Til  tiinioi-  of  the  eye  ball,  in  badly  injured  eyes  with  loss 
of  vision,  and  in  totally  blind  eyes  with  chronic  tenderness 
and  irritation,  there  is  usually  not  much  question  as  to  the  ad- 
visability of  inlerference.  The  method  of  removal  is  at  times 
of  iiiiportaiico  in  this  r-lass  of  patients,  not  only  foi-  the  relief 
of  tlie  .unhealthful  condition,  but  for  cosmetic  purposes. 

Usually  an  eye  infected  with  the  ordinary  pus  <ierms. 
either  from  unknown  sources  or  from  non-penetratino;  injury, 
is  not  considered  dangerous  to  the  other  eye.  even  where  exten- 
sive damage  is  done :  neither  is  panophthalmitis  or  gonorrhea 
feared  to  any  great  extent,  nor  does  a  shrunken  atrophic  eye 
from  these  conditions  but  seldom  involve  the  other  eye  as  a 
secondary  ophthalmia. 

The  shrunken  blind  eye  Avhich  at  times  follows  the  above 
conditions,  may  become  irritable  and  a  nuisance  to  the  patient, 
necessitating  some  operative  procedure  for  comfort.  In  any  of 
the  above  conditions,  either  in  the  acute  or  later  stages,  we  may 
meet  with  a  sympathetic  irriffifion  in  the  sound  eye.  which  is 
not  serious,  and  should  never  be  confused  with  sympathetic 
inflammafion,  which  is  one  of  the  stumbling  blocks  for  the 
ophthalmologist.  This  nrm-purulent  low  grade  inflammation 
involves  the  interior  of  the  eye  ball,  attacking  one  or  more  of  the 
structures,  leading  in  most  cases  to  blindness  and  is  supposed  to 
originate  from  an  unknown  infectious  organism  introduced 
into  the  injured  eye  by  a  foreign  body,  or  that  this  organism  is 
circulating  in  the  fluids  of  the  body  and  becomes  active  in  the 
eye  tissues  that  have  been  injured,  and  is  transferred  secondar- 
ily days,  weeks,  months  or  years  later  to  the  well  eye. 

Another  theory  is  that  the  infectious  material  travels  along 
the  sheath  of  the  optic  nerve,  from  the  injured  eye  to  the  sound 
eye.  however  this  has  never  been  verified  sufficiently  to  have 
much  weight. 

The  claims  that  the  ciliary  nerve  endings  are  reflexly  re- 
sponsible for  the  .secondary  manifestation,  more  probably  ex- 
plain the  sympathetic  irritation  =o  often  met  with  in  everv  day 
conditions  of  the  eye. 

Batteri.  Weigetin.  Kitamura  and  very  recently.  Mueller  of 
Vienna,  have  reported  cases  of  spontaneous  sympathetic  inflam- 
mation in  which  the  patients  had  never  had  an  injury  to  either 
eye.  thus  confuting  the  usual  claim  that  this  trouble  follows  in 
the  wake  of  a  penetrating  injury  to  the  eye  ball.    No  doubt  there 
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arc  other  oa.=es  similar  to  th('H(\  wliicli  lia\e  not  liccii  ]M-(i])(*rly 
<1  in, 12,11  o>'erl. 

'rile  iiifccliiMi.-  iialurc  of  tliis  disease  becoiries  more  appar- 
ent wlieii  A\('  cdii-idi  ]■  tlie  siiiiilai-it\-  Ix'lweon  this  Iroulile  and 
certain  well  kiinwii  eliroiiie  iiil'eeli(iM<  diseases,  whicli  at  times 
iii\"iil\c  tlie  e\-es  and  cai's.  I'^in'  iiislanee,  syphilis,  tiil)ercnlosis. 
I'lienmatism.  etc..  rre(|iienl] y  cause  trouble  in  an  eye  or  ear. 
and  we  arc  n-ually  ((uite  contident  that  the  other  member  will 
ill  time  be  involved.  UiKjuestionably.  in  many  of  these  Ocases 
it  is  the  toxiiK's  or  by-products  of  the  int'ectioii  cHminated  from 
other  .-source-:  into  the  circulation,  that  cause  (rouble  in  the  eye 
and  ear.  It  is  also  very  ])robable  that  other  di.«ea.ses  wliosc 
causes  are  unknown,  yet  follow  a  similar  course,  as  otosclerosis, 
glaucoma,  certain  forms  of  choroiditis,  etc.,  are  all  due  to  tox- 
ines  or  by-])roducts  in  some  t'onn.  ]>erhaps  in  tlu^  nature  of  an 
indednite  toxemia,  or  from  malfnnction  of  certain  glands. 

Other  factors  indicatin.u  that  sympathetic  innammation 
is  most  likely  of  infections  origin,  may  be  noted  as  follows: 

(  1  )  The  ,-yiiip(om<  of  the  disease  and  the  similarity  of 
the  ])atliolo^ical  (i'ldin^s  w  liich  ar(>  of  a  granulomatous  natiinv 
are  invariably  p^e^elll  in  the  ininreil  and  in  the  sympathi/.iiiLi' 
eye. 

(2)  Sympathetic  inilammalion  occurs  most  fre([uent1v  in 
eyes  that  liave  been  injured  wliere  tin'  uveal  tract  was  pene- 
trated and  the  eye  ball  wa-  not  enucleated,  indicating  that  th'> 
nntriti\c  media  was  rendered  favorable  l)y  soiru^  action  of  the 
injnix-.  I'jther  the  infectinu;  material  was  from  without  or  cir- 
culatini!;  in  the  blood. 

('•')  .\ppai-en(l\'  identical  lesions  in  se\-eral  hundi'iMl  in- 
jured eyes  may  not  prodnce  more  than  one  or  two  cases  of 
sympallielic  inilammalion.  Many  o]ilitlialnioloL>ists  have  never 
seen  a  palient   with  this  trouble. 

(4)  IJare  cases  show  that  no  iiijnr\-  is  absolutely  neces- 
sary, but  thai  one  eye  becomes  in\olve(l  lirst  and  the  course 
i>  practicall\  the  ~ame  as  in  injurv.  exce)>t  enucleation  of  the 
primary  eye  is  not  so  fa\oi-a])|e  as  in  injury. 

I  ■"  )       I'amclealioii  of  the  injured  eye  usually  tiives  excel- 
lent   re-ull<  if  done  eail\    or  hefore  the  sound  eye  is  invad(>(l 
w  hije  it  is  of  praet  ically  no  \aliie  if  done  late. 

((',)  Nhi'cury.  salicylates  and  saKarsaii  liaxc  a  Ncry  favor- 
able inlhieiice  on  .some  cases. 
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Since  the  greater  nuinlx'r  of  eyes  that  are  enucleated  are 
removed  from  fear  of  thi<  di.«;ea.-e,  and  as  it  is  comparatively 
rare,  and  as  there  are  absolutely  no  indications  as  to  what  eyes 
it  may  develop  in,  is  it  not  probable  that  many  eyes  are  sacri- 
ficed that  might  otherwise  be  of  some  value,  or  at  least  co\dd 
not  better  co.-^metic  results  frequently  be  obtained,  especially 
in  children,  and  more  especially  in  girls?  Where  close  obser- 
vation can  be  had,  if  an  injured  or  blind  eye  is  not  doing  satis- 
factorily after  a  reasonable  time,  and  there  are  no  positive  sym- 
pathetic inflammatory  symfjtoms,  it  is  not  ordinarily  assuming 
any  great  responsibility  to  use  some  substitute  for  complete 
enucleation.  It  is  surprising  how  many  injured  and  infected 
eyes  shrink  and  present  the  atrophic  condition  without  any 
apparent  trouble,  in  patients  who  have  never  had  any  medical 
attention.  I  am  not  advocating  that  this  be  done  by  physi- 
cians in  all  cases,  but  I  do  believe  more  conservative  methods 
Avould  in  many  cases  be  justified  as  the  improved  appearance 
would  well  outweigh  the  risk  involved. 

The  cosmetic  effect  in  eye  work  is  today  receiving  much 
more  attention  by  leading  ophthalmologists,  especially  in  i>ri- 
vate  practice,  tlian  formerly,  ^'ariou-  substitutes  for  complete 
enucleation  have  been  introduced  or  resurrected.  Many  opera- 
tors emphty  what  i-  known  a-  Mules"  operatif)n.  that  is.  remov- 
ing the  cfirnea  and  thoroughly  curetting  out  the  contents  of  tlu- 
eye  ball,  and  placing  therein  a  sterile  gold,  glass  or  celluloid 
ball,  then  suturing  the  sclera  and  conjunctiva  together  over  it. 
Some  remove  the  sclera  and  put  the  ball  or  a  piece  of  fat  in 
Tenon's  capsule,  then  suture  as  before.  Where  the  foreign  .=;ub- 
.«tance  is  retained,  a  very  natural  effect  is  secured  by  aid  of  the 
artificial  shell. 

Another  method  that  certainly  assists  much  in  the  move- 
ments and  natural  appearance,  is  known  as  evisceration,  where- 
by the  cornea  and  contents  of  the  eye  ball  are  removed,  the 
lining  of  the  sclera  being  mopped  out  with  pure  carbolic  acid 
and  the  walls  of  the  sclera  sutured  together,  thereby  givino; 
more  body  to  the  stump  and  a  better  attachment  for  the 
mu.scles.  Some  claim  that  the  sclera  atrophies  and  disappears 
altogether,  and  that  the  danger  of  sympathetic  inflammation 
is  irnicli  greater  than  with  enucleation.  Enucleation  of  this 
stuni])  can  be  made  at  any  time  if  any  indication  of  serious 
trouble  arises.  At  any  rate,  in  my  experience  the  effect  of  this 
operation  is  far  better  than  complete  enucleation. 
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Enucleation  is  no  doubt  the  absolutely  safest  method  in 
all  cases,  but  in  the  light  of  our  present  knowledge  of  sym- 
pathetic inflammation  this  argument  is  somewhat  akin  to 
amputating  every  arm  that  has  an  infected  finger,  for  fear 
of  losine  a  life. 


BINOCULAR  VISION  AND  THE  OPTIC  CHIASM. 

A  Keply  to  "The  Prlsm-Dioptry  Establishes  a  Dimensional 
Tnit  at  the  Optic  Chiasm/'  by  C.  F.  Prentice. 

BY   A.    T.    POFFENBERGER,   .JR.,   PH.  D.,    COLUMBIA   UNIVERSITY. 

The  "disc'losure' '  which  is  made  by  ]Mr.  Prentice  in  a  recent 
issue  of  tliis  journaP  in  regard  to  "the  aeuteness  of  visual  dis- 
ci-iiiiination  at  the  optic  chiasm."  and  also  the  editorial  note 
whicli  precedes  the  article,  deserves  some  consideration. 

The  basis  of  this  disclosure  is  the  assumption  of  a  ''chiasmal 
image,"  or  its  equivalent  in  terms  of  "optic  nerve  fibrils  within 
the  cross  sectional  and  comparatively  small  area  of  the  optic 
chiasm."  This  chiasmal  image,  being  a  compound  produced  by 
the  overlapping  of  the  two  images  (or  their  equivalents)  wliich 
are  formed  upon  the  two  retinas,  is  said  to  provide  the  physical 
basis  for  binocular  vision.  The  author  says,  however,  that  the 
chiasmal  image  is  fujurative  and  "not  intended  to  convey  the 
idea  that  an  image  in  its  strictest  sense  is  loeated  at  the  optic 
commissure."  Now  the  use  of  such  a  figurative  expression  can 
do  no  harm  if  its  figurative  character  is  kept  in  mind.  P>ut  tlie 
editorial  note  suggests  tliat  the  above  qualificatiou  may  not  be 
clearly  apprehended,  for  it  speaks  of  the  "liypotliesis  of  a  chi- 
asmal image"  and  of  its  possible  acceptance  (presumably  as 
true).  It  states  further  that  the  difficulties  of  conceiving  of  such 
an  image  are  "by  no  means  insni-mountable. "  also  that  "as 
there  is  no  vidid  reason  wliy  one  slionld  not  conceive  of  image 
formation  at  any  point  along  llie  optic  radiational  lines,  the  con- 
cept of  a  conjoint  image  within  the  chiasm  is  not  oidy  a  tliink- 
ablc  hnt  may  lie  a  useful  idea." 

Our  f^-onfention  is  tliat  llie  coTiception  of  a  chiasmal  image  is 
beset  with  insurmountable  difficulties  and  is  unthinkable,  accord- 
ing to  any  generally  acce])ted  definition  of  iniap:e.  jdiysical  or 
mental.  The  image  formed  by  the  rays  of  light  is  a  construction 
which  is  in  conformity  with  the  laws  of  physics.     The  immediate 


iFflininrv.   1014. 


BINOCULAR    VISION.  291 

effect  oi:  the  liglit  rays  is  to  set  up  a  plioto-eheiuieal  in-ocess  in 
the  retina,  whicli  in  turn  gives  rise  to  the  nerve  impulse.  Now 
the  most  recent  researches  into  the  nature  of  the  nerve  impulse- 
tend  to  show  that  it  is  more  and  more  like  the  electric  current 
that  passes  over  an  electric  cable.  ^Moreover,  the  most  common 
conception  of  such  a  nerve  trunk  as  the  optic  nerve  is  that  it  is 
made  up  of  a  series  of  separate  nerve  fibers  each  insulated  from 
the  others  by  its  appropriate  sheaths,  just  as  separate  wires  in 
a  cable  are  insulated  from  each  other.  The  impulses  traveling 
over  these  fibers  are  simple  currents  and  have  no  resemblance 
to  the  mental  phenomena  which  shall  be  aroused  when  these 
stimuli  act  upon  their  appropriate  centers  in  the  brain  (whether 
they  be  the  lateral  geniculate  bodies  or  the  occipital  IoIjcs  makes 
no  difference).  Nor  do  they  have  any  resemblance  to  the  physi- 
cal light  stimuli  that  caused  them.  Therefore  it  seems  impos- 
sible to  conceive  of  an  image  of  any  kind  being  located  at  any 
cross  section  whatever  of  the  optic  nerves. 

Granting  that  "chiasmal  image''  is  a  figurative  expression, 
let  us  examine  the  physiological  or  anatomical  structure  which 
it  is  intended  to  represent.  ' '  It  shall  signify-  that  orderly  assem- 
blage of  the  optic  nerve  fibrils  within  the  cross-sectional  and 
comparatively  small  area  of  the  optic  chiasm  whicli  receive  their 
individual  stimuli  from  corresponding  points  in  each  retinal 
image."  This  statement  is  not  qualified  as  figurative.  One 
finds  the  following  statement  somewhat  later:  "However,  as 
this  must  remain  a  matter  of  pure  conjecture."  But  we  under- 
stand this  statement  to  refer  to  the  sentence  immediately  pre- 
ceding, in  regard  to  the  relative  size  of  the  retinal  and  chiasmal 
images,  and  not  to  the  arrangement  of  the  fibrils  in  the  chiasm. 
The  histological  examination  of  the  optic  chiasm  reveals  no  such 
orderly  arrangement  of  its  fibers.  On  the  contrary,  one  gets 
the  impression  of  complete  disorder  as  the  fibers  cross  from  one 
side  to  the  other,  except  for  the  general  movement  of  fibers  lead- 
ing from  the  left  lialf  of  tlie  right  retina  over  to  the  left  side  by 
way  of  the  chiasm,  and  the  opposite  movement  for  fibers  leading 
from  the  right  half  of  the  left  retina.  The  juxtaposition  in  the 
chiasm  of  fibers  leading  from  identical  points  on  the  two  retinas 
is  not  indicated  by  present  knowledge  of  the  histological  struc- 
ture of  the  chiasm. 

But  assuming  that  such  relation  between  fibers  leading  from 


2Wp  Tiavp  in  Tninrl  some  work,  as  yet  iiiipul)li>liefl.  wbifh  Ims  iiist 
been  completed  at  the  College  of  Phvsieians  anrl  Surtreons  of  Colnmhia 
T^niversitv.  New  York.     However,   earlier  work   shows  the   same  tendency. 
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ideutical  points  can  be  found,  it  would  still  offer  no  explanation 
of  the  fusion  of  the  retinal  images.  For  as  we  have  stated 
above,  since  the  fibrils  are  separated  from  each  other  by  an  in- 
sulating medium,  currents  passing  over  them  would  be  ecjually 
distinct  whether  the  fibers  were  side  l)y  side  or  at  opposite  sides 
of  the  chiasm.  The  arrangement  of  the  fibers  in  the  chiasm  could 
be  no  more  significant  for  the  perception  which  is  to  result  than 
the  arrangeuient  of  the  wires  at  any  point  in  a  telegraph  cable 
would  indicate  the  relative  destinations  of  the  numerous  mes- 
sages which  they  carry. 

Let  us  assume  for  a  moment  that  the  location  in  the  chiasm 
is  of  significance  and  that  perfect  binocular  vision  does  depend 
on  the  exact  symmetrical  arrangement  of  the  retinal  fibers  in 
the  chiasm.  Then  wlien  fillers  leading  from  identical  points  are 
not  in  juxtaposition,  or  wlicn  fibers  that  do  not  lead  from  iden- 
tical points  are  in  juxtaposition,  diplopia  varying  in  degree  will 
result.  It  would  then  he  interesting  to  speculate  as  to  what 
kind  of  vision  those  animals  would  i)ossess  which  have  a  chiasm, 
but  whose  eyes  are  placed  on  the  side  of  their  head,  and  for 
whom  ])inocular  vision  would  be  impossible.  In  such  animals 
all  the  optic  fibers  would  cross  to  the  opposite  side  in  the  chiasm. 
Surely,  in  this  case  the  arrangement  of  the  fibers  in  the  chiasm 
could  give  the  basis  for  only  the  most  blurred  and  confused 
images,  since  in  every  case,  those  fibers  would  lie  together  which 
represent  totally  different  retinal  points.  Or  we  might  ask  what 
kind  of  vision  those  animals  would  possess,  which  have  binocular 
vision  in  only  a  pai't  of  theii-  field.  Unless  one  believes  that  the 
chiasmal  image  or  its  aiiatomii-al  correlate  is  something  peculiar 
to  man — and  surely  no  one  could  believe  that — the  conception  of 
the  value  of  exact  arrangement  of  the  fibers  in  the  chiasm  must 
lose  its  force. 

If  the  conception  of  the  oi-derly  arrangement  of  the  nerve 
lihfils  is.  like  the  chiasmal  image,  only  a  figurative  exj-yression. 
ititi'iidi'd  to  make  the  theory  of  idcniical  |)()iiits  clcai".  then  it 
must  be  ])i'()V('n  to  be  of  more  value  than  any  othei-  means  of 
I'cpi'esenting  the  same  fai'Is.  '!';d<e  the  following  (|uota1ioJi  from 
Titeheiiers  Textbook  of  I 'sveliolony  (lUll.  )).  :?0!)^  :  ''Think  of 
the  two  ictinas  as  slipped,  the  one  ovei"  the  other,  and  as  held 
togethei-  by  a  ]>in  di'iveii  Ihi'ough  the  supei'imposed  fov(>as.  The 
two  ])iii  holes  then  represeul  (  ()n'es|)on(liiii:'  ]>oiiits.  the  i-e1iual 
|)oints  stimulatetl  by  the  poiiit  in  objective  space  which  the  eyes, 
at  aii\'  given  moment,  are  fixaling.     Let  other  i)ins  be  driven  ver- 
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tieally  tlii'ougli  llic  two  rctiiuis,  at  any  ])()iiits  roimd  about  llie 
fovea:  in  tlie  rougli,  cviiy  j)air  of  holes  will  represent  a  pair  of 
eorresponding  points.  Now,  it  is  elear,  if  you  work  the  matter 
out  by  help  of  diagrams,  that  when  the  eyes  are  in  a  certain 
fixed  position,  only  a  ((rtain  number  of  the  points  in  objective 
space  can  be  imaged,  upon  corresponding  points."  Now  since 
the  size  of  the  chiasmal  image  must,  according  to  ^Ir.  Prentice, 
"ever  remain  a  matter  of  pure  conjecture,"  with  the  result  that 
the  images  must  be  represented  in  their  true  retinal  size,  why 
not  construct  the  diagrams  directly  from  the  retinal  images,  as 
suggested  l)y  Titchener.  and  thus  escape  the  more  cumbersome 
assumptions  concerning  the  optic  chiasm.  The  diagrams  given 
by  ]\Ir.  Prentice  are  just  as  useful,  when  recognized  as  entirely 
artificial,  as  when  they  are  based  upon  the  assumptions  of  chias- 
mal images  or  their  anatomical  equivalents. 

Quoting  again  from  ]\Ir.  Prentice's  article  (p.  2)  :  "With 
this  conception  of  the  chiasmal  image,  orthoscopic  binocular  vi- 
sion may  be  said  to  require  absolute  equality  in  the  dimensions 
of  the  retinal  images,  in  order  that  these  identical  retinal  images, 
when  conveyed  by  the  optic  nerves,  may  exactly  cover  each  other 
at  tlie  optic  cliiasm.  In  other  words,  the  axial  image  points 
])eing  separately  transmitted  by  their  re- 
spective optic  nerve  fibrils,  must  exactly  cover  each  other  at  the 
center  of  the  chiasmal  image."  This  statement  implies  the  ac- 
ceptance of  the  theory  of  corresponding  points  in  its  strictest 
sense.  The  theory  in  this  form  was  held  by  Newton  and  others, 
upon  the  supposition  that  tlie  nerves  conducting  the  impressions 
of  corresponding  points  unite,  on  their  way  to  the  chiasm,  into 
one  which  conducts  the  impression  to  the  brain.  The  only  real 
anatomical  evidence  was  the  o])servation  of  the  semi-deeussa- 
tion  of  the  optic  nerves  and  the  consequent  relation  between  the 
occipital  lobes  and  the  retinas.  But  immediately  after  the  in- 
vention of  the  stereoscope  and  the  artificial  production  of  relief, 
it  became  necessary  to  modify  or  reject  the  theoi-y  of  identical 
points.  For  the  stereoscope  proved  that  objects  may  be  seen  as 
single,  when  the  images  are  not  formed  on  corresponding  points. 

Let  us  see  what  the  current  opinion  is  in  regard  to  the 
theory  of  eorresponding  points.  "We  will  quote  again  from 
Titchener.'     "Suppose,  now.  tb.at  tlie  images  of  some  object  in 


sTextbook  of  Ps.vcliology,  1911.  p.  .310  ff.  The  italics  in  every  case 
are  ours.  As  the  statements  contained  in  the  above  quotation  are  so 
srenerally  accepted,  we  have  not  siven  the  orisrinal  references.  Tliey  may  be 
found  ait  the  close  of  the  chapter  from  which  the  quotation  is  taken. 
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external  space  fall  upon  i-ctiiial  ])()iiits  tliat  arc  almost,  bul  not 
quite,  in  corrcspondtncc.  The  object  is  seen  as  single;  for  the 
corresponding  points  are  not  points  in  the  inathematical  sense; 
a  point  on  the  one  retina  corresponds  to  a  small  area  on  the 
other.  Suppose,  again,  that  the  images  fall  on  retinal  points 
that  arc  just  a  little  furtJicr  ronoveel  from  correspondence.  The 
object  is  still  seen  as  singh ,  Imt  it  is  now  seen  as  extended  in 
the  third  dimension.  That  is  to  say,  tri-dimensional  vision,  the 
vision  of  the  oljject  as  solid,  is  a  sort  of  half-way  house  between 
single  and  double  vision;  to  see  a  thing  solid  is  a  compromise  be- 
tween seeing  it  as  spatially  one  and  see  it  as  spatially  two." 

"But  why  should  the  combination  of  disparate  retinal 
images  take  place  at  all?  Why  should  not  disparity  of  images 
mean,  at  once  and  always,  that  we  see  the  object  double?  These 
are  difficult  questions,  and  we  can  no  more  answer  them,  in  any 
ultimate  sense,  than  we  can  say.  for  instance,  why  light  of  a 
certain  wave  length  is  seen  as  red  and  not  as  blue."  The  diffi- 
culty of  these  questions  has  caused  some  investigators  to  pro- 
pose other  theories  and  to  discard  the  theory  of  corresponding 
points  altogether.  Of  particular  interest  in  this  connection  is 
the  theory  of  Javal.*  which  calls  especially  for  two  factors  in 
binocular  vision,  neutralization  or  partial  suppression  of  one 
of  the  images,  and  the  influence  of  ocular  movements.  It  is 
not  proposed  here  to  go  into  a  discussion  of  the  theories,  but 
merely  to  say  that  if  one  accepts  the  general  principle  of  cor- 
responding points,  he  must  be  willing  to  enlarge  the  points  into 
areas  of  indeterminate  size.  Such  a  change  would  destroy  the 
exact  correspondence  requii-ed  for  the  functioning  of  the  chias- 
mal images.  A  number  of  elaborate  experiments^  have  shown 
that  there  is  no  definite  center  of  fixation,  but  that  there  is  a 
.somewhat  extended  area  of  fixation  m  each  eye.  which  is  en- 
tirely satisfactory  to  the  subject  ('person')  as  far  as  binocidai" 
fusion  is  concerned. 

Therefore  it  is  evident  tliat  ])erfeet  binociilai'  vision  does 
not  di'ix'iid  upon  tlie  point  for  ])oint  conM^spondeiice  of  the  visual 
images  or  tlieii-  analomieal  equivalenis  in  tl)e  cliiasm.  but  tliat  a 
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f'Thc  followinjr  mo  ;\  fow  of  tliosp  oxperimptits:  C.  H.  .Fiicld.  Records 
of  Convorjronep  and  Divcri^Piup.  I'sycli.  Rpv.  ^lon.  Sii|)p.  Vol.  S,  1907: 
W.  F.  Doarborn.  Tlip  PsyclHdofjy  nf  l^pailin;;.  .Arpliivcs  of  Psypholopy,  No. 
4.  1000:  Raymond  Dod;.'p.  An  Kx))crinipntal  Stiidv  of  Visual  Fixation. 
Psypli.  Rpv.  Mon.  Supp.  V<d.  S.  1007:  C.  X.  :\rpAlIistpr.  Tlip  Fixation 
of'Poinl^  in   Die  Visual    Field.    Psycli.  P(  v.  "Mon.   Sni)p.   Vol.  7.   lOOf). 
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certain   deviatiou  from   this  correspondeuee  is  quite  consistent 
with  normal  binocular  vision. 

The  conclusion  to  be  drawn  is  as  follows:  "Cliiasmal 
image"  can  be  only  a  figurative  expression,  while  its  supposed 
anatomical  and  physiological  conditions  are  not  verified  by  his- 
tological examination  of  the  chiasm.  Further,  if  such  ana- 
tomical structure  were  found  in  the  chiasm,  it  could  have  noth- 
ing to  do  with  the  perception  of  objects  as  a  result  of  the  func- 
tioning of  the  two  eyes.  If  we  assume  that  binocular  vision 
does  depend  somehow  on  the  assemblage  of  fibrils  in  the  chiasm, 
we  would  be  confronted  with  the  task  of  explaining  the  vision  of 
animals  whose  visual  fields  are  quite  separate  or  partly  so,  but 
which  still  have  the  chiasm.  If,  now,  the  orderly  assemblage  of 
fibrils  in  the  chiasm  be  considered  merely  as  a  figurative  con- 
struction for  clearness  of  exposition,  it  offers  no  advantages  over 
the  diagrammatic  figures  based  directly  upon  the  retinal  images, 
which  require  no  other  assumption  than  that  of  corresponding 
points  in  the  two  retinas.  Finally,  the  very  assumption  of  cor- 
responding points  has  had  to  undergo  revision,  with  the  result 
that  the  points  have  become  areas  of  indefinite  extent.  There- 
fore, the  exact  covering  of  one  point  in  one  image  by  the  cor 
responding  point  in  the  other  image  at  the  optic  chiasm  (whicli 
is  the  assumption  of  the  chiasmal  image)  is  no  longer  of  value 
either  as  a  working  hypothesis  or  as  a  figure  of  speech. 


A  new  journal  of  very  great  interest  to  ophthalmologists 
is  the  "Zentralblatt  fiir  die  Gesamte  Ophthalmologie  nnd  Ihre 
Grenzgebiete,"  edited  by  Bielschowsky,  Elschnig,  Hertel,  von 
Hippel,  Schick,  and  Siegrist.  The  journal  will  be  issued  every 
two  weeks.  The  contents  are  grouped  under  three  headings, 
dealing  with  1,  general  topics;  2,  special  ophthalmologic  topics; 
and  3,  borderline  topics.  Each  issue  will  constitute  a  review  of 
current  literature  published  since  the  next  preceding  issue, 
thus  furnishing  a  year-book  which  is  always  up  to  date.  The 
subscription  is  approximately  $12.50  per  year.  Richter  and 
Co.  of  Milwaukee  are  the  American  agents  for  the  publishers. 
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CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

A  rcgiiliir  iiicetiiiLi  \\;is  lit'ld  I'\'!»ni;ii'v   ](>.   HMJ      with  the 
President.  \h\  W'ok'V  I  Iaiiiilt<iii  Tcck.  in  tlic  Cliaif. 
Partial  Albinism;  Eyes  Only  Aflfected. 

1  )r.  W.  ]•].  (iamlilc  iT|)()rt<-<l  a  (■;!>(■  •»!'  ]»artial  alliiiiisni  of 
the  eye  Avilli<»ut  iiivolxciiiciu  of  liir  liair  or  skin.  Tie  first  saw 
tlic  pati(Mit  at  ciuiit  iiioiii1j>  (tf  a.^c  at  wliicli  time  patient  seemed 
lo  l(c  liliiid.  Tliere  was  snllieient  [)igineiitalioii  of  the  irides  to 
oivc  to  the  casual  observer  the  suggestion  of  brownish  color. 
Lateral  nystagimis  is  pre.-eiit.  'I'he  liair.  when  first  seen,  Avas 
light  brown:  now  il  is  quite  dai'k.  When  sixteen  months  old 
bis  error  of  refraction — bxperiiietropia,  was  corrected  and  the 
lenses  ground  from  mimber  ;'>  T-(Midon  smoked  glass.  Tlis  vision 
has  gradually  iiu|)rovod  so  that  uow,  at  twenty-seven  months, 
he  j>lays  witb  >niall  dbjects  and  with  other  cbihh'en.  Judging 
from  the  darker  color  of  the  iris  at  the  present  time,  he  has  no 
dtnibt  that  this  improvement  is  partly  due  to  gradual  de])osit 
of  pigment  since  birth. 
Retinitis  Pigmentosa. 

])r.  W.  ]•].  (iatu])ie  reported  the  case  of  -Mrs.  11..  -7  years 
of  age.  with  retinitis  ]iigmentosa.  Her  father  and  his  brother 
and  sister  are  both  victims  of  the  same  disease.  The  grand- 
father of  ^Irs.  11.  married  his  first  cousin,  and  th(>  father  of 
Mrs.    11.   iiiariie(l  his  first  cousin. 

His  reasBon  for  ])resenting  these  cases  is  that  in  .\uierica 
it  is  rare  to  see  two  geiu'rations  having  the  disease  and  having 
a  clear  history  of  consanguineous  marriage.  In  the  i.-olated 
iiKinnlain  di-lricfs  of  sotilluM'u  EiU'opc  this  condition  is  not  so 
nneonuiKiu. 

h  is  >iinielimes  \ery  diHieuU  to  distinguish  widely  dif- 
fuse(l  s\iperlicial  choroidilis.  with  pignuMilation  of  the  ivtina 
and  atrophy  of  the  disc,  from  this  disease. 

The  history  of  syphilitic  r(Mino-choroiditis  with  jiigmen- 
lation  of  the  retina  am!  airoph\-  of  the  disc  along  willi  atrophic 
choroidal  patches  and  ]iignient  under  the  I'etinal  vessels  clears 
the  diagnosis. 

niSCrsSlOX.  Dr.  .1.  !•:.  ColbiM-n  -aid  he  failed  to  note  in 
hi'.  (JanibleV  re]»orl  of  albino  w  bethel'  there  was  an  aberration 
of  the  color  ^en-e.     In  a  scrio  of  ca-e>  he  billowed  some  vears 
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ago.  and  in  (\v(i  that  Jie  had  <ec'ii  occasionally  for  twenty  years, 
when  llicv  came  l(»  him  they  were  children,  hi'other  and  sister, 
with  complete  alljinism.  They  darkened  a  little  as  they  grew 
older,  but  they  had  al)solutely  no  color  sense.  With  the  worsteds 
they  would  pick  out  the  colors  as  to  color  value,  and  classify 
them,  but  they  had  no  sense  of  color  perception.  Tliis  had  been 
maintained  for  the  last  fifteen  or  sixteen  years.  They  had  not 
improved  in  their  color  vision.  AMth  them  he  used  a  very  dark 
fenestrated  glass,  and  their  refraction  was  put  into  a  small  open- 
ing .so  that  they  have  been  able  to  read  and  u.se  the  eyes  with 
comfort.  A^ision  was  very  good ;  they  had  very  little  nystagmus, 
he  thought  none  at  all  in  their  later  life.  After  they  had  worn 
correction  for  a  number  of  years  the  nj^stagmus  they  had 
slightly  in  childhood  di.sappeared. 

In  the  other  cases  in  which  there  was  partial  albinism 
they  were  absolutely  blind  to  green,  but  with  blue  or  yellow, 
or  the  combinations  of  blue  or  yellow,  or  the  combinations  of 
red  or  black  or  the  grays,  they  had  very  good  color  perception. 
In  a  more  recent  case  he  found  al)solutely  accurate  color  per- 
ception; vision  was  a  little  low.  but  not  materially  so.  Xystag- 
mus  is  usually  present,  but  not  necessarily  so. 

Consanguinity  he  thinks  holds  in  albinism  as  well  as  it 
does  in  the  opposite  condition.  He  gathered  fifteen  cases,  and 
in  eight  of  the  fifteen  there  was  infant  consanguinity,  and  three 
cases  dated  back  to  two  generations,  the  first  albinism  occur- 
ring in  two  generations  prior  to  the  one  he  saw. 

An  Anomalous  Nerve  Head  with  Good  Vision. 

Dr.  Michael  Goldenburg  reported  the  case  of  a  male  negro 
aged  19,  in  which  there  was  an  apparent  absence  of  both  discs, 
with  marked  pigmentation  in  the  region  of  the  nerve  head. 
The  fields  of  vision  for  color  and  objects  were  very  irregular, 
while  the  acuity  of  vision  was  almost  normal.  There  was  a  his- 
tory of  eye  trouble  for  the  pa.'^t  six  years,  consisting  largely  in  in- 
ability to  read  for  any  length  of  time  T^dthout  pain  and  exces- 
sive lacrimation.  Al)r)ut  five  years  ago  the  patient  had  glasses 
fitted  by  an  optician.  Examination  of  the  eyes  last  October 
disclosed  an  alternating  squint  present  with  the  right  acting  as 
the  fixing  eye,  although  vision  was  better  in  the  left.  Patient  is 
al)le  at  this  time  to  see  with  his  right  eye  20/50  and  with  his 
correction   20/20.2.      The  tension,   cornea,   anterior  chamber. 
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|)iiliillarv  reaction  arc  all  negative.  The  iris  is  heavily  pig- 
mented and  dilates  perfectly.  The  lens  and  vitreous  are  also 
negative.  Examination  of  tlie  fundus  reveals  the  following 
anomaly;  an  attempt  to  locate  the  disc  as  a  preliminary  step  to 
a  more  detailed  examination  proved  futile.  Tracing  the  vessels 
from  the  periphery  to  the  ]ioint  of  convergence  did  not  seem 
to  help  in  locating  anything  that  might  rescmhle  a  disc.  How- 
ever, at  the  point  Avhere  the  vessels  apparently  come  together, 
and  where  the  nerve  head  should  be,  a  very  small  intensely 
while  spot  was  found.  This  spot  could  not  be  defined.  The 
vessels  appeared  negative  in  every  respect.  The  retina  is  nor- 
mal with  the  exception  of  a  marked  pigmentation  in  the  region 
of  the  nerve  head,  but  gradually  assumes  a  lighter  shade  toward 
the  periphery.  The  fields  of  vision  are  not  markedly  contracted, 
but  the  marginal  lines  appear  serrated  in  outline. 

y>M'CrXs7(9xV.— Dr.  Clark  W.  Ilawley  spoke  of  a  case  he 
exhibited  l)ef<)rc  the  society  a  number  of  years  ago.  There  are 
one  or  two  differences  between  the  case  of  Dr.  Goldenburg  and 
his,  in  that  there  was  almost  no  pigmentation  at  the  disc.  The 
blood  vessels  seem  to  come  out  niore  as  in  the  normal  disc. 
Around  the  blood  vessels  the  retina  seems  to  be  somewhat 
darker  than  the  rest  of  the  fundus.  Tn  one  eye  of  this  patient 
there  was  a  streak  which  looked  like  a  hyaloid  membrane. 
Vision  was  fairly  good.  There  was  some  discussion  at  the  time 
bo  exhibited  the  case  as  to  whether  it  might  be  one  of  optic  neu- 
rit is.  A  very  careful  examination  of  the  case  a  number  of  times 
did  not  disclose  anything  which  would  i)oint  to  an  o])(ic  neuritis. 
In  his  case  there  was  an  absence  of  the  disc.  In  Dr.  ({(Olden- 
burg's case  the  pigmentation  ho  thought  would  indicate  the 
formation  of  a  disc  with  the  jtigmonf  on  top  of  it.  but  in  hi^  own 
case  it.  was  almost  nil. 

Di'.  Thomas  l'\-iith  said  that  sovoral  yi'ars  ago  ho  roj)orted 
in  the  Oi-ni  iiAr.Mic  I{i:('(ti;i>  two  or  throe  cases  similar  to  the 
case  r(  poitod  by  Dr.  C^ioldonburg.  There  was  no  pigmentation. 
hilt  ho  thought  it  was  pro]ier  to  classify  it  undoi-  absence  of  the 
<liso.  The  ca.ses  resembled  very  closely  those  of  ojilic  neuritis: 
the  disc  was  swollen,  and  there  was  a  difTereiice  of  three  oi-  four 
diopters  between  the  summit  of  the  nei'V(^  head  and  the  sur- 
rounding riiiidu-.  <)iic  (if  Ihc  e;ises  had  a  \ision  of  six-sixths 
(0/6)  ill  one  eye,  and  less  than  that  in  the  nthei-.  He  <lid  not 
rfMuoiiiber  the  details  but    in  all   ea<es  lie  was  able  to  watch   fui- 
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many  luoiitlis  he  was  satisfied  Ik-  liad  a  congenital  anonialv  to 
deal  with.  Taking  the  field  a  number  of  times  showed  a 
slight  variation.  There  was  no  enlargement  of  the  normal 
blind  spot,  and  no  evidences  of  infiannnation,  exudation,  or 
hemorrhage  in  the  retina  or  nerve  head.  One  of  the  cases  he  has 
been  able  to  see  within  the  last  few  months  and  the  condition 
is  identical  Avith  what  it  Avas  a  number  of  years  ago.  In  the 
myopic  case  the  myopia  hiid  progressed  some.  There  was  three- 
quartei^s  of  a  diopter  more  of  myopia  than  there  was  when  he 
reported  the  case,  yet  there  is  no  evidence  of  change  at  the  mar- 
gin of  the  disc. 

Dr.  Faith  referred  to  other  cases  in  the  literature  on  this 
subject. 

Dr.  Goldenburg,  in  closing  the  discussion,  stated  that  in 
the  Ophthalmic  Record  for  1901  he  .«aw  a  report  of  Dr.  Haw- 
ley's  case ;  that  vision  was  bad  and  no  improvement  with  glasses. 
The  report  at  that  time  was  incomplete  and  he  could  not  get 
much  information  out  of  it.  Dr.  E.  V.  L.  Brown  in  discussing 
the  case  Avas  unable  to  find  any  evidence  of  the  disc,  but  the 
vitreous  changed  quite  a  bit.  He  thought  there  were  the 
remains  of  the  vitreo-glial  structure.  As  to  the  ab.sence  of  the 
disc,  he  assumed  the  attitude  of  an  embryo  ophthalmologist 
when  he  said  it  Avas  hardly  possible  to  haA'e  absence  of  the  op- 
tic disc  Avitli  vision.  There  Avas  a  case  in  an  adult  nf  absence 
of  the  optic  disc,  but  he  was  totally  blind. 

In  regard  to  his  OAvn  case  he  was  in  hopes  someone  Avould 
tell  him  something  about  the  fields  and  clear  up  the  point  of 
how  Ave  were  able  to  account  for  these  constricted  fields  and 
serrated  edges  of  the  outline. 
The  Intra-Capsular  Cataract  Operation  in  Immature  Cataract. 

Dr.  William  A.  Fi.sher  pointed  out  tAAo  serious  objections 
to  the  intra-capsular  operation:  fii-st.  the  AA'ant  of  an  experienced 
assistant,  and.  second,  the  great  danger  of  the  loss  of  vitreous. 
These  two  objections  could  be  overcome,  and  he  mentioned  a 
plan  of  eliminating  both  of  them,  or  at  lea.-^t  robbing  them  of 
most  of  their  dangers.  The  want  of  a  properly  trained  a.ssist- 
ant  has  alw^ays  been  considered  sufficient  cause  to  deter  many 
good  operators  from  attempting  the  intra-capsular  operation. 
He  does  not  underestimate  the  A'alue  of  a  good  a.«si.«^tant.  but  he 
thinks  his  double  lid  hook  Avill  simplify  the  assistant's  part  of 
the  operation,  and  Colonel  Smith  believes  with  him  that  an  as- 
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si^^taiit  can  he  trained  with  tliis  instrument  in  a  comparatively 
short  time  to  successfully  care  for  the  lids.  With  the  proper  as- 
sistant some  operators  miglit  Ije  hold  enough  to  attempt  tlie  re- 
iiiuxal  (tf  a  lens  in  its  capsule.  Jhnvevi'r.  even  if  a  skillful  oper- 
ator with  a  good  assistant  attempti'd  the  removal  of  a  lens  in  its 
capsule  hefore  he  knew  how  to  introduce  the  Smith  spoon  in 
impending  or  actual  loss  of  vitreous,  he  would  soon  meet  with 
disaster. 

It  is  not  a  difficult  matter  after  cocainizatiou  of  the  patient 
or  a  number  of  them  to  become  familiar  with  tlie  lid  hook, 
not  only  holding  the  lid  away  from  the  eye  when  expelling  tlie 
lens,  but  also  during  the  incision  and  the  iridectomy.  There 
are  only  two  positions  in  which  the  lid  should  be  held  and  they 
should  be  thoroughly  mastered  by  both  operator  and  as.sistant 
before  beginning  so  important  an  operation  as  the  removal  of 
the  lens  by  any  method. 

There  are  many  eye  specula  that  will  hold  the  lids  open 
in  a  proper  manner  when  the  patient  is  not  nervous  or  made  so 
by  a  little  pain,  but  no  one  can  tell  when  a  ])atient  is  going 
to  squeeze  his  lids  and  make  pressure  upon  the  eye  liall.  If  a 
surgeon  nuist  use  an  eye  speculum  to  make  the  incision  he 
should  not  use  one  while  the  lens  is  being  delivered.  If  specula 
must  be  abandoned  for  the  delivery  of  lens,  the  author  believes 
they  should  not  be  used  at  all  during  any  part  of  tlie  cataract 
operation.  lie  has  not  used  an  eye  speculum  when  operating 
for  cataract  for  the  past  ten  years. 

The  Smith  spoon  is  not  as  easily  placed  behind  the  lens 
witli  the  left  hand  as  some  may  believe,  but  it  is  possible  to 
get  this  teclinic  by  o])erating  upon  animals'  eyes,  .\fter  a  very 
large  experier>ce  with  the  inlra-ca]tsular  operation  there  wa<  (»ne 
thing  he  feared  when  he  left  India  and  that  was  the  introdii  • 
tion  of  the  spoon  to  deliver  the  lens  in  impending  or  actual 
loas  of  vitreous,  lie  f>pcrate(l  ujion  more  than  K^O  eyes  be- 
fore lie  wa<  ])ermil(ed  to  use  th(>  >poon.  and  after  tliat  the  loss 
r»f  vitreous  was  not  grcnl  cnongh  for  him  to  become  proficient 
in  thf  n.<e  of  tlie  in>lruiiMnl.  \\'hfn  he  returned  to  Chicago 
he  made  liimself  fjnniliar  with  the  introduction  of  the  Smith 
.'ipfxMi  by  practice  on  pigs  eyes  placed  in  a  ma.'^k.  The  more 
skillful  the  operator  in  delivering  tlie  lens,  the  less  often  will 
Ih'  be  called  upon  to  use  the  spoon,  but  he  must  be  prepared 
to  use  it  at  anv  time. 
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Dr.  Fisher  then  described  tlie  method  for  operating  on 
cataracts. 

As  to  iridectomy,  the  method  employed  by  Smith  is  not 
as  simple  as  it  appears,  but  any  good  operator  should  be  able  to 
do  it  with  a  little  experience.  It  i.s  not  usually  nece.ssary  to  in- 
troduce the  iris  forceps  into  the  eye.  and  if  the  ophthalmic 
surgeon  insists  in  putting  the  iris  forcej)s  into  the  eye  he  will 
will  be  rewarded  by  some  injured  capsule  which  will  prevent 
the  removal  of  the  lens  in  its  capsule. 

Some  ophthalmic  surgeons  recommend  preliminary  iri- 
dectomy in  certain  cases,  and  he  has  in  a  previous  paper  recom- 
mended a  preliminary  iridectomy  in  all  cases.  Since  his  experi- 
ence in  India  he  feels  that  a  preliminary  iridectomy  would  be 
of  advantage  especially  to  those  who  do  not  operate  frequently. 

Experience  can  only  teach  one  how  much  pres.?ure  to 
make  in  delivering  the  lens,  but  enough  must  be  maintained 
to  keep  the  corneal  wound  full  of  lens,  otherwise  vitreous 
will  escape.  The  lens  being  partially  expelled  and  hanging 
in  the  wound  is  extracted  with  the  hook. 

As  to  the  triilet.  the  lid  is  held  up  and  away  from  the  eye 
by  the  double  hook.  The  patient  u.«ually  looks  up.  which 
position  aids  replacement  of  the  iris.  Should  the  patient  not 
look  up  he  will  do  so  on  request.  It  is  not  necessary  but  danger- 
ous to  have  the  patient  look  down  after  the  incision  has  been 
made.  The  iris  is  tucked  back  into  the  edges  of  the  corneal 
wound  with  the  Smith  spatula,  and  the  eyes  closed.  Any 
clean  dressing  that  suits  the  operator  will  be  proper,  but  Smith 
prefers  to  cover  both  eyes  with  a  light  dres.sing  after  the  lashes 
have  been  covered  with  yellow  oxide  of  mercury,  one  grain  to 
the  ounce.  AVhatever  dressing  is  uised  no  pressure  should  ho 
applied. 

No  matter  what  after  treatment  is  followed,  the  result  will 
usually  be  good  if  the  operation  has  been  performed  without 
accident.  The  less  after  treatment  the  better.  The  dressing 
need  not  be  removed  for  nine  days  unless  the  patient  com- 
plains, and  usually  he  is  ready  to  be  discharged  at  the  first 
dressing. 

Should  an  immature  cataract  be  operated  upon?  If  the 
objections  to  the  removal  of  the  lens  in  its  capsule  can  be  over- 
come, the  author  thinks  there  is  no  need  in  a  patient  with  be- 
ginning cataract  to  wait  for  maturity. 
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How  far  can  one  go  with  safety?  If  the  lens  does  not 
present  Avhen  the  operator  thinks  he  has  made  a  safe  pressure 
he  can  abandon  tlie  intra-capsuhir  operation  and  cnt  the  cap- 
sule with  a  cystitome  or  capsule  forceps  and  deliver  in  the  old 
method  with  the  new  technic.  He  suggested  the  use  of  his 
capsule  f()rcei)s  if  any  are  to  lie  used,  because  they  can  lie  in- 
troduced witliDiit  liaving  the  patient  look  down. 

In  the  intra-capsular  operation  the  lens  can  be  removed 
as  soon  as  the  patient  is  unable  to  attend  to  his  duties.  The 
lens  can  be  as  easily  removed  at  this  time  as  any  other,  and  he 
will  be  in  better  condition  at  this  time  than  later. 

Some  ophthalmic  surgeons.  Dr.  Fisher  said,  have  an  im- 
pression that  Smith  does  all  ibe  intra-capsular  operations  that 
are  done  in  India.  This  is  far  from  correct,  but  he  is  the  fore- 
mo.<st  man  in  India.  In  the  Punjab  where  there  are  20,000,000 
inhabitants,  there  are  about  25.000  cataract  operations  per- 
formed a  year,  and  ninety  ])or  cent,  of  them  are  intra-capsular 
o]>erations. 

He  believes  that  Smith's  technic  when  used  in  the  cap- 
sulotomy  operation  will  do  more  for  the  cataract  operation  than 
all  that  has  been  done  for  it  in  the  past  one  hundred  years. 
If  that  technic  is  thoroughly  ma.-^tered  in  the  capsulotomy 
method  a  good  operator  will  not  have  much  ditliculty  in  re- 
iiio\ing  the  lens  in  its  capsule. 

As  a  word  of  caution,  he  urged  in  closing  that  ojdithalmic 
surgeons  contemplating  the  removal  of  a  lens  in  its  capsule 
ma.'iter  the  Smith  technic  and  u.>-e  it  in  their  old  operation  and 
not  attempt  to  remove  a  lens  in  its  capsule  until  they  have 
thoroughly  mastered  the  Sniitli  technic  and  \\:\\v  used  it  in 
many  cai)sulotomy  ojierations.  If  they  do  not  adopt  tlie  intra- 
capsnlar  oj)eration  they  will  do  better  wf>rk  l»y  \ising  Smith's 
technic  ill   the  cap.-ulotoniy  opei'ation. 

J}ISC(h'^SION.—l)r.  Ddii-k  T.  \'ail..  Tincinnati.  Ohio, 
said  be  has  entii'ely  abandoned  liie  technic  of  the  old  operation. 
lie  has  not  nscfl  a  cystitome  <\\\cc  his  n^tnrn  from  India  four 
\-ears  a,uo.  The  cy>titonie  i<  a  poor  in-liMniient  to  ns(\  not  for 
what  it  d(»es.  but  for  what  is  does  not  do.  lie  lias  scarcely 
any  use  for  a  discission  needle.  He  extracts  in  tlie  capsule 
whenever  it  is  possible  in  hi<  hands  to  dn  so.  He  <lesciilied 
the  o|»eration  as  it  is  doiK-  ity  Smith.  'V\w  incision  Smith  makes 
is  tlie  best  incision  for  cataract  that  has  ever  been  devised.     The 
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principle  involved  in  l)iief  is  that  of  an  angle-liinge  to  a  trap 
door.  The  fine  point  of  the  knife  punctures  the  cornea  at 
right  angles  to  the  limhus.  The  narrow  blade  is  then  turned 
flat  in  the  plane  of  the  iris  and  made  to  pass  slowly  througli 
the  chamber,  but  on  emerging  at  the  oposite  side,  the  edge  is 
turned  up  again  to  come  out  at  nearly  right  angles  to  the 
limbus  and  is  then  turned  flat  so  that  the  edge,  staying  just 
within  the  cornea,  severs  it  from  the  limbus  with  that  one 
clean  forward  sweep.  The  eff'ect  of  this  technic  was  illustrated 
by  diagram.  Those  two  little  angle  cuts  at  the  ends  of  the 
inci.sion  speak  volumes  for  allowing  space  for  lens  emergence. 
Thus  it  is  that  Smith  can  cause  an  eye  to  disgorge  a  large 
lens  through  an  apparently  small  incision  with  a  minimum 
strain.  The  corneal  incision  opens,  not  like  the  jaws  of  a  steel 
trap  on  its  resisting  hinge,  but  more  like  the  jaws  of  a  snake 
whose  articulations  yield  unrei^istingiy. 

As  for  the  lid  hook,  he  always  uses  it  in  every  cataract 
operation  when  delivering  the  lens  and  toileting  the  wound. 
As  for  the  lens  hook,  he  uses  nothing  else  for  delivering  the 
lens.  As  for  the  lens  spoon,  it  is  a  great  in.strument  and  works 
well. 

Dr.  Fisher's  argument  favoring  operation  on  immature 
cataracts,  he  thought,  is  una.ssailable.  Personally,  he  operatas 
on  every  ca.se.  no  matter  what  kind  of  a  cataract  it  may  be,  if 
the  vision  is  at  best  20  ^70  or  less.  He  likes  to  operate  on  these 
cases;  he  does  not  dread  it  at  all.  Tf  vision  is  20  ^70  or  there- 
abouts, his  patient  is  still  in  prime  health.  He  can  also  dilate 
his  pupil  and  study  his  fundus.  Tt  is  a  source  of  immen.«ie 
satisfaction  to  have  seen  the  optic  disc  and  macular  region  just 
before  operating. 

.V  faultless,  skilled  assistant  is  as  essential  as  a  good  oper- 
ator. The  speaker's  excuse  for  not  delivering  every  case  in 
the  capsule  is  that  he  has  not  such  an  as.«istant  as  ]ST"^R  ALT. 

Tf  Fisher's  new  lid  hook  will  eliminate  the  danger  of  an 
untrained  as.sistant.  then  he  has  conferred  a  priceless  boon 
on  Smith's  intra-cap.sular  operation,  and  he  prays  it  may  be  .so. 

Dr.  William  T..  Noble  described  at  length  the  operation  as 
he  saw  Dr.  Fisher  perform  it.  TTe  could  not  agree  with  Dr. 
Fisher  that  it  is  unwise  to  introduce  the  iris  forceps  into  the 
eve  for  fear  of  injuring  the  capsule.  TTe  could  not  see  whv 
there  was  any  less  risk  in  introducing  one  blade  of  the  forceps; 
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into  the  eye  over  the  iris,  nltliough  one  does  not  i-c;i(li  tlie 
pupillary  maro:in  of  the  iris,  and  tlie  other  blade  outside  of 
it  and  oraspino;  the  iris.  Tlie  iridectomy  was  free.  The  o))er- 
ation  as  jx-rfoniicd  by  Dr.  Fislicr.  who  had  mastered  (he 
tcchnic.  was  comparatively  simple,  although  it  involved  th- 
hichest  skill,  in  that  lie  made  no  false  motions.  Every  motion 
coimted. 

Everythinji;  ,«aid  about  the  double  hook  is  justified.  Tt  in- 
creases the  simplicity  of  the  work  of  the  assistant.  TTe  believes 
it  is  a  physical  impossibility  to  do  the  operation  a.s  described 
by  Dr.  Fisher  with  any  degree  of  assurance  of  success  with  the 
ordinary  speculum.  The  constant,  persistent  pressure  of  sepa- 
ratiuu:  the  lids  with  speculum  is  always  annoyiuG:  to  patients. 

As  to  the  diniculfy  of  i^laciiig  the  s]ioon  luOiiud  the  lens 
where  vitreous  enoages  in  the  wound,  he  fails  to  see  whv  it 
should  be  such  a  hard  thing  to  do.  TTe  cf)uld  see  no  difficultv  of 
getting  the  spoon  behind  the  lens  when  the  vitreous  has  once 
a])peared.  The  next  time  he  operates  for  cataract  he  will  dis- 
regard the  use  of  the  .':peculum  and  employ  the  lid  retractor  in 
its  place. 

Dr.  TT.  TT.  Brown  said  tlio  iiinainmatoi'v  involvements, 
the  accidents  from  the  inunediate  o])eration.  and  the  necessitv 
fdi'  secondary  operations  made  those  who  are  doing  private 
l)i'actice  feel  as  though  they  are  w(^efully  lacking  in  the  re-nlts 
tbe\'  are  obtaining. 

As  to  the  operation  under  discussion,  he  has  seen  the  late 
Dr.  (Jreeu  o|)erate  after  the  Sniifb  uietliod  three  tiuie<:  he 
ba^^  not  had  the  pleasure  of  seeing  Dr.  V-.u]  oitei-ate:  be  ha'< 
seen  Dr.  Fisher  operate  once,  and  he  was  holding  hi)nself  oihmi 
to  conviction.  There  is  not  a  mejnber  who  is  so  blind  as  to 
fee]  thill  bis  results  have  beoi  so  satisfactory  and  so  flatteriu'T 
that  ;i  bcttei"  percentage  of  success  cannot  be  olitained  than  b'> 
i-  obtaining  in  his  practice.  From  the  detailed  accounts  of 
woi"k  of  men  who  nre  doing  this  opei'atin]!.  be  feels  a  new  era 
is  opciu'ifg  in  extracting  the  crystalline  lens  fi-ont  the  eye  ball. 
He  feels,  however,  that  two  things  arc  essential  to  a  success- 
liil  i<sue  of  the  o|)e!-ation.  Fii-st.  a  larger  experience  than  any 
ni;ni  cnn  obtnin  in  private  practice,  tbeict'nre  ncM'cssitating  a 
laige  hospital  and  clinical  expei'ieiice  to  achieve  the  best  result^ 
by  the  tcchnic  described.     8econd,  it  is  necessary  to   have  n 
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corps  of  assistants  more  orjiiipotont  than  those  one  is  ordinarily 
accustomed  to  seeing  in  hospitals. 

As  to  the  use  of  the  specnlnm,  he  has  abandoned  this  a? 
obsolete-  Some  means  must  be  adopted  to  remove  the  pressure 
from  the  eye  ball.  He  welcomes  the  Smith  operation,  and  is 
personally  grateful  to  Dr.  Vail  and  to  Dr.  Fisher  and  others 
who  have  sacrificed  so  much  to  bring  this  operation  and  its 
definite  details  to  the  iimnediate  attention  of  the  profession. 

Dr.  Oliver  Tydings  stated  that  the  intra-capsular  opera- 
tion for  the  removal  of  a  cataractous  lens,  as  performed  V>y 
Siiiitli.  is  the  safest  yet  devised.  The  advantages  gained  in 
other  tilings,  such  as  freedom  from  post-operative  inflammatory 
troubles,  and  after  cataract,  were  admitted  by  all.  Ts  it  pos- 
sible for  a  good  operator  to  so  protect  his  patient  in  this  opera- 
tion as  to  make  him  safe  or  more  so  than  by  the  older  methods'.'' 
To  this  be  would  say  yes.  Dr.  Vail  had  shown  step  by  step  how 
this  work  is  done.  He  had  also  pointed  out  the  two  sources 
of  daneer  to  the  vitreous.  First,  the  pressure  of  the  lids  unon 
the  globe  before  the  zonula  is  ruptured.  Second,  the  faultv 
use  of  the  ."spoon  when  loss  of  vitreous  is  threatened.  The 
ndvantno'e  of  Smith's  method,  when  loss  of  vitreous  was  threat- 
ened, must  appeal  to  all  who  have  tried  it. 

Fisher  has  introduced  some  new  features  and  devised  two 
new  instruments  which  added  greatly  to  the  safety  and  sim- 
plicity of  the  operation.  First,  the  lid  retractor  which  he  gave 
to  the  profession  ten  years  ago.  the  careful  use  of  which  aids  in 
removing  all  pressure  from  the  globe  during  the  first  part  of 
the  operation  while  the  incision  is  being  made.  The  most 
recent  advance  is  the  double  hook.  This  replaces  the  single 
hook  of  Smith  and  does  away  with  the  necessity  of  a  highlv 
trained  assistant.  Any  man  who  proposes  to  do  the  Smith- 
Fi.^her  operation,  should  familiarize  himself  with  the  technic 
and  thus  be  able  to  throAv  around  the  patient  this  additional 
security  while  doing  the  operation  with  which  he  is  so  familiar. 

Dr.  Richard  J.  Tivnen  stated  that  in  November,  1911. 
there  was  a  sympo>i\un  on  cataract  held  by  the  Chicago  Oph- 
thalniological  Society.  Previous  to  this  meeting  he  sent  a 
circular  letter  to  ophthalraoligists  in  the  United  States  and 
received  150  replies.  Excerpts  from  the  replies  were  read. 
In  the  circular  letter  this  question  was  asked,  ''Have  you  per- 
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forijied  the  Smith  operation  of  extracting  the  cataract  in  llio 
capsule,  the  so-called  intra-capsular  method?  Tf  so,  in  how 
many  cases?"  Dr.  Peter  Callan,  of  New  York,  in  his  answer 
said  that  Dr.  Green  had  operated  on  two  of  his  patients  with 
success.  In  regard  to  the  Smitli  o])oration  Dr.  Callan  said: 
''One  should  not  lose  siolil  of  the  fact  that  Smith's  patients 
are  pea.'sants,  whose  wants  are  few.  and  mental  demands  not 
great.  ]\hijor  Smith  is  in  a  class  by  hiirisolf.  whose  operations 
far  outnum1)or  those  of  any  other  surgeon  living  or  dead.  Wliat 
ho  can  do  ;iu«l  (Imcs  with  iiiipuiiity  should  not  bo  attempted 
except  under  very  favorable  circunistancos  in  the  general  run 
of  cases  such  as  wo  have  in  tho  United  States.  T  have  no 
doubt  ;i  go(»(l  operator  under  Siiiitbs  instructions  would  be 
ox])ert  in  liis  method;  still  1  (1<>  not  consider  it  as  safe  as  the 
usual  o])eration  with  capsulotoniy."" 

Dr.  Tiviion  slated  that  his  excuse  for  quoting  Dr.  Callan 
was  that  his  reply  reflected  his  own  views  in  the  matter  and 
those  of  others  regarding  the  Smith  operation  in  this  country. 

Out  of  one  lumdred  and  sixty  letters  received,  one  hundred 
and  eleven  replied  tbe\-  did  not  perform  the  Siiiitb  o|»eratiou. 
iind  forty-nine  re])lied  tliev  had  done  it. 

.\  second  (|Ueslioii  \\;is.  ''BjiscmI  on  yoiii'  practical  expe- 
rience, do  you  I'egjird  llie  Smitli  o]  iei;it  imi  (»f  dealing  with  the 
lens  cai)sulc  supori(»r  or  inferior  to  tlie  usual  capsnlotomy 
iiietboil?"  Of  the  forty-nine  who  had  performed  this  opera- 
tion, eighteen  considered  the  method  sujierior  to  the  cap- 
-ulotoiny  iiietli(td:  seventeen  considei'od  it  inferior,  and  in  four- 
teen no  opim'on  was  expressed.  Seventeen  of  the  forty-nine 
who  liad  ]ierfoniied  the  operation,  and  who  considered  it  in- 
ferior to  the  ca]>sulotoiiiy  method,  each  gave  one  of  the  follow- 
ing reasons:  Dangei'  of  loss  of  vitreous,  nece.'jsitating  keeping 
an  aged  patient  flat  upon  the  back  f(n-  a  long  period:  un.'^afe 
to  the  a\'ei':iue  o|ierafor:  corneal  incision  inferior  compared 
with  old  methods:  liandage  left  undislurlied  fur  (on  days  is 
nnsnruical    and   dangerous. 

Eigliteon  of  the  fort\-nine  wlid  bad  ]»erfoniied  the  (i|iera- 
lion  and  c(in-i<lereil  it  -upei'ior  to  tlie  usual  capsnlotomy  method, 
each  ga\'e  one  nf  ibe  following  reasons:  Siniplicilv:  less 
danger  of  in  led  ii>n  :  freednm  fmni  |)((-|-(ipefati\"e  irrilabililv  : 
no  sec()ndai-\-  healing:  betlei'  \i-ion  :  ideal  foi'  innnatnre  catar- 
act;   Ik'IIci'  in  ^elected  cascs,  etc."' 
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T)r.  Thomas  Faith  said  ophthalmologists  performed  simple 
extraction  for  a  while  and  did  iridectomy,  and  then  went  back 
to  the  combined  operation  for  some  time. 

Smith  has  worked  out  a  method  of  preparation  of  the 
patient  wliicli  is  far  superior  to  anything  with  which  he  is 
familiar.  He  does  not  know  of  any  method  of  cleaning  out 
the  conjunctival  sac  like  Smith  does  it,  by  using  a  lid  hook 
an<l  injecting  bichloride  into  the  conjunctival  sac,  being  care- 
ful afterward  to  milk  out.  as  it  were,  the  bichlorid.^  solution 
from  the  conjunctival  sac  by  pulling  the  lid  toward  the  external 
canthus  and  allowing  it  to  escape. 

The  technic  of  extracting  the  lens  is  far  superior  to  the 
old  method.  By  placing  the  hook  on  the  lower  margin  of  the 
cornea  and  keeping  up  pressure  steadily,  he  has  had  the  lens 
come  out  much  cleaner  than  by  the  old  method.  Another 
thing  which  appeals  to  him  is  the  Smith  incision,  which  he 
did  not  understand  until  Dr.  Fisher  explained  it. 

He  does  not  think  applying  a  bandage  over  the  eye  and 
keeping  it  on  for  seven  to  ten  days  is  unsurgical.  One  should 
not  attempt  to  extract  the  lens  and  operate  on  the  eye  without 
he  is  reasonably  sure  there  is  no  infection  present  and  the 
wound  is  clean.  It  is  not  considered  unsurg-ical  to  tie  up  any 
other  woimd  for  several  days,  and  why  should  it  be  unsurgical 
in  the  case  of  the  eye? 

Dr.  George  F.  Suker  said  the  extraction  of  cataract  is 
the  most  delicate  operation  known  to  surgery  and  appealed  to 
him  as  the  heighth  of  perfection  in  operative  work.  Thr 
greatest  drawback  to  cataract  extraction  is  the  capsule.  Whether 
luuch  or  little  is  left  behind  it  is  always  a  bugbear,  more  or 
le.«s.  The  only  way  to  remove  it  is  to  take  away  the  lens  in 
its  capsule.  ^  ^  -'^^^  V 

As  to  the  Fisher  lid  retractor,  it  is  the  be.'st  of  any  physical 
appliance  as  far  as  he  knows,  in  that  it  fixes  the  lid  so  that  it 
cannot  get  away.  One  can  raise  the  patients  head  with  it.  and 
yet  not  have  the  point  go  beyond  the  upper  edge  of  the  tar.sus. 
That  being  so  and  the  lower  lid  being  fixed,  if  one  applies 
^bp  technic  of  Smith,  as  demonstrated  by  Vail.  Green  anrl 
Fisher,  he  will  have  as  nearly  an  ideal  operation  as  if  he  did 
the  cap.'julotomy  with  it. 

He  mentioned  a  case  in  which  he  recently  operated  with  a 
good  result.     Rv  having  the  lid  held  bv  the  Fisher  retractor  the 
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])ationt  is  un;il)le  to  do  himself  any  damage.  He  is  satisfied  of 
that  because  the  jiatient  on  wliom  he  operated  with  the  a.ssis- 
tanoe  of  Dr.  Fislicr  was  unruly.  Novices  should  begin  to  em- 
ploy the  technic  with  capsulotomy.  and  after  they  have  done  a 
number  of  these  operations,  they  can  try  the  Smith  operation. 

The  hoolc  in  the  delivery  of  the  lens  is  far  better  than  the 
ordinary  method  that  has  been  in  use.  There  is  less  damage 
done  to  the  eye  in  delivering  it  in  that  way,  and  with  the  lid 
retractor  and  with  the  hook  better  results  ought  to  be  achieved. 
In  removing  the  iris  in  doing  an  iridectomy,  with  one  blade  of 
the  forceps  on  the  cornea  or  ])upillary  area,  and  the  other  one 
on  the  upper  edge  of  the  wound,  compres.'jing  the  cornea,  as 
it  were,  to  squeeze  out  the  iris  and  gra.^ping  the  protniding  iris, 
is  good  technic.  but  he  agrees  with  Noble  that  a  portion  of  the 
iris  can  be  removed  Avithout  injuring  the  capsule.  Within  a 
week  or  so  in  his  service  he  has  had  two  eyes  (Dr.  Fisher  was 
pre.'^ent)  on  one  of  which  a  beautiful  iridectomy  was  done 
by  Dr.  Darling  and  vision  in  that  eye  to-day  is  20/30.  If  the 
introduction  of  the  iris  forceps  will  produce  trouble  with  the 
ca]isiil('.  the  ])atient  would  have  20 A^O  vision. 

The  Smith  technic  cannot  be  imjiroved  upon  except  by 
having  such  assistance  as  mentioned  in  the  advice  and  sugges- 
tions given  bv  Di'.  Fishoi-.  and  that  is  by  the  lid  retractor.  At 
the  time  of  the  symposium  referred  to  by  Dr.  Tivnen.  the 
speaker  made  the  remark,  and  he  believes  it  yet  to  be  true,  that 
(he  intra-capsular  extraction  of  cataract  is  suitable  for  two 
purposes,  one  the  removal  of  hypormature  cataract,  and  the 
other  tlie  immature  variety. 

In  a  case  he  saw  Dr.  Fisher  operate  \\]vm  a  little  of  the 
\itieous  was  lost,  biit  Dr.  Fisher  did  not  use  the  s]ioon.  Per- 
ha|»s  ho  did  not  think  it  was  necessary  to  do  so.  "While  the 
amount  of  picssure  in  the  removal  of  the  lens  .«eems  enormous, 
if  one  tries  it  he  will  find  it  is  not  so.  The  introduction  of  the 
spoon  in  the  ])reservation  of  the  vitreous,  giving  it  su]>port  is 
as  good  mechanical  a))pliance  as  can  be  had  for  the  relenfion  of 
llie  viliT'ous  wluMi  it  pr(^sents.  because  in  dc^livery  of  the  leii>- 
niion  tlie  sprton  there  is  no  pressmv  u]ion  the  vitreous,  and  the 
direction  of  the  force  is  at  right  angles  to  the  plane  of  tlie 
spoon,  ;nid  the  lens  is  parallel  to  tlial  of  IIk^  spoon  and  i(  has 
got  to  come  nr»  pei'pendienlarly :  thenfoiv.  there  is  no  pn>ssure 
exerted  npon  the  vitreous. 
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Dr.  Fisher,  in  closiiig  tlic  discussion,  thanked  the  nieni- 
bers  for  the  fairness  they  had  shown  in  the  intracapsular  oper- 
ation since  he  had  returned  from  India.  lie  had  not  noticed 
any  opposition,  and  all  who  had  witnessed  his  operation  had 
expressed  themselves  as  being  interested.  lie  sounded  a  waiii- 
ing,  namely,  that  any  one  contomplnting  the  intracapsular 
operation  .should  master  the  Smith  technic.  and  especially  the 
lid  hook,  and  .=;poon  delivery  in  the  old  operation  before  at- 
tempting the  removal  of  a  lens  in  its  capsule.  "When  this  is 
mastered  a  tremendous  step  will  have  been  taken  forward  in 
the  cataract  operation,  no  matter  what  method  is  pursued. 
In  Smith's  latest  paper  the  visual  results  are  the  best  that  have 
ever  been  reported.  Results  of  vitreous  escape  have  been  re- 
ported by  Smith,  A^ail.  Greene  and  himself.  He  believes  the 
doctors  who  gave  Dr.  Tivnen  adverse  reports  a  few  years  ago 
would  be  more  favorable  to  the  intra-capsular  operation  when 
they  become  more  familiar  with  the  Smith  technic.  He  has 
never  heard  any  unfavorable  reports  from  any  one  wh()iri  lie 
knew  was  familiar  with  the  technic. 


ROYAL  SOCIETY  OF  MEDICINE,  SECTION  OF 
OPHTHALMOLOGY. 

The  ordinary  meeting  of  the  Section  was  held  on  AVednes- 
day,  February  4,  under  the  presidency  of  Sir  Anderson  Critehett. 
Bart. 

^Ir.  Frank  ^Nloxon  showed  a  case  of  eougeuital  diffuse 
opacity  of  the  cornea  in  two  sisters.  The  children  and  the 
family  had  been  healthy;  there  was  no  history  of  syphilis,  tu- 
bercle, or  miscarriages.  One  of  the  children  was  ill  with  sick- 
ness and  diarrhoea  at  a  year  old.  Both  Wassermann  and  von 
Pirquet  reactions  were  negative.  There  was  slight  photophobia, 
but  the  fields  of  vision  appeared  to  be  normal.  The  cornea  was 
milky,  but  there  was  a  fairly  good  fundus  reflex.  The  opaque 
spots  were  fairly  evenly  distributed  throughout  the  thickness 
of  the  cornea.  Lenses  and  vitreous  were  clear.  ]\Ir.  J.  H. 
Fisher  considered  that  the  tension  in  all  four  eyes  was  some- 
wliat  raised,  and  that  there  was  a  possibility  of  its  being  a 
variant  of  congenital  glaucoma :  the  changes  were  mainly  in 
the  epithelium. 

i\Ir.  Angus  ^NfaeNal)  showed   a   case  of  nodular  opacity  of 
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the  cornen,  wliii-li  lie  considered  bore  a  relation  to  ^Ir.  ]\Ioxon's 
ease.  In  a  similar  ease,  shown  before  the  Ophthalmologieal  So- 
ciety, the  epithelium  over  the  nodules  was  somewhat  heaped  up. 
At  the  extreme  periphery  of  the  cornea  there  were  loops  of 
vessels  which  passed  into  the  cornea,  and  that  seemed  to  be 
slightly  so  in  i\Ir.  Moxon's  case. 

Mr.  J.  B.  Lawford  showed  a  case  of  brawny  scleritis.  The 
a?tiology,  as  in  all  these  cases,  was  obscure.  It  M'as  an  inflam- 
matory process,  with  much  infiltration  by  cells;  there  was  noth- 
ing to  suggest  new  growth.  Every  test  applied  to  the  case  had 
turned  out  to  be  negative. 

Mr.  W.  S.  Inman  showed,  through  Mr.  Leslie  Paton,  a  ease 
of  irido-ej'clitis  in  a  boy  who  had  been  living  in  Northern 
Nigeria  and  was  now  suffering  from  trypanosomiasis  Gambiensi. 
Last  October  his  left  eye  became  inflamed,  and  three  weeks  ago 
its  fellow  behaved  similarly.  j\Ir.  Innian  had  the  Wasserniann 
reaction  done,  and  it  was  positive;  he  probably  had  an  idea  of 
a  syphilitic  origin.  But  Wassermann  was  j)ositive  in  the  disease 
afflicting  the  patient.  There  was  a  beautifully  marked  circinate 
rash  on  the  front  of  the  thigh,  and  enlarged,  soft  posterior 
eervical  glands,  from  which  failing  it  being  found  in  the 
blood,  the  trypanosome  could  generally  be  recovered.  The 
Rhodesian  form  of  the  disease  seemed  to  be  more  severe  than  the 
Gambian.  Dr.  Daniel,  w^hom  he  asked  about  the  case,  said 
he  would  rather  treat  such  a  case  with  repeated  small  doses  of 
atoxyl  than  with  salvarsan.  ]\[r.  Treacher  Collins  referred  to 
a  ease  of  sleeping  sickness  which  he  saw  with  Sir  Patrick  IMan- 
son,  and  described  the  aj^poaraneos.  Eye  diseases  seemed  to  be 
very  uncommon  in  connection  with  sleeping  sickness. 

Mr.  Ormond  showed  a  case  for  diagnosis,  and  ^Iv.  White- 
head (Tweeds)  discussed  it.  Mr.  Cunningham  showed  a  ease  of 
]nassive  exudate  in  the  retina. 

The  Section  then  proceeded  to  discuss  the  subject,  "The 
Use  of  Salvarsan  in  Oplitli.ilniic  I'ractice,"  and  it  was  opened 
by  Mr.  W.  Lang.  He  i-eviewcd  the  knowledge  up  to  date,  and 
discussed  the  probable  mode  of  action  of  salvarsan.  During 
the  early  stages  of  syphilis.  Ix'Toi-e  the  s|)ii'(»clia'tos  bad  r(>ached 
the  avascular  tissues,  salvarsan  aetcMl  readily  and  quiekly ;  but 
later  it  was  less  efMcaeious.  though  guniniata  of  iris,  sehM'otic, 
and  rili;ii"y  body  seemed  to  be  ravoral)ly  infbicti 1  by  the  treat- 
ment.   With  regard  lo  |)arasy|)liilitie  diseases,  tlie  Argyll-Kobert- 


II 


REPORTS    OF    SOCIETIES.  311 

sou  pupil  had  beeu  once  kuovvu  to  again  react  to  light  following 
intravenous  injections  of  ''606."  Ophtlialinoplegia  externa  and 
primary  optic  atrophy  had  not  been  definitely  imj)roved  by  the 
treatment.  After  injecting  a  large  dose  of  salvarsan  into  a 
rabbit's  vein,  none  of  it  was  found  in  the  cornea,  though  spe- 
cially searched  for.  The  usual  dosage  of  salvarsan  for  the  adult 
male  was  .6  of  a  gramme,  and  for  the  adult  female  .5  of  a 
gramme;  while  if  neo-salvarsan  were  used,  the  dose  must  be 
50%  more.  The  destruction  of  the  parasites  should  be  effected 
as  soon  as  possible,  before  they  had  the  opportunity  of  becom- 
ing immune  to  the  drug.  He  instanced  cases  in  which  greatly 
increased  doses  with  that  object  had  been  very  efficacious. 
Thanks  largely  to  ^Ir.  Browning,  salvarsan  was  now  known  to 
be  a  successful  treatment  for  sympathetic  ophthalmia,  and 
studies  on  the  blood  condition  enabled  one  to  foresee  the  onset 
of  the  condition. 

Lt-Col.  Gibbard,  R.  A.  j\I.  C,  said  that  though  salvarsan 
had  not  supplanted  mercury,  its  action  was  more  rapid  and 
intense,  and  he  narrated  some  striking  cases  illustrating  this 
fact.  Secondary  lesions  seemed  to  be  more  intractable  than 
primary,  and  relapses  were  more  frequent.  The  feature  of 
secondary  cases  was  the  tendency  to  affections  of  the  central 
nervous  system,  which  was  much  more  often  involved  than 
was  formerly  supposed.  He  did  not  believe  this  was  due  to 
salvarsan;  cases  were  heard  of  more  because  everyone  was  on 
the  look-out  for  untoward  symptoms  following  the  use  of  the 
new  drug  salvarsan.  He  knew  of  only  two  cases  of  cerebral 
nerve  disturbance  in  one  thousand  two  hundred  cases  where  the 
drug  was  used.  And  where  this  did  occur,  an  increased  dosage 
caused  a  disappearance  of  the  trouble.  Syphilitic  meningitis 
was  more  prone  to  relapses,  because  of  the  inaccessibility  of  the 
subarachnoid  space.  Having  killed  oft'  the  main  army  of  the 
organisms,  it  seemed  necessary  to  keep  in  the  blood  a  remedy 
which  would  deal  with  scattered  survivors.  At  his  headquar- 
ters they  had  given  four  thousand  intravenous  injections,  and 
the  soldiers  concerned  Avere  followed  up  wherever  they  went. 

Mr.  S.  H.  Browning  read  an  interesting  paper  in  which 
he  detailed  his  citological  studies,  and  the  reasoning  which  led 
him  to  suggest  giving  salvarsan  for  sympathetic  ophthalmitis. 
He  had  had  excellent  results  in  syphilis  from  salvarsan  given 
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per  rccliiin;  tliat  the  drug  \v;is  ahsorhed  wlieu  so  giveu  waj 
proved  by  tlie  occurri'iu-e  of  nn  ni-senieal  rash  following  the 
method.  Out  oi"  tive  liuntlrcd  to  six  liundi'od  eases,  he  had  not 
heard  ot!  a  single  instance  of  oculai-  j)alsy.  optie  neuritis,  or 
other  similar  trouble.  The  most  suceesst'ul  results  i'rom  the 
jnethod  were  in  syphilitic  iritis;  guiiimata  of  the  sclera  also 
vanished  in  a  mai'vclous  iiiannci-  with  salvarsan  and  potassium 
iodide.  He  agreed  with  the  general  opinion  that  in  interstitial 
keratitis  it  was  not  much  good,  though  there  had  been  one  oi- 
two  notable  exceptions.  Ilis  usual  method  was  to  give  the  drug 
intravenously.  Neo-salvarsan  was  more  toxic  than  salvarsan. 
The  debate  will  be  continued  at  a  special  meeting  of  the 
Section. 


TRACHOMA  IN   KENTUCKY. 

The  annual  trip  to  the  mountains  which  Dr.  J.  A.  Stucky, 
of  Lexington,  Ky.,  has  made  for  a  iniud)er  of  years,  was  com- 
pleted by  the  r(4urn  of  the  doctoi'  and  his  corps  of  nurses  last 
evening. 

Th(^  party,  wliich  inchided  Dr.  Stucky,  Miss  Ijinda  Neville, 
of  the  Society  foi'  the  Prevention  of  lUindness,  and  ]\Iisses 
Amelia  ]\lilwai-d  and  Jessie  Greathouse,  graduate  nurses,  left 
Lexington  last  Friday,  and  were  joined  at  Nicholasville  by  i\IiSvS 
Davis,  a  student  in  the  voluntary  home  mission  department  of 
the  Southei-n  Kaptist  S(Mninary  at  Louisville.  The  mountain 
journey  was  begun  at  J^eattyville,  the  objective  point  being 
J^ooneville  in  Owsley  county,  and  Oneida  in  Clay  county,  and 
was  made  with  two  wagons  containing  the  supplies  and  three 
memliers  of  the  pjii-ty,  while  three  rode  horseback.  Dr. 
Stucky   (h'scribed   the   \isit    to  the  district  as   follows: 

"Arriving  in  BooneviHe  just  after  sunset.  I  learned  that 
]\Iiss  Neville  and  myself  had  liccn  auuouuced  to  address  the 
people  on  hygienic  and  saiiitai'\'  subjects.  'I'he  I'inging  of  the 
cduithoiisc  l)ell  bi-ought  out  a  large,  enthusiastic  and  ajipre- 
cialive  audience.  ^\t  f>  o'clock  all  wei'e  in  bed,  in  (U'dei'  to  get 
a  good  night's  rest.  jJi-cparatoiy  to  stai'ting  at  (!  a.  m.  the  next 
morning  for  Oneida,  in  ('lay  county,  thirty-two  nnles  from 
r>oone\illi'. 

"The  town  of  I '>oi»neville  is  one  of  the  tlwiftiest  and  most 
beautifully  located  towns  in  the  mountains,  on  the  south  foi'k 
of   the    I\entuck.\'    ri\i'r.      Here   we    were   joined    by    Miss    l-hnma 


TRACHOMA    PROPAGANDA.  313 

llaiii,   oi'   llie   KcntiKjky   Tubercuiosiy   Cominissioii,    who   was   tu 
accompany  us  to  Oneida  and  assist  in  the  clinic. 

"The  medical  and  legal  profession  as  well  as  tlie  clergy 
and  the  leading  citizens  gave  hearty  and  cordial  co-operation 
in  every  way  possible.  The  next  morning  we  were  off  for  Oneida 
at  six  o'clock,  where  we  arrived  at  1:30,  having  made  a  record- 
breaking  trip. 

"The  faculty  of  the  Oneida  School  and  Dr.  Preston  Jones 
gave  us  a  cordial  and  hearty  greeting  and  welcome.  Misses 
oMilward  and  Greathouse  and  myself  were  taken  to  Anderson 
Hall,  the  new  Domestic  Science  building,  while  Misses  Neville 
and  Ham  were  taken  to  the  girls'  dormitory. 

"After  supper  Miss  Neville  and  myself  talked  to  the  stu- 
dents and  citizens  on  health  matters.  Sunday  our  faculty 
was  enlarged  by  the  arrival  of  Drs.  Manning  and  Anderson,  of 
Manchester,  and  Dr.  Lock  and  two  assistant  microscopists  of 
liarbourville,  Knox  county.  Two  stereopticon  lectures  were 
given  on  Sunday  and  jMonday  night  by  Dr.  Lock  and  myself, 
and  Miss  Neville  spoke  each  morning  and  afternoon.  One  of 
the  most  helpful  and  appreciated  incidents  of  the  three  days" 
clinic  was  the  presence  of  Dr.  I.  N.  Manning,  of  Manchester, 
the  much-beloved  general  practitioner,  who,  though  more  than 
seventy  years  of  age,  came  horseback  to  Oneida,  a  distance  of 
fourteen  miles,  to  be  present  and  assist  in  holding  the  clinic.  To 
that  section  of  Kentucky  he  is  the  Dr.  Maclure  of  the  Bonny 
Briar  Bush,  whom  to  know  is  to  love. 

"Nearly  two  hundred  and  fifty  were  examined  as  to  the 
condition  of  their  eyes,  nose  and  throat  and  for  hookworm.  Very 
little  treating  or  operating  was  done,  but  plans  were  made  for 
a  week's  clinic  to  be  held  in  the  fall — the  latter  part  of  Sep- 
tember. A  site  was  selected  for  a  hospital  and  the  equipment 
provided  for, 

"The  examination  made  of  the  school  children  and  the 
people  living  within  a  radius  of  five  miles  shows  less  of  infec- 
tious eye  diseases  and  fewer  children  needing  medical  or  surgical 
treatment  than  any  of  the  half  dozen  sections  of  the  mountains 
that  I  have  visited  in  the  last  five  years.  On  two  days  we 
worked  not  only  all  day,  but  several  hours  at  night.  The  State 
Board  of  Health  and  the  State  of  Kentucky  have  reason  to  be 
proud  of  the  great  work  heing  done  at  the  Oneida  Institute  in 
Clay  county. 
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" J\etiii-iiiiig,  .Misses  Neville  and  Davis  took  charge  of  five 
patients,  pi'aetieally  blind,  who  were  taken  via  Beattyville  and 
hi'ought  to  the  CJood  Samaritan  Ilospitah  Jt  is  expected  at  the 
end  of  tm  days  or  two  weeks  tlicii-  vision  will  l)e  so  far  restored 
that  they  will  he  able  to  eai'n  a  livelihood.  .Misses  Mihvard  and 
Greathousc  and  myself  caiiK'  via  .Manehestcr  to  I^ar])onrville, 
seeing  ])aticnts  on  tlic  way.  Everywhere  there  is  growing  in- 
terest in  the  work  that  is  now  being  done  for  the  eradication 
of  this  dread  disease  of  trachoma.  Especially  is  the  profession 
ai-()US(Hl.  and  in  Clay  county  they  have  the  disease  practically 
under  control." — Lexington  Leader,  April  30,  1914. 


Lexington,  Ky.,  May  9,  1914. 
The  Department  of  Edncation,  Frankfort: 

In  regai'd  to  yonr  making  the  Conservation  of  Vision  a 
subj(M-t  to  be  considered  at  each  one  of  the  connty  institutes: 

(1  )  It  is  my  purpose  to  devote  mnch  time  during  this 
year  antl  next  year  to  showing  tlie  Kentucky  teacliers  that 
they  can  accomplish  great  good  for  their  pupils  by  doing 
voluntai-ily  what  the  teachei-s  of  certain  other  states  are  re- 
quired to  do,  that  is,  by  making  annual  tests  to  find  out  the 
existence  of  defects  of  vision  among  pupils  and  by  reporting 
the  finding  of  defects  of  vision  to  the  parents.  To  show  the 
value  to  pu])ils  of  such  tests  and  to  show  the  teachers  just  how 
to  make  the  tests  will  rcMpiire  at  least  a  hall'  hour  of  time. 
Please,  if  \()u  can.  set  aside  a  half  lioui'  for  this  part  of  the 
subject.  \()\\  will  be  iutei'ested  in  knowing  that  the  American 
Mcdicjil  .\ss()ciii1ion  issues  jtamphlels  thai  set  forth  for  the  lay- 
man llie  testing  of  eyes  among  school  children  and  that  I  can 
|)rocurc  several  copies  for  each  institute.  1  shall  visit  many  of 
the  institutes  and  shall  myself  explain  the  method  of  testing.  At 
the  institutes  at  which  I  cannot  be  present  i  shall  arrange  for 
some  physician  or  oIIht  (pialilicd  pei'son  to  be  ])i'(^sent  in  order 
to  do  the   work. 

(2)  In  addition  to  the  half  houi'  to  be  devoted,  if  you 
see  fit.  to  the  matter  of  testing  eyes.  1  very  much  want  ten 
iiiiinitcs  in  which  to  liaxc  e\|)laiiation  made  to  the  teachers 
about  trachoma,  the  contagious  eye  disease  that  the  Cnited 
Stales  I'ublic  lleallli  Sei-\ice  has  found  to  be  a  tei'rible  menace 
in  ccftain  |)arts  of  Kentucky  and  to  be  shockingly  prevalent 
in  sonic   public  schools  of   Kcutui-ky. 

('A)      .\nd  in  addition  to  the  foi'ty  mimiti's  1  have  asked  for 
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on  tliL'  j)rogr;im  of  cadi  institute  1  want  five  minutes  in  whidi 
to  appeal  to  the  teaelieis  to  follow  tile  example  of  certain  teach- 
ers— of  one  teacher  in  Larue  county,  for  instance — and  to 
report  to  me  at  Lexington  the  names  of  all  needy  eye  sufferers, 
adults  0]'  children,  whom  the  teachers  may  liiul  unable  to 
procure  skilled  treatment  for  their  eye  sufferings. 

To  repeat:  inasmuch  as  the  question  of  good  vision  is 
one  that  relates  to  the  efficiency  of  our  piihlic  school  system, 
and,  furthermore,  inasmuch  as  poor  vision  has  been  found  to 
interfere  with  the  school  work  of  hundreds,  perhaps  thousands, 
of  childien  for  the  education  of  whom  the  scliool  tax  is  collected 
by  the  state,  will  you  not  do  all  you  can  to  enable  me  to  have 
the  subject  of  Conservation  of  Vision  presented  somewhat 
fully  to  the  teachers  of  every  teachers'  institute  during  the 
summer  and  fall  of  1914? 

AVill  you  notify  me  of  the  time  when  the  instructors  meet 
and  allow  me  to  be  present  with  them  at  Frankfort  for  a  full 
explanation  of  my  plans? 

Sincerely  yours. 

LiXDA  Neville. 


Two  interesting  iiew.^paper  items  have  recently  appeared 
in  reference  to  remarkable  happenings  to  the  victims  of  eye 
disease.  One  is  from  Baltimore,  where  a  plastic  operation  is 
cited  for  the  j^urposc  of  restoring  the  lids  and  thus  preventing 
the  injurious  results  of  exposure,  the  skin  heing  taken  from 
the  patient's  arm.  The  other  is  from  the  Montreal  Gazette, 
telling  of  a  man  who  Avas  blind  from  the  result  of  ocular  in- 
flammation following  inflammatory  rheumatism.  This  num 
was  struck  on  the  nose  by  a  piece  of  wood.  Severe  hemor- 
rhage followed  and  the  man  immediately  discovered  that  he 
could  see  distinctly. 


One  of  the  many  pernicious  quack  remedies  of  the  ''Mu- 
rine" class  to  be  seen  in  the  public  prints  is  ■■'O])tona."'  Along 
with  a  sermon  on  the  ineffectiveness  and  harrnfulness  of  glasses 
is  a  statement  of  the  wonders  of  this  remedy,  a  tablet  of  which 
dissolved  in  Avater  and  used  as  an  eye  ])ath  will  benefit  weak 
eyes,  sore  lids  and  even  cataracts.  The  word  "cure*'  is  ab.sent. 
no  douVjt  for  reasons  of  safety  to  the  advertiser,  but  the  pub- 
lic is  assured  of  "'clear,  healthy,  .strong  magnetic  eyes'"  through 
the  use  of  the  remedy. 
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A  RESEARCH  FELLOWSHIP  IN  OPHTHALMOLOGY. 

Investigations  in  the  physics  of  liglit  have  usually  been 
conducted  by  those  who  have  had  no  practical  knowledge  of  the 
pathological  changes  which  it  produces  in  the  human  eye. 
Ophthalmologists  on  the  other  hand  have  in  large  measure 
neglected  the  study  of  the  art  and  science  of  illumination.  The 
effect  of  light  on  the  lower  organisms  has  long  engaged  the 
attention  of  biologists,  and  the  work  of  Loeb,  INIast,  and  others 
on  tropisms  has  enlarged  our  knowledge  of  its  influence  on  cell 
life.  Excursions  have  indeed  been  made  by  Parsons,  Schanz, 
Stockhausen,  Hallauer,  and  others  upon  the  effects  produced 
by  various  portions  of  the  spectrum,  but  ophthalmic  literature 
has  been  enormously  lacking  in  any  extensive  original  inquiries 
along  these  lines.  During  the  last  decade,  however,  the  com- 
mercial necessity  of  electric  and  gas  lighting  interests  has 
developed  a  new  profession,  that  of  Illuminating  Engineering, 
and  their  investigations  have  added  most  generously  to  the  data 
which  is  today  availa])le  to  the  ophthalmologist.  "Within  the 
last  few  years  two  books  have  been  added,  one  l)y  Louis  Bell, 
Ph.  D.,  which  is  a  practically  re-written  edition  of  his  already 
classic  standard  on  the  "Art  of  Illumination,"  and  another  by 
AVm.  Edward  Barrows,  Jr.,  B.  S.  E.  E.,  Professor  of  Electric  En- 
gineering of  the  University  of  INIaine,  on  "Light,  Photometry 
and  Illumination." 

It  was  as  recently  as  .1906  that  tiie  Illuminating  Engineer- 
ing Society  of  the  United  States  was  organized.  It  now  has 
more  than  1,400  members,  including  those  of  allied  interests, 
such  as  pliysicists,  physiologists,  ophthalmologists,  architects, 
decorators  and  those  representing  other  professions,  as  well  as 
those  engineers  directly  or  indirectly  interested  in  applied  light- 
ing. Working  in  co-o]ieration  with  a  committee  from  the  xVmer- 
ican  ]\Tedical  Association,  some  important  investigations  have 
been  condu<-1(Ml  ])y  Prof.  C.  E.  Ferree  of  Bryn  Mawr  on  the 
"Efficiency  of  Eyes  Under  Different  Systems  of  Illumination," 
as  a  preliminary  study  to  the  causes  of  discomfin-t.  The  aceom- 
plislniiciils  ol"  tliis  yoiiiiu"  society  ai'e  ali'(>ady  noteworthy.  It 
was  liy  one  of  llicii'  committees  that  the  initiative  was  taken 
resulting  in  a  conunon  unit  of  candle  ]iowor  for  the  photometry 
of  gas  ;md  electric  bmips  in  this  country,  and  of  an  inter- 
national agreement  on  a  coiiiiiion  standard  light  unit.  Ilu^  vnria- 
tions  of  wliich  have  caused  mucli  confusion. 
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An  event  at  once  of  great  seientific  value  and  of  practical 
importance  bearing  on  this  subject  was  the  establishment  of  a 
Physical  Laboratory,  now  known  as  the  Nela  Research  Labora- 
tory of  the  National  Electric  Lamp  Works  and  General  Electric 
Companj',  at  Nela  Park,  Cleveland,  Ohio,  under  the  director- 
ship of  Edward  P.  Hyde,  Ph.  D..  one  of  the  most  eminent  Illumi- 
nating Engineers  in  this  country.  The  laboratory  had  its  incep- 
tion in  1908,  its  purpose  being,  in  the  words  of  its  director,  "to 
develop  the  pure  science  rather  than  the  applied  art  of  illumi- 
nating engineering."  The  personnel  of  the  laboratory,  in  addi- 
tion to  the  director,  consists  of  an  assistant  to  the  director,  a 
physiologist,  two  a.ssociate  and  two  assistant  physicists,  and  an 
assistant  psychologist,  one  mechanician,  two  stenographers,  and 
three  laboratory  apprentices,  making  a  total  of  fourteen  persons, 
and  to  these  have  recently  been  added  four  others,  making  the 
laboratory  one  of  the  most  effective  and  complete  institutions  for 
original  research  in  this  country.  The  scheme  of  the  organiza- 
tion, as  given  by  Dr.  Hj'de,  is  as  follows: 

"The  Eesearch  Laboratory  contemplates  no  sharp  distinc- 
tion among  the  different  divisions  of  the  work,  but  the  problems 
to  be  investigated  group  themselves  roughly  into  three  classes: 
(1)  Those  which  have  to  do  with  the  production  of  luminous 
energy;  (2)  those  which  have  to  do  with  the  utilization  of  lumi- 
nous energy' ;  and  (3)  those  which  have  to  do  with  the  effects 
of  luminous  and  attendant  radiation.  Under  the  first  class  comes 
the  investigation  of  the  laws  of  radiation  and  of  the  radiating 
properties  of  matter.  The  problems  in  this  class  are  purely 
physical.  Much  progress  has  been  made  in  the  stud}'  of  the 
phenomena  and  laws  of  radiation,  but  our  knowledge  in  this 
field  is  still  very  meagre.  Certain  simple  laws  for  the  ideal 
complete  radiator  have  been  deduced  as  the  result  of  theoretical 
and  experimental  investigation,  but  the  values  of  the  constants 
appearing  in  the  corresponding  equations  are  in  many  cases  still 
in  doubt,  and  even  the  form  of  the  equations  is  not  always 
agreed  upon.  Our  knowledge  of  the  deviation  from  the  laws  of 
the  black  body  in  the  radiation  of  material  substances  is  of  most 
limited  extent.  The  classification  of  matter  on  the  basis  of  its 
radiating  properties  and  the  correlation  of  these  properties  with 
the  other  characteristic  properties  of  matter  have  scarcely  been 
attempted.     Such  a  classification  would  be  of  the  greatest  scien- 
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titic  interest,  and  would  be  of  invaluable  benefit  in  the  further 
development  of  tlie  art  of  illumination. 

"Under  the  third  class  comes  the  investigation  of  the  effects 
of  light  and  of  tlie  attendant  radiation  on  the  eye,  on  the  skin, 
and  on  microscopic  organisms,  and  of  those  more  subtle  but 
equally  important  effects  of  light  on  our  mental  phenomena, 
such  as  attention,  memory,  and  the  emotions.  Problems  in  this 
class  are  physiological  and  psychological.  The  corresponding 
division  is  under  the  charge  of  a  well-trained  experimental 
physiologist,  with  the  assistance  of  a  trained  psychologist.  The 
l)ossibilities  in  this  field  of  work  are  unlimited,  but  the  obstacles 
in  the  way  of  conclusive  results,  particularly  of  the  eft'ect  of 
light  on  the  eye  and  on  our  mental  phenomena,  are  unusually 
great,  owing  to  the  iulierent  difficulties  in  the  experiment.  ]\Iany 
of  the  problems  in  this  field,  however,  are  rapidly  being  recog- 
nized the  world  over  as  vital  to  the  welfare  of  the  race. 

"Intermediate  between  these  two  classes  of  problems — those 
having  to  do  with  the  physical  production  of  radiation  on  the 
one  hand,  and  those  having  to  do  with  the  physiological  and 
psychological  effects  on  the  other — which  are  distinctly  different, 
there  is  another  which  forms  the  connecting  link.  The  problems 
of  this  class  have  to  do  with  the  absorbing,  reflecting,  and  dif- 
fusing properties  of  matter,  the  measurement  of  light,  i.  e., 
])hotometry,  and  the  study  of  the  complex  phenomena  of  color 
and  color  sensation.  The  division  of  the  Avork  having  to  do 
with  the  study  of  those  problems  comes  into  closest  contact  with 
the  actual  problems  in  illuminating  engineering  practice.  It 
serves  as  a  medium  by  means  of  which  scientific  results  of  the 
other  divisions  of  flic  laboratory  are  correlated  and  applied  in 
a  scientific  way  to  practical  conditions.  As  stated  previously, 
the  organization  of  tlie  work  into  tliese  three  divisions  does 
not  contemplate  sharp  lines  of  (hinarcation  between  them,  but 
is  intended  to  insui-o  attention  to  all  phases  of  the  problem 
before  us  in  order  that  the  concomitant  development  of  the  dif- 
ferent lines  of  investigatioii  may  conduce  to  the  most  valuable 
integral  results." 

The  work  of  the  laboi-atory  is  collated  in  \ho  "Abstract- 
l>iilletin."  which  contains  suimnaries  of  all  of  the  researdi  work 
e;in-ied  (lilt  in  the  hiboi-atoiy  I'lmii  its  iiii'e|)lion  to  the  present 
(late,  'j'lie  iiiijiortanee  of  many  of  these  pjipers  to  ophthalmolo- 
gists   will    be    shown    by   some  of   the   titles.      These    include   the 
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work  of  Dr.  Ives  and  ]\Ir.  Luckiesh  on  heterochromatic  pho- 
tometry and  on  the  study  of  color — among  these  are  "Studies 
in  the  Photometry  of  Lights  of  Different  Colors,"  "Color  3Ieas- 
urements  of  Illuminants, "  "Effects  of  Yellow  Glass  on  the  Effi- 
ciency of  Incandescent  Lamps,"  "Su])stractive  Production  of 
Artificial  Daylight,"  "Ultra-Violet  Radiation  from  Ordinary 
llliiniiiijints,"  "Light  and  Art,"  "A  Study  of  the  Natural  and 
Artificial  Illumination  in  Interiors,"  "An  Analysis  of  Glare 
from  Wallpaper,"  and  other  subjects  of  equal  practical  and 
scientific  value. 

The  importance  of  the  development  of  this  project  has  been 
so  great  and  tbe  views  taken  concerning  its  purpose  have  been 
so  l)road  that  its  management  have  been  led  to  develop  a  new 
sphere  of  the  work,  which  will  be  of  great  interest  to  physicians 
everywhere,  in  the  establishment  by  the  laboratory'  of  a  Re- 
search Fellowship  in  Ophthalmology.  The  appointment  will  ])e 
given  to  some  properly  qualified  person  to  carry  out  the  inves- 
tigation of  a  selected  prol)lem  having  to  do  with  light  or  other 
form  of  radiant  energy  on  the  eye.  The  fellowship  will  include 
a  stipend,  which  is  regarded  more  as  an  honorarium  than  as  a 
salary,  of  about  $700.  Facilities  will  be  provided  for  the  con- 
duct of  the  research  work  and  the  results  will  be  presented 
before  some  appropriate  society  or  published  in  a  suitable 
journal.  The  laboratory  includes  a  shop  and  library,  which, 
together  with  the  co-operation  of  the  men  of  varied  training 
constituting  the  laboratory  staff,  are  put  at  the  disposal  of  the 
worker  who  may  be  selected.  The  wish  of  the  generous  founders 
being  to  extend  the  advantages  of  the  laboratory  to  those  outside 
of  its  immediate  connection.  The  name  of  any  man.  who  is 
fitted  for  this  important  appointment,  and  who  would  care  to 
work  out  some  special  problem  in  light  in  relation  to  the  eye 
should  bo  submitted  to  the. director  of  the  laboratory  at  Cleve- 
land. F.  Park  Le%vis. 


DECLINATIONS,     CYCLOPHORIA,     AND     "INSUFFI- 
CIENCY OF  THE  OBLIQUE  MUSCLES." 

To  the  Editors : 

In  regard  to  my  article.  "The  Clinoscope  as  a  Guide  to  Oper- 
ative Eye  Work,"  in  the  April  issue  of  the  Ophthalmic  Record, 
Dr.  G.  C.  Savage,  of  Nashville,  has  called  my  attention  to  the 
fact  that  what  Dr.  George  T.  Stevens  terms  retinal  declination 
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was  liis  own  original  discovery,  announced  in  1891,  "seven  years 
before  Stevens  wrote  his  first  line,  or  apparently  had  his  first 
thoughts  directed  towards  what  he  is  pleased  to  term  retinal 
declinations." 

Dr.  Savage  requests  me  to  make  "correction  of  your  error 
in  the  Record/'  and  I  replied  to  him  that  I  would  do  so  at  my 
earliest  opportunity;  and  I  also  take  this  opportunity  to  refer 
to  page  93  in  Dr.  Savage's  "Ophthalmic  Myology,"  where  he 
generously  states:  "To  Stevens  of  New  York  is  due  much 
credit  for  his  pioneer  work  in  the  study  of  tlie  ocular  muscles." 

Dr.  Savage's  claim  that  he  "hegan  the  correction  of  cyclo- 
phorias  by  operating  on  the  recti  muscles  at  their  margin  and 
not  at  the  center"  in  1893,  I  know  to  be  a  fact. 

But,  Dr.  Savage  states  in  his  letter  that  Dr.  Stevens  claims 
that  he  discovered  the  condition  called  insufficiency  of  the 
obliques,  or  cyclophoria.  If  Dr.  Stevens  has  made  this  claim  in 
any  of  his  writings  I  am  not  aware  of  it,  though  perhaps  he 
has  not  given  in  turn  to  Dr.  Savage  the  credit  due  to  him  for 
his  pioneer  work. 

Personally,  I  think  it  right  to  state  that  I  know  of  no  ph^ysio- 
logic  authority  or  proof  for  the  claim  that  the  wiieel-rotation  of 
the  eye  on  its  antero-posterior  axis  is  caused  exclusively,  even  in 
the  primary  position,  by  the  obliques  to  the  exclusion  of  the  su- 
perior and  inferior  recti.  In  secondary  positions  of  the  eyeball, 
not  only  the  superior  and  inferior  recti  take  part  in  governing 
the  position  of  the  meridians  of  the  retina,  but  I  believe  the 
lateral  recti  also,  or  else  operations  on  their  tendons  to  correct 
false  torsions  and  declinations  would  be  of  no  avail.  This  is  a 
contention  which  I  published  as  far  back  as  1893. 

The  word  declination  to  define  the  position  of  the  retinal 
meridians  has  this,  in  my  opinion,  strong  pro])riety :  It  is  a  term 
used  in  astronomy,  physics,  etc.,  to  indicate  an  inclination  from 
a  zero  point,  and  is  measured  in  degrees,  or  degrees,  minutes  and 
seconds,  as  the  case  may  require. 

As  a  term  etymological  1\'  liai-mouious  wilh  Stevens'  nomen- 
clature of  the  'phorias;  as  indicating  a  'phoria,  a  tendency  to 
wheel  motion  only,  wUhmit  reference  to  its  cause,  T  think  Dr. 
Stevens  would  have  done  Avell  to  liave  adopted  cyclophoria  in- 
stead of  the  woi'd  (ItM'linalioTi. 

F.  B.  Raton.  ]\r.  D. 
506  Bi-oadway  Building,  Portland,  Oregon. 
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Personals,  and  items  of  interest  should  be  sent  to  Dr.  Emory  Hill, 
122  South  Michigan  Avenue,  Chicago,  111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date.  H 


Dr.  Charles  J.  Spratt  of  Minneapolis  died  on  April  12  at 
the  age  of  65. 

Dr.  Edward  W.  Blake  of  Tahleqnah.  Okla.,  died  on  March 
13  at  the  age  of  44. 

The  ^hissachnsetts  Eye  and  Ear  Tnfirinarv  has  received  a 
donation  of  $1,000. 

Dr.  Hiram  Woods  of  Baltimore  is  a  member  of  the  Board 
of  State  Aid  and  Charities  of  ^Farvland. 


The  London,  England  Local  Government  Board  has  made 
ophthalmia  neonatornm  a  reportable  disease. 


The  ^hmhattan  Eye  and  Ear  Infirmary,  New  York,  lia.- 
received  a  beqnest  of  $2,125  for  an  eye  clinic. 


Dr.  Krans  of  Marbnrg.  director  of  the  Eye  Clinic  at  Diis- 
seldorf.  Germanv.  to  cncceed  the  late  Prof.  Pfalz. 


Dr.  J.  "Wendell  Clarke  has  been  appointed  to  the  ophthaL 
mic  staff  of  the  Children's  ^Memorial  Hospital.  Chicago. 

Dr.  W.  H.  Wilder  of  Chicago  has  been  elected  Vice-presi- 
dent of  the  ^ledical  Reserve  Corps.  Illinois  Division. 


Dr.  AV.  II.  Woodworth  of  Delaware,  Ohio,  has  moved  to 
Norfolk.  A^irginia.  Avhere  he  will  practice  ophthalmology. 


Dr.   Alexander  S.   Rochester  of  Chicago  was  married  to 
Miss  Harriet  ^f.  Carnahan  of  Cohirnbns.  Ohio,  on  April  LS. 


The  New  Yoi-k  As.-ociation  for  the  Blind  has  inaugurated 
a  campaio,!!  to  secure  $300,000  for  their  Home  in  New  York 
Citv. 
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.\  momorinl  sorvico  for  the  late  l^r.  John  Green  was  held 
nil  April  'Jnd  in  liic  cliiijx'l  <»f  \Vashin<2,ton  University  in  St. 
Louis. 

Dr.  Major  TT.  AVorthin.uloii  lias  rclunicd  to  riiica.uo  aftci' 
an  al)senc('  of  several  nmiitlis  and  rosiinicd  practice  at  22  Last 
AVashinti'ton  St. 

The  I'dllowinu'  appointments  are  aniinunccd: 
Mr.    .\i-nold    hawson.    attending-    oplillialniiild.ni^l    to    ihc 
.Mid<llc>c.\    Hospital.  l>ondoii,  En.iiland. 


Special  train  service  is  provided  for  tlatse  attcMidin^  the 
A.  M.  A.  at  .\tlantic  City.  June  22-20.  Dr.  Frank  Todd  of 
Miiiiu'apolis  is  riiairnian,  and  Dr.  George  S.  Derby  of  Bos- 
ton Secretary,  of  the  section  on  Ophthalmology. 


Summer  .'iessions  are  held  in  Stanford  and  St.  Louis  Uni- 
versities, offering  instrueticni  in  o|)ht]ialniology.  Each  institu- 
tion gives  approximately  six  weeks  work.  Dr.  Barkan  at  Stan- 
ford, and  Drs.  Barck  and  Loeh  at  St.  Louis,  are  in  chai'ge  of 
these  courses. 


.\t  the  recent  meeting  of  the  Illinois  State  Medical  So- 
ciety. Dr.  rVii-roll  1>.  W'elton  of  Peoria  was  elected  Chairman, 
and  Di'.  .lose])])  Px'ck  of  Chicago  Secretary,  of  the  Eye,  Ear. 
Nose  and  Tln-oat  section.  The  next  meeting  will  1)e  held  in 
S|)ringfield  in  May,  1915. 


Tlie  iJiilish  TFouse  of  Commons  lia<  under  consid(M'ation 
the  (|iie>tioii  of  )>r()vision  for  the  cai'e  and  education  of  the 
Mind.  The  discussion  has  hrouglil  out  the  ohser\"atioii  that 
liiere  are  ."). 0(1(1  hlind  persons  in  Laigland  whose  misfortune  is 
due  lo  lack  of  alteiilion   at   the  time  of  hiiili. 

The  .Mas>acliu>etts  l\\-(>  and  J^.ai'  lnliniiar\'  announces  ex- 
amiualioii  for  inlenie  on  .rune  ^'^.  UML  The  scr\ice  is  for 
eighteen  niontli-.  with  residence  in  the  hospital.  Applicant.s 
are  examined  on  aiialoiny.  physiology,  hacteriology.  pathology, 
clinical  me(hciiie  and  Iherapeut ics.  an<l  surger\.  Application 
mii>l  he  made  hcfnic  .hiiic  10  lo  the  sii] )eri iiteiident ,  hr.  I'^arrar 
Cohh.  2.;;;  Chaih-  si.,   |',.,^t.,n.   .Mass. 
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Diagnosis  and  '^J'licriipy  of  Diseases  of  llic  Throat,  Nose 
and  Yaw.  Lectures  Given  in  tlie  Postgraduate  Courses  for 
riencral  Practitioners  by  Dr.  Ricliard  Kayser.  Breslau.  Sec- 
ond Revised  Edition  with  130  Illustrations.  Published  by  S. 
Karger,  Karlstrasse  15,  Berlin,  1903. 


A  History  of  Paryngology  and  Phinologv  by  Jonathan 
Wright.  M.  D.,  Director  of  the  De])artment  of  Laboratories, 
New  York  Postgraduate  ^ledical  School  and  Hospital.  Sec- 
ond Edition,  Revised  and  Enlarged.  Published  by  Lea  &  Fe- 
biger,  Philadeljdiia  and  New  York.  1014. 


Diagnostics  of  the  Fundus  Ociili.  l)y  Edward  L.  Oatnian. 
M.  D.,  Surgeon  Manhattan  Eye.  Ear  and  Throat  Hospital  and 
Brooklyn  Eye  and  Ear  Hospital,  New  York,  Consulting  Oph- 
thalmic Surgeon  Nyack  Hospital  and  St.  Mary's  Hospital. 
Waterbury,  Conn.  Comprising  one  volume  of  text  (293  pages) 
with  two  hundred  and  thirty-four  illustrations  and  four  col- 
ored plates,  and  two  portfolios  containing  seventy-nine  stereo- 
grams and  eight  diagnostic  cards.  Troy.  New  York.  The  South- 
worth  Company.  1013. 


The  Diagnostics  of  the  Fundus  Oculi  is  by  far  the  most 
complete  Avork  on  this  subject  publi.'^hed  in  any  language.  The 
text  is  particularly  complete  and  covers  details  of  especial  value 
to  men  in  other  fields  of  medicine  than  ophthalmology.  The 
main  volume  of  text  is  printed  on  dull  surfaced  paper  with, 
very  clear  type.  The  two  volumes  of  stereograms  make 
the  work  especially  valuable  as  an  aid  in  teaching.  Such 
conditions  as  slight  retinal  detachment  which  appear  flat  with 
the  imaided  eyes,  look  entirely  natural  through  the  stereoscope. 
The  numl)er  and  variety  of  cases  presented  in  these  colored 
stereograms  evidences  long  and  painstaking  work  in  their  col- 
lection and  asseml:»ling. 
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ORIGINAL  ARTICLES 

CONSERVATION  OF  VISION. 


* 


BY  FRANK  ALLPoRT,  M.  D.,  CHICAGO. 

Societies  for  the  Conservation  of  Vi.«ion  have  been  formed 
in  various  portions  of  the  United  States.  They  exist  under 
different  conditions.  The  membership  in  .some  is  medical  and 
in  others,  lay  and  medical. 

In  Pennsylvania,  Indiana,  ^lissouri,  etc..  the  organiza- 
tion exists  as  a  Committee  of  the  State  ^ledical  Society:  in 
New  York.  Illinois,  etc.,  independent  a.ssociations  have  been 
formed:  in  Ohio  the  "Commission."'  as  it  is  called,  is  a  part 
of  the  State  Government.  There  is  also  a  National  Association, 
independent  in  its  nature,  and  mixed  in  its  membership.  Some 
of  these  Associations,  such  as  New  York.  Ma^sachasetts. 
Maryland.  Ohio.  etc..  are  doing  energetic  work,  while  others 
are  inactive  and  almost  useless. 

At  the  1913  meeting  of  the  American  ^Medical  Associa- 
tion, the  Council  on  Health  and  Public  Instruction  appointed 
a  Committee  on  Conservation  of  A''ision  consisting  of  E.  !M. 
Alger.  New  York  City:  W.  E.  Bruner.  Cleveland.  Ohio:  H. 

D.  Bnms.  New  Orleans.  La.:  J.  J.  Carroll.  Baltimore.  Md. : 

E.  C.  ElletL  Memphis.  Tenn.:  Harold  Gifford.  Omaha.  Nebr. : 
Yard  Hulen.  San  Erancisco.  Cab:  AV.  B.  Lanca.«ter.  Boston. 
Ma.«s.;  E.  Park  Lewis.  Buffalo.  N.  Y. :  Wm.C.  Posey.  Phila- 
delphia. Penn.:  W.  H.  Wilder.  122  So.  :\richigan  Ave..  Chi- 
cag:o:  Casey  A.  "Wood.  Chicaoo:  Hirain  "Woods.  Baltimore. 
Md. ;  and  Erank  Allport.  Chicago.  IlL :  of  this  Committee  I 
was  appointed  Chairman.  The  object  of  the  Committee  wa^ 
to  produce  interest  and  action  in  Conserving  Vision,  and  to 
endeavor  to  concentrate  under  the  au.«pices  of  the  American 
Medical  Association  activities  calculated  to  preserve  the  sight 
of  this,  and  coming  generations. 


*Read   before   the   joint   session   of  the    Chicago   Medical   Society 
and  the  Chicago  Ophthalmological  Society.  Ma}-.  1914. 
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We  began  our  work  by  utilizing  tbe  machinery  of  the 
American  Medical  Association.  The  Council  on  Health  and 
Public  Instruction  sends  out  each  week  a  sheet  called  The 
Press  Bulletin.  This  is  sent  free  to  nearly  six  thousand  news- 
papers, and  the  printed  matter  upon  its  face  can  Ije  used  by  the 
papers  as  editorials,  news  matter,  etc.  The  printed  matter  con- 
sists of  short,  plainly  written  articles  on  health  topics.  They 
are  unsigned.  The  Council  employs  clipping  bureaus,  and 
through  them  it  is  ascertained  that  these  articles  are  verj'^  ex- 
tensively used.  They  are  shaping  public  thought  along  med- 
ical lines  in  this  country.  The  Conservation  of  Vision  Com- 
mittee has  an  appropriate  article  in  the  Bulletin  each  week, 
and  its  articles  on  "The  Eyes  and  the  Movies,"  "Face  Pow- 
der and  the  Eyes,"  "Cross-Eyes,"  "Illumination  in  Homes, 
Offices,  Schools,"  etc.,"  "Golf  Accidents  to  the  Eyes,"  "What 
is  a  Cataract,"  etc.,  etc. — have  been  extensively  copied  all  over 
the  country.  The  Committee  feels  that  this  is  a  most  im- 
portant part  of  its  work — as  it  reaches  so  many  people,  and 
is  under  direct  control. 

The  next  work  of  the  Committee  was  to  write,  print  and 
circulate  twenty  pam])hlets  on  ]>opular  eye  topics.  These  are 
called  "The  Conservation  of  A^ision  Pam])hlets"  and  are  num- 
bered from  one  to  twenty.  They  are  handsomely  gotten  up. 
in  unifoi'ui  style.  Tbe  authors'  names  are  given.  They  are 
short  and  plainly  written,  so  that  non-medical  people  can 
easily  understand  them.  Tliey  are  well  illustrated.  They 
sell  for  five  cents  a  copy,  or  one  hundred  copies  for  $8.50. 
They  are  also  freely  given  away  on  proper  application  to 
either  me,  as  Chairman  of  the  Committee,  or  to  Dr.  F.  R. 
Creen.  Council  on  TI(>alth  and  Public  Instruction,  American 
Medical  A.ssociation,  oSr)  North  Dearborn  St..  Chicago.  111. 
Sets  of  these  pamphlets  liavc  been  sent  to  public  libraries, 
women's  clubs,  teacliers'  institutes,  state  legislatures,  health 
boards,  etc..  etc..  all  over  the  United  States,  and  the  sale  and 
distribution  bas  been  extensive.  Some  of  the  pamphlets  are 
already  in  tlnii*  tliird  edition,  .\rrangements  are  being  made 
to  distribute  Dr.  Carroll's  ramjddet  on  the  "Eyes  of  Tran.<- 
portation  Employes"  to  every  railroad  surgeon  in  the  United 
States.     T  give  here  a  list  of  tbe  |)amphlets: 

Pamphlet  I.-  Seboolebildven's  Eyes,  bv  Dr.  Frank  .\11- 
j»ort.  Cbicago. 
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Pamphlet  11. — lndll^tl•ial  and  Iloii.-selKjld  Accidents  to 
the  Eye,  by  Dr.  Harold  Gifford.  Omaha. 

Pamphlet  111. — Wearing  Glasses,  by  Dr.  W.  B.  Lancas- 
ter, Boston. 

Pamphlet  IW — The  Relation  of  Illumination  to  Visual 
Efficiency,  by  Dr.  Ellice  M.  .Vlger,  New  York. 

Pamphlet  \'. — Trachoma  in  Eastern  Kentucky,  by  Dr. 
J.  A.  Stucky,  Lexington,  Ky. 

Pamphlet  VI. — Auto-Intoxication  and  the  Eye,  by  Dr. 
H.  D.  Bruns,  New  Orleans. 

Pamphlet  VII. — Eye-Strain,  by  Dr.  Hiram  Woods,  Bal- 
timore. 

Pamphlet  VIll. — Lenses  and  Refraction,  by  Dr.  Frank 
Allport,  Chicago. 

Pamphlet  IX. — The  Eye  and  Its  Function,  by  Dr.  Frank 
Allport,  Chicago. 

Pamphlet  X. — Care  of  the  Eyes,  by  Dr.  Frank  Allport, 
Chicago. 

Pamphlet  XL- — Infant  Blindness,  or  Ophthalmia  Neona- 
torum, by  Dr.  F.  Park  Lewis,  Buffalo,  New  York. 

Pamphlet  XII. — Ordinary  Eye  Diseases,  by  Dr.  L.  W. 
Dean,  Iowa  City,  Iowa. 

Pamphlet  XIII. — Usual  and  Unusual  Eye  Accidents,  by 
Dr.  E.  C.  Ellett.  Memphis,  Tenn. 

Pamphlet  XIA'. — The  Eyes  of  Transportation  Employees, 
by  Dr.  .J.  .J.  Carroll.  Baltimore. 

Pamphlet  XA'. — Ocular  Hygiene  in  Schools,  by  Dr.  S.  D. 
Risley,  Philadelphia. 

Pamphlet  XVI. — Whisky,  Tobacco  and  Drugs  and  the 
Eye,  by  Dr.  Edward  Jackson,  Denver. 

Pamphlet  X\U. — The  Oculist  and  the  Optician,  by  Dr. 
Mel^^lle  Black,  Denver. 

Pamphlet  XVIIL^Preparation  for  Blindness,  by  Dr.  F. 
Park  Lewis.  Buffalo. 

Pamphlet  XIX.— What  to  Do  for  Blind  Children,  by  Dr. 
F.  Park  Lewis.  Buffalo. 

Pamphlet  XX. — Blindness  from  Wood  Alcohol,  by  Dr. 
Casey  Wood.  Chicago. 

I  would  like  to  suggest  that  these  are  excellent  pamphlets 
for  Doctors  to  keep  in  their  offices  and  on  their  reading  tables 
for  distribution  and  education.     I  am  constantly  giving  away 
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these  pamphlets  to  patients  who,  having  seen  them,  desire 
them.  Some  people  wish  information  on  one  subject  and 
others  desire  knowledge  along  other  lines.  The  pamphlet  top- 
ics are  sufficiently  varied,  to  fill  the  wants  of  most  people.  Be- 
sides this  it  often  happens  that  an  oculist  desires  to  instruct 
a  certain  patient  on  a  particular  subject.  Almost  all  eye  sub- 
jects are  mentioned  in  these  p;nii])hlets  and  are  plainly  and 
undcrstandingly  discussed,  and  it  would  be  far  easier  to  give 
snch  patients  an  ap])ropriate  ])amphlet  or  two  than  to  take 
the  time  to  ('.\j)laiii  the  sul)ject  personally. 

It  seemed  desirable  to  the  Committee  to  create  a  national 
sentiment  in  favor  of  Conservation  of  Vision,  and  for  this  pur- 
pose it  was  determined  that  lectures  on  this  subject  should  be 
delivered  in  each  state.  A  Lecture  Bureau  ISIanager  was  ap- 
pointed in  each  state  who  was  willing  to  superintend  the  work 
ill  his  state.  Where  a  state  organization  for  the  Conservation 
of  ^"ision  existed,  one  of  its  officers  was  selected  to  carry  on  the 
work ;  but  where  no  such  state  organization  existed  a  promi- 
nent, energetic  and  willing  oculist  was  selected.  The  plan 
was  about  as  follows: 

The  "State  Manager,"  as  he  is  called,  should  enlist  the 
assistance  of  all  the  oculists  he  could  to  assist  him  in  his  work, 
acting,  wherever  possible,  in  liarmony  with  local  and  state 
medical  societies,  both  ophthaliiiological  and  general.  Prom- 
inent and  energetic  oculists  should  be  found  who  were  willing 
to  lecture  on  the  Conservation  of  A^ision  on  invitation.  Sucli 
lecturers  should  reside  in  different  portions  of  the  state,  so 
that  long  and  ex))ensive  journeys  sliould  not  be  neces.sary.  The 
State  Manager  sliould  con-esjxMid  uitli  l(K'al  medical  .«!Ocieties, 
women "s  clubs,  teachers'  institutes,  boards  of  healtli  and  edu- 
cation, etc.,  and  secure  invitations  for  a  lecturcn-  to  go  to  dif- 
ferent cities  to  talk  on  ihe  Conserxatioii  of  A^isioii.  I>ectures 
should  if  possible  be  ai'ranged  for,  one  montli  in  advance,  to 
give  time  for  [)reparation.  and  necessary  etliical  advertising. 
The  leedirers'  expenses  sjioiild.  if  po>>ible.  be  |iaid  for  by  the 
ones  issr.iiiL:,  the  in\ila(ion.  'I'he  lecture  should  last  al)out  one 
hour  and  -liouM  1m'  ^i\cn  in  plain  and  uiiseienlirie  language. 
A  disciissi(Mi  .-lionid  roljow.  in  (U'der  lo  make  these  leetin'cs 
easy  to  deliNcr.  llic  ('oinniitlee  [n-epared  a  box  of  about  thirtv 
coloi'ed  and  inicoloicd  sleicopl  iccm  slides  and  si'iit  them  to 
each  Stale  ^hnlage|■.  to  be  loaned  lo  jiis  associates  in  the  work 
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whenever  a  lecture  was  to  be  delivered.  These  slides  were  se- 
curely packed  in  a  strong  box  and  locked  with  a  Yale  key. 
The  box  could  be  shipped  innn  place  to  place  by  express,  the 
key  going  to  its  destination  by  mail.  In  addition  to  this  a 
pamphlet  was  prepared  entitled  "A  Plan  of  Campaign  for  the 
Conserv'ation  of  Vision."  This  pamphlet  contained  a  full 
description  of  the  plan,  and  what  it  was  proposed  to  accom- 
plish. A  kind  of  skeleton  lecture  was  included  in  this  pamphlet 
suggesting  subjects,  etc.,  to  be  referred  to  in  the  lecture.  These 
pamphlets  were  freely  dispensed  to  all  State  Managers,  who 
distributed  them  to  their  associates  in  the  work.  Besides  this, 
each  lecturer  was  placed  on  the  mailing  list  for  the  Press  Bul- 
letin, to  which  reference  has  already  been  made,  so  that  he 
could  see  the  new  articles  as  they  came  out  each  week,  and 
perhaps  use  them  in  his  lectures.  Each  lecturer  also  received 
a  complete  set  of  the  Conservation  of  Vision  Pamphlets,  as  it 
was  thought  that  these  would  greatly  assi.st  him  in  preparing 
his  lectures.  Quantities  of  the  "Vision  Charts  for  Schools." 
were  sent  into  each  state  so  that  the  lecturers  could  have  all 
they  desired  of  them.  While  these  lectures  were  intended  to 
cover  all  avenues  of  Vision  Conservation,  it  was  especially  hoped 
that  it  would  result  in  the  use  of  the  Crede  treatment  of  the 
eyes  of  all  new  born  babes;  in  the  lessening  of  shop  accidents; 
and  in  the  annual  and  .•systematic  examination  of  all  school 
children's  eyes  by  school  teachers;  for  it  is  reasonably  cer- 
tain that  if  these  three  procedures  could  be  universally  adopted. 
80%  of  all  blindness  could  be  eliminated  from  this  country. 
The  Crede  treatment  for  new  born  infants,  the  providing  and 
using  of  goggles  and  other  shop  safety  devices  for  eyes,  and 
the  annual,  systematic  examination  of  school  children's  eyes, 
ears,  noses  and  throat?  by  school  teachers  in  the  United  States 
could  be  accomplished  at  an  annual  cost,  which  would  not 
exceed  $250,000  per  annum.  It  costs  $15,000,000  a  year  to 
care  for  the  dependent  blind  in  this  country  alone,  to  say  noth- 
ing of  those  children  more  or  less  incapacitated  by  defective 
or  diseased  ears,  noses  and  throats.  Ina.smuch  as  the  examina- 
tion of  ears,  noses  and  throats  is  provided  for  in  the  questions 
annexed  to  the  Vision  Chart,  for  the  teachers'  use.  and  as  ab- 
normal conditions  of  these  organs  can  be  investigated  easily 
and  speedily,  at  the  same  time  the  eves  are  examined,  and  as 
the  benefits  to  be  achieved  bv  this  addition  are  enormous,  it  is 
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earnestly  recommended   that   teachers   will   include   the   ears, 
noses  and  throats  in  their  investigations. 

Emphasis  should  be  laid  on  several  points  connected  with 
these  annual,  systematic  examinations  of  school  children's 
eyes,  etc.,  by  school  teachers. 

(1)  The  examinations  are  simple  and  require  no  medi- 
cal education. 

(2)  Teachers  are  not  expected  toniake  diagnoses.  They 
merely  a^scertain  the  fact  through  the  questions,  that  some- 
thing is  wrong,  and  leave  the  rest  to  the  doctor  selected  by  the 
family  for  consultation. 

(3)  A  child  can  be  easily  examined  in  five  minutes  and 
each  teacher  .should  examine  the  children  attending  her  own 
room.  By  subdividing,  the  work  in  this  way,  all  the  children 
in  any  city  of  any  size  can  be  easily  examined  in  one  day — 
A  definite  day  in  the  early  fall — of  each  year,  should  be  set 
aside  for  these  tests  in  all  cities. 

(4)  These  tests  not  only  benefit  the  children  by  leading 
to  the  correction  of  their  eye,  ear,  nose  and  throat  defects, 
Itut  the  correction  of  tliesc  defects  heiiefif^:  thr  teachers,  because 
sucli  corrections  usually  add  inatcrially  to  the  intellectual  and 
moral  character  of  the  children,  thus  rendering  them  much 
easier  to  teach,  and  more  ])lial)le  to  di>;cipline.  Teachers  should 
therefore  be  glad  to  do  this  woi-k.  without  grumbling,  both 
from  selfish  and  unselfish  reasons. 

(5)  There  is  no  objection  to  these  examinations  l^eing 
n)ade  by  doctors  or  school  nurses.  This,  however,  would  cost 
large  sums  of  money  and  Boards  of  Education  and  Health 
are  never  allowed  enough  money  for  even  ordinary  ])nrposes. 
This  is  a  fact  which  might  as  Avell  be  frankly  recognized  and 
acted  upon.  Let  teachers  therefore  devote  one  day  in  tlie  year 
to  this  work  and  get  it  done.  Tliey  are  easily  capal)le  of  doing 
it.  Tt  takes  no  extra  time  fdi-  tlicm.  It  is  a  benefit  to  them- 
i^elves  as  well  as  to  tlic  cbildiin.  It  cn-r-  practically  notliing. 
Therefore  let  it  be  done. 

The  (|ueslion  may  be  jx'i-linenlly  asked,  what  has  been 
tlie  result  of  the  Slate  Lectures?  This  has  varied  <;reatly  in 
dilFcrent  states.  No  man  was  compelled  to  acce|)t  tlie  posi- 
tion of  Stiile  Teetni'e  I^ni'eiiu  AI;ni;iL:,('i' :  the  acceptance  was  vol- 
nnl;n-y  and  was  decided  after  the  work  and  ideals  were  thor- 
(Mit^hly  explained,  .\fter  a  promise  of  conscientious  work  was 
gi\'en.  the  box  of  .-tide-  ;in<l  |ii-inte<l   mailer  were  sent,  which 
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represented  an  outlay  of  about  twenty-five  dollars  in  money, 
for  each  state.  In  some  states  this  (at  lea.'^t,  so  far  a.«  results 
are  concerned)  has  ended  the  matter.  So  far  as  T  know,  no 
work  whatever  has  been  done  in  some  states,  no  lectures  have 
been  delivered,  and  nothing  has  been  accomplished.  My  let- 
ters have  been  unanswered,  my  appeals  have  been  unheeded. 
Perhaps  a  letter  has  been  finally,  at  the  end  of  the  season,  re- 
ceived, informing  me  that.  T  do  not  understand  conditions,  in 
that  particular  state,  or  that  sickne.^s  or  business,  or  mo\ang,  or 
bad  weather,  or  some  equally  important  reason  has  prevented 
taking  up  the  lecture  propo.«ition.  Of  course,  after  a  gentle- 
man accepts  a  po.sition  of  this  kind,  and  agrees  to  do  the 
work,  T  felt  I  had  a  right  to  depend  upon  his  cooperation,  and 
having  once  appointed  him.  the  state  was  left  in  his  charge 
and  I  felt  I  had  no  right  to  interfere.  Tt  has  been  therefore 
most  discouraging,  for  me,  at  the  end  of  the  season,  when  it 
wa.s  about  time  for  me  to  make  my  report  to  the  Council  on 
Health  and  Public  Instruction,  and  when  it  was  too  late  to 
change  State  Managers,  to  realize  that  no  rffiJ  work  had  been 
accomplished  in  quite  a  number  of  states.  In  some  states,  the 
work,  for  one  reason  nr  another  has  been  delayed,  but  still 
work  has  been  done,  as  many  lecture  engagements  have  been 
made  for  next  fall  with  Medical  Societies.  Teachers'  Institutes. 
Chautauqua  Meetings.  "Women's  Clubs,  Educational  Conven- 
tions, etc.  But  T  rejoice  to  say  that  in  most  of  the  states  hon- 
est, conscientious  work  has  been  accomplished,  and  excellent 
results  have  been  achieved.  The  results  are.  of  course,  not  all 
that  could  be  desired,  but  still,  con.-^idering  that  this  is  the 
first  year  of  the  Committee's  existence.  T  should  be  ungrateful 
indeed,  if  T  did  not  feel  gratified  and  much  obligated  to  those 
gentlemen  who  have  given  this  project  their  time,  their  la- 
bor, and  their  means.  T  beg  to  present  toward  the  end  of  this 
article  a  tabulated  report  of  this  work  up  to  the  time  of  giving 
this  narrative  into  the  hands  of  the  printer. 

The  question  as  to  the  future  of  this  work  now  remains 
to  be  discussed.     T  would  recommend: 

(1)  The  continuance  of  a  weekly  article  on  the  eye  for 
the  Press  Bulletin  of  the  Council  on  Health  and  Public  In- 
struction. 

(2)  A  few  more  Conservation  of  Vision  Pamphlets  on 
interesting  subjects  and  the  increased  circulatir)n  of  these  Pam- 
phlets. 
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(3)  The  continuation  of  the  Conservation  of  Vision 
lectures  in  the  various  states.  ]\Iany  more  of  these  lectures 
should  be  delivered,  and  the  State  Managers  should  be  changed, 
where  the  present  Managers  have  not  shown  a  reasonable  in- 
terest in  the  work. 

From  20  to  25  new  slides  for  the  stereopticon  should  be 
made,  that  will  more  fully  illustrate  the  subject. 

(4)  I  wa.s  at  first  in  favor  of  encouraging  the  forma- 
i  'u  of  State  Societies  for  the  Conservation  of  Vision,  these 

societies  to  possess  complete  self  government,  but  all  of  them 
to  declare  themselves  in  affiliation  with  the  Committee  on  Con- 
servation of  Vision,  of  the  Council  on  Health  and  Public  Tn- 
.^truction  of  the  American  ^ledical  A.'ssociation,  by  a  slender 
thread  of  connection.  I  was  also  in  favor  of  a.sking  those  states 
already  possessing  state  organizations,  to  join  with  us  in  the 
same  sort  of  affiliation.  T  was  also  in  favor  of  proposing  an 
aiiiin;il  meeting  of  this  affiliated  organization  and  the  formation 
of  a  national  body  of  this  nature  for  the  Conservation  of  Vision. 
Time  and  experience  have,  however,  considerably  modified  my 
views  and  I  now  believe  that  other  plans  are  better. 

Tn  the  first  place,  there  is  already  a  national  society  of 
this  nature.  Tt  is.  it  is  true,  highly  inactive  but  still  it  exists 
and  should.  T  believe,  be  encouraged  to  an  awakening  ac- 
tivity. 

Tn  the  second  place,  local  conditions,  in  many  of  the 
states,  are  not  conducive  to  friendly  assistance.  TTowever  well 
meant  such  a.«sistance  may  be.  it  will  in  some  states  be  regarded 
as  meddlesome  interference,  and  as  an  effort  to  rob  existing 
organizations,  whether  active  or  lethargic,  of  some  credit,  which 
it  is  felt,  should  romain  with  the  local  oiganization.  and  not  be 
shared  with  even  n  well  intending  interloper.  These  views,  T 
presiune.  are  but  natural  to  those  people  who  have  worked 
hard  to  dcvcloi^  a  i>i'aisc\\()illiy  State  Society.  Tlioy  want  the 
(M'odit  for  their  work  and  sjiould  have  it.  and  1  believe  it  is  bet- 
ter that  thoy  should  l)e  let  alone,  and  not  asked  to  merge  their 
idcniily  or  work  wilh  that  of  anotluM*  oi'ganization.  My  i"ec- 
omniendation,  therefore,  for  the  future  is.  that  this  Commit- 
tee shall  do  what  it  can  lo  inspire  the  forniati(»n  of  State  Con- 
servatiiiii  of  A'i^ioii  Cruanizalions,  eilliei-  as  in(le]>en(lent  med- 
ical and  lay  societies,  or  as  Conunissions  of  the  State  Govern- 
ments. Tt  shall  stand  ready  \i)  advise  and  assist  such  work  in 
any  possible  manner,  bnl  it  >liall  not  suggest  a  formal  connec- 
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tion  of  any  description,  with  the  Committee  of  the  American 
Medical  Association.  Thi.s  Committee  should  also  be  equally 
ready  to  advise  or  assist  State  Organizations  that  already  ex- 
ist, and  .should  co-operate  with  them  in  any  way  they  may 
properly  request. 

(5)  I  would  recommend  that  the  work  of  this  Commit- 
tee be  extended,  .so  that  it  shall  Ijecome  a  potent  power  in  the 
community.  It  should  have  a  central  office  ^^'ith  a  paid,  in- 
terested, intelligent,  energetic  secretary,  who  could  and  would 
from  time  to  time  journey  from  state  to  state,  upon  request, 
and  assist  in  the  formation  and  perpetuation  of  State  Societies 
for  the  Conservation  of  Msion.  His  traveling  expenses  should 
be  paid  by  those  who  summon  him  to  the  various  localities. 
He  should  have  a  well  equipped  office,  with  one  or  two  ste- 
nographers, and  a  library  and  files,  containing  everything  that 
is  printed  on  the  Conservation  of  Vision.  This  office  should 
be  recognized  as  a  Central  Bureau  of  assistance,  advice,  liter- 
ature, laws,  etc..  where  all  questions  concerning  this  subject 
can  and  will  be  intelligently  and  willingly  answered.  Plans 
should  here  be  devised  for  the  formation  of  societies;  for  con- 
stitutions and  by-laws;  for  the  best  ways  of  carrying  on  the 
work;  for  the  building  of  model  laws;  and  the  best  means  of 
influencing  Legislatures  and  Boards  of  Health,  Education, 
etc.  The  work  of  such  an  office  would  be  enonnous  and  its 
influence  widespread.  Its  work  and  purposes  would  enlarge 
and  develop  as  time  progressed,  and  I  do  not  see  how  this 
noble  enterprise  can  reach  its  legitimate  and  ultimate  purpose 
unless  something  of  this  kind  is  made  possible.  But  to  do 
this  considerable  money  would  be  absolutely  necessary  and  I 
therefore  recommend  that  this  money  shall  be  forthcoming 
from  some  source  and  that  the  good  work  shall  be  encouraged 
to  go  on. 

(6)  The  distribution  in  all  schools  of  crisply  and  plain- 
ly written  leaflets  concerning  the  care  of  eyes,  ears,  noses  and 
throats.  They  should  be  taken  home  so  that  the  parents  can 
read  them.     They  should  be  printed  in  various  languages. 

Perhaps  even  a  better  plan  would  be  to  have  suggestions 
of  this  kind  printed  on  the  blank  fly-leaf  of  all  school  books. 
The  expense  of  printing  would  be  almost  nothing  and  the  ben- 
efits to  be  derived,  would  be  incalculable. 

I  wish  to  thank  Dr.  H.  B.  Favill.  Dr.  F.  R.  Green  and 
the  Council  on  Health  and  Public  Instruction  for  the  moral 
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and  financial  assistance  they  liave  rendered  our  Coininittee. 
I  also  wish  to  thank  all  tiiose  who  have  written  for  the  Press 
Bulletin  and  the  Conservation  of  \'ision  Pamphlets.  I  also 
wish  to  thank  all  tlio.-c  wlm  have  assisted  us  in  the  work  of  the 
State  Lecture  J^ureaus. 

I  will  now  append  a  tabulated  report  of  the  State  Lec- 
ture Bureau  Campaign  and  desire  to  say  that  a  large  part  of 
the  work  done  in  Ohio  has  been  done  under  the  auspices  of 
the  Ohio  Connnission  for  the  blind. 


Number 

Number 

Number 

Estimated 

of 

of 

of 

size  of 

No. 

state 

Manager         Lectures  Lecturers 

1     Cities 

Audience 

1 

Ga. 

Dunbar  Roy 

10 

10 

10 

1,975 

2 

S.  C. 

C.  \^^  Kollock 

10 

8 

6 

950 

3 

Ala. 

S.  Ledbetter 

8 

6 

7 

1,000 

4 

Ore. 

J.  L.  McCool 

3 

1 

1 

300 

5 

N.  C. 

C.  W.  Banner 

7 

4 

4 

2,000 

6 

Kans. 

R.  S.  Magee 

7 

5 

6 

1,050 

7 

N.  H. 

E.  Fritz 

8 

1 

8 

1,725 

8 

Wyo. 

C  L.  Strader 

1 

1 

1 

100 

9 

Tenn. 

E.   C.   Ellett 

4 

4 

4 

850 

10 

N.  Y. 

F.  P.  Lewis 

o 

2 

2 

225 

11 

Ark. 

11.  :Moulton 

5 

4 

5 

400 

12 

Mo. 

C.  Loeb 

15 

12 

8 

2,300 

18 

Utah 

D.  M.  Lindsay 

25 

12 

24 

4.675 

14 

Me. 

J.  A.  Spaiddino- 

28 

14 

20 

8,000 

15 

N.  D. 

J.  IT.  Rindlaub 

19 

8 

19 

4,000 

10 

Conn. 

(1.  TL  Warner 

2 

1 

2 

850 

17 

Wa.sh. 

R.  \y.  Perrv 

18 

0 

10 

1,520 

18 

Md. 

11.  Woods  ' 

14 

7 

7 

8,050 

19 

Ohio 

W.  V].  l-Jruner 

59 

89 

59 

14,800 

20 

Kv. 

.1.  A.  Stuekv 

■a:) 

2 

85 

10,350 

21 

Del. 

.1.  .\.  EIleo(;„d 

8 

2 

8 

675 

22 

Idaho 

\l.    L.   Nouise 

2 

1 

1 

525 

28 

Va. 

.1.  A.  White 

4 

4 

2 

500 

24 

Minn. 

I*\  C.  Todd 

8 

8 

8 

500 

25 

Iowa 

10.  R.  Lewis 

8 

8 

8 

500 

26 

Wis. 

N.M.  Black 

1 

1 

1 

250 

27 

Wash. D. CO.  Wilkinson 

■> 

1 

2 

200 

28 

Mich. 

W.   P.   Piirkcr 

4 

1 

8 

1,480 

20 

Ind. 

A .  ]■",.  i'.nl-oii.  .Ii 

1.45 

20 

25 

5,000 

80 

Neb. 

.1.    M.    Pillion 

2 

1 

2 

225 

.".:;!•        190       288       69,425 
it  will  thus  be  .^^ccn  that  ;l(l  slates  have  reported  work;  839 

lectures  have  been  delivered;  i>y  190  lecturers;  in  288  cities; 

to  audiences  ag"gregatin<^  ()9.425. 

When  to  this  is  ndded  the  huiidretls  of  thousands  of  peo- 
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pie  who  have  been  reached  tlirough  the  ne\vspaper.s.  by  the 
distribution  of  the  Presis  Bulletin,  and  the  thou.sands  of  people 
who  have  been  reached  by  the  Conservation  of  M.sion  Pam- 
phlets, it  will  l>e  seen  that  the  work  of  this  Committee  lia.<  not 
been  in  vain.  I  desire  to  also  add  that  probably  through  the 
agency  of  the  lectures,  in  the  various  states,  School  Inspection 
of  Eyes,  Ears,  Noses  and  Throats  have  been  established  in,  at 
least,  200  cities. 


THE  RELATED  FIGURATIVE  CHIASMAL  AND  MEAN 
CYCLOPEAN  IMAGES. 


I>'CORPORATING  A   RePLY  TO  A.  T.   POFFENBERGER,  Jr.,  Ph.   D. 

Columbia  Uni\'ersity.  ' 

by  charles  f.  prentice,  m.  e.  of  new  york. 

In  the  February  i.ssue  of  this  journal  the  author,  through 
the  aid  of  original  diagrams  and  simple  mathematics,  proved 
that  "for  each  prism-dioptry  of  deviation  between  the  visual 
axes  there  is  a  separation  of  the  dual  chiasmal  image-centers 
equal  to  0.15  mm. ;  that  the  chiasmal  images  are  separated  when 
the  retinal  images  are  smaller  than  the  fovea!  displacement, 
and  that  they  overlap  each  other  when  their  retinal  images  are 
larger  than  the  fovea!  di.'^placement  in  the  deviating  eye"*.  In 
fact,  this  new  axiom  has  already  been  approved  by  several  well 
known  physicists,  both  in  this  country  and  abroad ;  and,  more- 
over, has  not  even  been  discredited  in  the  June  i.s.sue  by  Mr. 
Poffenberger,  who,  nevertheless,  for  other  reasons,  has  made 
necessary  the  present  elaboration  of  the  author's  original 
article.  In  it  the  transver.se  section  of  the  optic  chiasm  was 
graphically  used  merely  as  an  imaginary  plane  in  which  to 
actually  picture  the  retinal  images  as  they  are  mentally  con- 
ceived, and  which,  in  this  suppo.^^ed  state  of  perception,  were 
called  figurative  chiasmal  images,  in  order  to  distinguish  them 
from  the  actual  retinal  images  occupying  separate  areas.  In 
fact,  this  and  the  advantage  the  chiasmal  image  offers  to  the 
draftsman  in  producing  lucid  diagrams,  is  the  only  excuse 
offered  for  its  use. 

Moreover,  it  was  emphasized  that  the  chiasmal  image  was 
not  to  be  construed  as  an  actual  image,  but  that  "it  shall  signify 
(figuratively,  of  course)  that  orderly  a.^^semblage  of  the  optic 
ner^-e  fibrils  which  receive  their  individual  stimuli  from  cor- 
responding points  in  each  retinal  image" ;  this  having  been 
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said  ill  order  to  make  it  clear  that  the  drawings  were  produced 
through  projection  of  corrcspdndiuc/  points  within  tlie  retinal 
image-area.s  into  the  chiasmal  field,  notwithstanding  the  ad- 
mitted fact  that  its  actual  diameter  is  inade(|nate  to  accommo- 
date the  nerve-fihrils  which  are  snp]»osed  to  transmit,  in  one 
way  or  another,  conjectnrally  or  (»therwise,  the  ocular  images 
themselves.  In  fact,  the  diagrams  alone  furnished  evidence  of 
the  needful  exaggeration  of  the  chiasmal  field,  regardless  of 
the  courses  of  the  nerve-filjrils.  Besides,  it  was  suggested  that 
"the  figurative  chiasmal  image  should  be  accepted,  if  for  no 
other  reason  than  that  it  at  least  makes  it  easy  to  produce 
diagrams  in  which  the  retinal  images  and  the  image  or  images 
conceived  by  the  brain  are  separately  pictured." 

Fortunately,  Mr.  PofFenberger  admits  that  "such  a  figura- 
tive expression  can  do  no  harm,  if  its  figurative  character  is 
kept  in  mind."  Thus,  he  ha,s  conceded  the  very  point  that  is 
alone  vital  to  the  author's  intended  demonstration.  Neverthe- 
less, he  took  some  pains  to  hide  the  author's  achievement, 
through  ascribing  to  himsuch  false  notions  in  anatomy  and 
physiology  as  to  convey  the  idea  that  these  necessarily  vitiated 
whatever  he  may  have  attempted  to  prove,  notwithstanding  the 
fact  that  the  psychologic  as|)ect  of  the  theorem  had  been  rele- 
gated by  the  author  to  the  realm  of  "pure  conjecture". 

IToM-ever,  the  author  did  not,  and  could  not,  from  an 
authoritative  ])oint  of  view  in  p.'sychology,  attempt  to  estab- 
lish aiiv  theory  res]»ectiiig  the  actual  courses,  behavior  or  lo- 
cation at  the  chiasm  of  the  various  o])tic-nerve  fibrils;  beyond 
having  v(>ntured  to  follow  the  ]irec(Mlent  of  Professors  Hall  and 
llart\v('ll,  with  i'c>iicct  to  (■nrr( sjhukII lu/  points.  liy  assuming 
tlwit  "the  axial  image-p(»int  of  each  eye  at  the  fovea  is  con- 
veyed bv  its  corresjionding  optic-nerve  fil)ril  to  the  center  of 
tlie  chiasmal  field";  an  assumption  actually  made  necessary  to 
reconcile  mental  orientation  of  the  images  witli  respect  to  a 
common  center  of  visual  perce|)tion  of  an  object  c(Mitered  upon 
the  median  line,  as  well  as  (he  coii-tnution  of  the  diagrams 
portraying  them.  Yet.  singularly  eiumgh,  this  jdiraseology. 
from  among  all  other  of  \\<  foi-ni-.  was  not  selecti^l  for  criticism, 
though  the  prineii>ie  wliieli  il  involves  is  a  most  vital  one  to 
the  author's  demonslration.  ronse(|Uetilly.  it  is  again  re- 
peated thai,  if  both  macular  centers  were  not  transmitted  by 
lluMT  own   iierve-libi'ib  >o  as   lo  produce  su|>erposed  images  of 
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themselves  at  the  center  of  the  optic  commissure,  there  not 
being  any  substantiated  evidence  to  the  contrary,  and  a  similar 
coalition  of  them  did  not  exist  somewhere  in  the  brain  itself, 
the  images  in  both  eyes  would  necessarily  be  conceived  by  the 
brain  as  dual  images,  so  that  diplopia  would  exist  under  all  cir- 
cumstances. It  is,  therefore,  obvious  that,  in  orthophoria  the 
centers  of  the  ocular  images  must  be  so  projected,  at  least  in  a 
drawing,  a^  to  exactly  cover  each  other  at  the  center  of  the 
figurative  chiasmal  field;  or,  expressed  in  terms  of  the  printer, 
they  must  be  in  perfect  register,  thus  requiring  their  point-to- 
point  projection  to  this  center  *  in  the  diagram  in  order  to  cor- 
resjDond  to  the  supposed  center  of  orientation  for  the  orth- 
oscopically  conceived  brain-image  itself.  Such  a  point  of  orien- 
tation is  quite  as  necessary  to  pictorial  illustration  in  ophthal-" 
mology  as  the  prime  meridian  at  Greenwich  is  to  navigation, 
or  the  pole  star  is  to  astronomy,  for  without  it  one  could  not 
definitely  interpret  the  diff^erence  between  right  and  left,  or  up 
and  down,  in  constructing  a  diagram  in  accordance  with  the 
rules  of  projection  that  apply  to  mechanical  drawing.  Conse- 
quently, so  far  as  pictorial  illustration  is  concerned,  it  is  nec- 
essary to  accept  this  point-to-point  correspondence,  even 
though  the  most  recent  investigations  may  have  proven  that 
this  is  not  punctiliously  correct  for  certain  peripheral  exten- 
sions of  the  object  from  its  center  on  the  median  line,  or  for 
points  of  binocular  fixation  not  located  upon  it. 

It  was  hardly  to  have  been  anticipated  that  it  would  ever 
be  necessary  to  explain  to  the  professional  mind  that  an  image 
to  be  orthoscopically  conceived  by  the  brain  must  be  produced 
through  fusion  into  a  single  image,  somewhere  and  by  some 
means,  of  two  similarly  conceived  ocular  images  of  the  same 
size.  However,  this  being  the  fact,  the  single  image,  located 
at  the  visual  center  of  the  brain,  is  produced  quite  the  same 
as  if  it  were  transmitted  from  a  single  image  whose  center  is 
the  point  of  orientation  at  the  fovea  in  a  single  mean  eye 
( Cyclops)  *,  situated  on  the  median  line,  exactly  between  the 
eyes.  See  Fig.  1.  ^loreover.  as  the  writer  desired  to  profit 
by  the  advice  of  the  philosopher,  Schoppenhauer  ("If  it  is  ven- 
tured to  promulgate  a  novel  idea,  it  is  always  prudent  to  with- 
hold some  principle  vital  to  its  defense""),  it  was  not  intimated 
that  a  figurative  cyclopean  fovea,  in  addition  to  the  center  of 


*This  correspondence  of  macular  points  in  the  superposed  retinae  is 
accepted  by  Hall.  Hartwell  and  Titchener. 
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the  chiasmal  field,  should  be  accei)ted  as  another  point  of  orien- 
tation in  comparing  the  relative  jiositions  of  tlic  retinal  images 
in  till'  jfhorias.  Still,  in  all  of  these  manifest  conditions  two 
ocular  images  are  produced,  so  that  some  point  of  orientation 
that  is  somewhere  definitely  located  must  be  chosen,  if  the 
positions  of  these  images  are  to  be  compared;  and  as  in  hetero- 
phoria,  for  instance,  it  is  generally  assumed  that  one  eye  is 
properly  directed,  its  macular  center  is,  of  course,  projected 
into  the  center  of  either  the  brain-image,  chiasmal  image,  or 
corresponding  mean  cyclopean  image,  whichever  may  be 
chosen;  whereas,  the  center  of  the  ocular  image  of  the  misdi- 
rected eye  is  as  far  from  any  of  these  centers  of  orientation  as 
it  is  from  its  own  fovea. 

Therefore,  as  conception  by  the  brain  of  two  ocular  images 
absolutely  requires  orientation  of  these  images  with  respect  to 
a  common  center,  the  transverse  plane  through  the  optic  chiasm 
was  thought  to  be  the  logical  and  most  convenient  place  in 
which  to  make  comparison  ])etween  the  actual  positions  of  these 
images,  and  simply  because  the  image  of  each  eye  has  its  own 
and  a  differently  located  center.  In  suggesting  the  chiasm 
for  this  purpose,  it  was  distinctly  stated  that  the  chiasmal 
images,  as  delineated  in  the  diagrams,  are  not  supposed  to 
exist  in  any  other  than  a  strictly  figuratively  sense,  and  in  much 
the  same  manner  as  the  rirfual  image  of  a  lens  or  mirror,  and 
the  virtual  far  poiut  beliind  the  liy]»cro])ic  eye  are  thought  to 


*  "It  makes  a  difference  in  apparent  projection-distance  whether  an  ob- 
ject be  seen  with  the  rijiht  or  the  left  eye,  so  that  we  ought  not  to  say 
identical  points  witli  reference  to  an  object,  but  coincident  points,  as  if  the 
retinae  were  laid  one  i^'ilhin  the  other  like  tzvo  cups;  etc.,  etc.;  that  the 
error  in  putting  the  finger  through  a  ring  is  greater  when  the  right  than 
when  the  left  eye  is  closed,  so  that  a  true,  mean,  cyclopean  eye  would  be 
slightly  to  the  right  of  the  median  line."  Bilateral  Asymmetry  of  Func- 
tion. By  G.  Stanley  Hall  and  E.  M.  Hartwell.  The  Psychophysical  Lab- 
oratory, John  Hopkins  University,  Baltimore.  M.  D. — Mind,  \^ol.  IX,  p.  93, 
London,  1884. 

The  following  extract  from  Titchener's  Textbook  of  Psychology  (19n, 
p.  309)  corrol)orates  the  character  of  a  mean  eye,  in  which  "a  pin"  is 
substituted  for  the  median  line:  "Think  of  the  two  retinas  as  slipped,  the 
one  over  the  other,  and  as  held  together  by  a  pin  driven  through  the 
superimposed  foveas.  The  tzvo  pin  holes  then  represent  correspo)iding 
points,  the  retinal  points  sti)nulated  hy  the  point  in  ohjective  space  which 
the  eyes,  at  any  given  moment,  are  fixating/.  Let  other  pins  be  driven  ver- 
tically through  the  two  retinas,  at  any  points  round  about  the  fovea: 
in  the  rough,  every  pair  of  holes  will  represent  a  pair  of  corresponding 
points.  Now,  it  is  clear,  if  you  work  the  matter  out  by  help  of  diagrams, 
that  when  the  eyes  are  in  a  certain  fixed  position,  only  a  certain  number 
of  the  points  in  objective  space  can  be  imaged  upon  corresponding  points." 

The  italics  have  been  introduced  by  the  writer  in  order  to  emphasize 
evident  corroboration  of  his  contention. 
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exist  in  the  minds  of  persons  versed  in  optics.  Besides,  the 
hypothesis  of  a  figurative  image  (not  admitted  by  the  author 
to  be  located  anywhere  but  at  the  chiasm)  in  orthophoria  does 
not  necessarily  mean  that  the  imaginary  chiasmal  images  in 
heterophoria  should  be  smaller  than  the  retinal  images  in 
order  that  they  may  appear  in  their  entirety  within  the  more 
circumscribed  area  of  the  chiasm.  In  fact,  as  stated  by  the 
writer  in  the  American  Encyclopedia  of  Ophthalmology,  ''this 
is  quite  immaterial,  when  merely  comparing  the  positions  of 
the  images  transmitted  from  both  retinae  into  the  transverse 
plane  of  the  optic  commissure,  and  that  may  or  may  not  there, 
either  within  or  outside  of  the  confines  of  the  chiasm  itself, 
constitute  a  single  chiasmal  image  of  the  size  conceived  by 
the  brain  in  either  orthophoric  (orthoscopic)  or  heterophoric 
vision,  respectively."  Moreover,  this  purely  imaginary  chias- 
mal image  is  quite  as  conceivable  as  the  all  permeant  ether 
through  which  light  is  supposed  to  be  propagated,  and  is  fully 
as  justifiable,  so  long  as  this  fig-urative  image  can  be  shown  to 
serve  a  useful  purpose. 


Fig.  1.  Fig.  2. 

Homonymous  Projection  Heteronymous  Projection 

Contiguous   Mean   Cyclopean   Images   derived   from   Figurative   Chiasmal 

Images. 
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In  order  to  demonstrate  the  purpose  and  need  of  at  least 
one  point  of  orientation,  although  two  different  ones  will  be 
here  jointly  applied,  let  it  be  supposed  that  the  diagram,  Fig. 
1,  represents  a  horizontal  plane,  abed,  in  which  the  correspond- 
ing sections  of  the  right  eye,  R,  and  the  left  eye,  L,  are  located 
to  view  the  object,  O,  upon  the  median  line,  MO.  It  is  also 
assumed  that  the  visual  axis  of  the  right  eye,  R,  is  faultily 
directed  towards  E,  as  in  csophoria,  so  that  its  macula,  m^,  is 
turned  to  the  right;  whereas,  the  macula  m^,  of  the  left  eye, 
L.  retains  its  normal  position  Avith  respect  to  the  object,  0; 
and,  therefore,  also  with  respect  to  the  center,  C,  of  the  chias- 
mal field  and  the  macula,  M,  of  the  mean  eye  on  the  median 
line,  and  to  which  points  of  orientation  the  macular  center^ 
m.j.  in  the  right  eye  is  also  projected.  Consequently,  the  ma- 
cular centers,  m^,  and  m,.  in  both  eyes  have  the  same  points 
of  orientation,  C  and  M.  in  coinmon.  while  the  image-center, 
nij,  of  the  left  eye  alone  is  transmitted  to  these  points. 

But,  the  center  of  the  image  I,,  projected  from  O  into  the 
right  eye,  is  situated  on  the  left  side  of  its  macula,  m,,  and  is, 
therefore,  transmitted  with  equal  displacement  so  as  to  be  lo- 
cated on  the  left  side  of  the  centers  of  orientation,  C  and  M, 
in  the  chiasmal  field  and  mean  eye,  respectively.  Therefore, 
the  displaced  image,  L,.  in  the  right  eye,  is  transmitted  to  and 
located  on  the  left  side  of  the  mean  eye  as  the  false  cyclopean 
image,  I;  and  it  is  this  image,  belonging  to  the  right  eye,  that 
is  homonymously  projected  to  0,,  on  the  right  side  of  and 
at  the  same  prism-dioptral  distance,  EO.  from  the  object  0. 

The  points  m^,  m^,  C  and  M  are  corresponding  points 
with  reference  to  the  axis,  PCM,  of  bilateral  symmetry  AA-ithin 
the  cranium,  which  coincides  with  the  median  line,  INIO,  in  the 
ol^ject-.'^pace  and  is  directed  to  the  supposed  center,  P,  of  image- 
perception  in  the  brain. 

In  Fig.  2.  heteronymous  projection  of  the  ocular  images 
i<  illustrated.  Both  diagrams  show  that  the  chiasmal  and  mean 
cyclopean  images,  respectively,  are  contiguous,  because  the 
horizontal  diameter  of  the  object  is  made  equal  to  the  pri.sm- 
dioptral  (leficction  EO.  so  tliat  the  real  object.  O.  and  the  men- 
tally cc)nceived  njijuii-i  nl  (,hjtrt.  O,.  are  also  in  contact. 

The  figurative  mean  cyclojH'an  images,  I  and  M.  are 
graphically  prDJcctcd  from  their  corresponding  chia.<mal  im- 
ages, so  that  conjointly  they  make  it  j^ossible  to  ]tictorially  il- 
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lustrate  either  honomymous  or  heteronymous  diploplia  in  a 
manner  not  hitherto  kicidly  accomplished. 

Consequently,  the  nodal  point  of  the  "mean  cvclopean 
eye,"  mentioned  in  1884  by  Hall  and  Plartwell  (who  more  con- 
sistently used  the  median  line  instead  of  "the  pin  driven 
through  the  superimposed  foveas"  mentioned  bv  Titchener) 
serves,  in  the  writer's  dra^^^ngs,  as  the  pole  for  the  orientation, 
m  any  meridian,  of  the  directions  of  image-projection  into  the 
object-space;  whereas,  the  chiasmal  center  is  the  point  for  the 
orientation  of  the  distance  between  the  transmitted  dual  ocular 
images,  in  case  separation  or  overlapping  of  them  exists.  There- 
fore, it  is  ob^aous  that  both  of  these  imaginarv  points  of  orien- 
tation may  be  made  to  serve  a  useful  illustrative  purpose  in 
physiologic  optics;  and,  from  a  purely  psychologic  point 
of  view,  it  only  requires  concentration  of  mind,  reasoning 
power,  and  a  little  imagination  to  become  a  convert  to  this 
opinion. 

Mr.  Poffenberger's  failure  to  recognize  the  need  for  the 
adoption  of  dual  centers  of  orientation,  as  necessarv  adjunct^ 
to  the  delineation  of  distance  and  direction,  is  "an  omis- 
sion which  might  have  been  excused  upon  the  mere  ground 
of  madvertance.  were  it  not  that  he  specializes  in  the  various 
propensities  of  the  mind,  as  an  instructor  empowered  to  teach 
students  of  psychology  at  Columbia  Universitv.  It  is  cer- 
tainly unfortunate  to  be  obliged  thus  to  make  effori  to  counter- 
act, at  least  among  impressionable  students,  misconception  as 
to  the  intrinsic  value  of  the  figurative  chiasmal  image  as  a 
working  hypothesis  in  making  a  lucid  drawing,  as  well  as  a 
figure  of  speech  when  attempting  to  differentiate  between  the 
ocular  images  and  their  corresponding  brain-images,  whose 
actual  locations  and  physical  existence  are  not  vet'"  settled  or 
fixed;  therefore,  also  only  a  figure  of  speech,  since  the  brain- 
nnage  is  just  as  imaginary  as  its  correlative  chiasmal  image, 
which,  at  least  figuratively,  occupies  a  definite  location. 

In  view  of  the  indeterminate  psychophvsical  character  of 
these  images,  and  an  effort  being  made  to  picture  them  in  a 
drawing,  the  delineator  will  at  least  need  to  as.'^ume  that  the 
center.  P.  of  the  so-called  brain-image  is  the  center  of  image- 
perception :  that  it  is  located  in  the  horizontal  plane,  in  juxta- 
position to  the  center.  M.  of  the  centered  cvclopean  image  of 
the  object  on  the  median  line  and.  therefore,  coincident  with 
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the  center  of  the  chiasmal  image;  said  line,  PCM,  within  the 
cranium,  being  considered  the  axis  of  visnal  orientation,  or  the 
directrix  of  bilateral  syninietrv  of  vision  in  the  mind  of  the 
draftsman  at  least,  if  not  in  that  of  the  psychologist. 

However,  no  matter  what  misconstrnction  may  have  been 
placed  by  others  upon  the  writer's  association  of  the  optic- 
nerve  fibrils  with  a  strictly  ligurativc  chiasmal  image,  the  fact 
remains  that,  he  has  proven  what  the  hitherto  nnknown  dimen- 
sional proportions  and  distances  between  the  mentally  con- 
ceived dual  images  in  binocular  vision  actually  are  when  faulty 
deviations  between  the  visual  axes  exist;  though  Mr.  Poffen- 
berger  has  not,  in  strict  accordance  with  professional  usage, 
been  generous  enough  to  admit  it  in  a  criticism  which  also 
indiscriminately  covered  more  than  the  phraseology  contained 
in  the  original  article  itself. 

However,  the  writer  is  indebted  to  the  editor  of  the  An- 
nals of  Ophthalmology  for  an  eminently  fair  criticism,  espe- 
cially when  it  is  considered  that  the  interdependence  of  the 
chiasmal  center  and  the  nodal  point  of  the  mean  eye  had  not 
been  previously  disclosed,  and  which.  f<tr  the  purpo.«e  of  mak- 
ing a  lucid  drawing  in  accordance  with  the  rules  of  projec- 
tion, must  be  considered  as  being  located  in  planes  that  are 
at   right  angles  to  each  other. 


THE  LAGRANGE  SCLERECTOMY  AND  THE  ELLIOT 
TREPHINE  OPERATION. 

by  prof.  dr.  josef  ^feller  of  vienna.* 
Abridged  Transl.\tion  by  Wilbur  B.  Marble,  M.  D. 
OF  New  Yor  k  City. 
Prof.  Dr.  Jo.seph  Meller  of  A'ienna  read  a  paper  in  Sep- 
tember, 1913.  which  has  recently  been  published  in  the  Klin. 
Monat.«blatter   fur   Augenheilkunde    (January,    1914).      The 
paper  is  entitled,  ''The  Sclerectomy  of  Lagrange  and  the  Tre- 
phine Operation  of  Elliot."     This  paper  is  a  report  ba.^^ed  upon 
the    resnlls    of    o.SD    I.;iiir;iiigc    dpcrations.    and    ITS    trejihine 
(iI)ri;itioiis.      Inclii<l('il    ill    llic  |i;i|icr   i-  ;i    repni't   of   the   micro- 
scopical examination  of   11    eyes  cnncleated    (in  several  case? 
the  s|)ecim('ns  were  olthiiiicd  on  tlu^  death  of  the  patients  from 
^oiiie  iiilcrcui  rciil  disease)   nfler  the  Lagrange  operation,  and 
of  4  eyes   reuMtved   oi"  obtained   jiftei'   (rej)hining.      The   ca.ses 
were  all  observed  carefnlly  both  b(>f(»re  nnd  aft(>r  the  operation 
♦[•"rKiii  Kliiii>rlic  MnnatsblaUi-T  fur  .Viiiii'iiluilkundo,  January.  l'M4. 
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SO  that  up  to  the  present  time  the  paper  is  a  unique  one  in 
respect  to  the  number  of  cases  operated  upon,  and  the  care 
with  which  the  cases  have  been  followed  subsequently. 

It  has  seemed  to  the  writer  that  a  resume  of  Dr.  Mel- 
ler's  conclusions  (with  which  his  own  observations  of  the  tw'O 
operations  have  led  him  in  the  main  to  agree)  would  be 
of  interest  to  the  readers  of  Tue  Ophthalmic  Record,  and 
he  therefore  contributes  such  here. 

He  first  makes  some  observations  of  a  general  nature 
concerning  Elliot's  operation,  and  describes  E.'s  present  method 
of  making  the  conjunctival  flap  (presented  at  the  London 
Congress) .  As  E.  uses  a  2  mm.  trephine  he  is  compelled  to 
dissect  far  forwards.  Meller  says  that  we  do  not  do  an  actual 
^'splitting"  of  the  cornea,  nor  is  that  to  be  recommended  for 
the  rigid  and  impervious  outer  corneal  layers  would  at  once 
partly  close  our  opening.  What  we  really  do  in  order  to  ob- 
tain sufficient  room  for  the  trephine  is  to  dissect  or  peel  off  the 
conjunctiva  at  the  limbus  up  to  its  transition  into  the  cornea. 
A  point  Elliot  and  Lagrange  both  emphasize  is  the  importance 
of  keeping  as  far  forwards  as  possible  away  from  the  ciliary 
body. 

One  advantage  of  the  Lagrange  operation  is  that  we  can 
vary  the  size  of  the  piece  of  .«clera  to  be  excised,  for  we  can 
make  the  scleral  flap  broad  or  narrow  by  turning  our  knife 
more  or  less  obliquely  backwards  in  completing  our  section. 
With  the  trephine,  however,  we  can  not  vary  the  size  of  the 
opening  after  once  starting. 

The  great  advantage  of  the  Elliot  operation  i<  that  its 
technique  is  so  much  more  easy.  The  most  difficult  step  in 
the  usual  iridectomy,  that  is  the  passing  of  the  knife  through 
a  shallow  anterior  chamber  with  wide  pupil,  and  often  with 
cloudy  cornea  in  a  sensitive  eye.  and  consequently  a  restless 
patient,  is  unnecessary  in  the  Elliot  operation.  In  perform- 
ing the  latter  there  is  only  a  little  pain  when  the  trephine 
perforates,  and  at  this  moment  it  is  not  difficult  to  hold  the 
trephine  under  such  control  that  injuries  of  the  deeper  parts 
do  not  occur.  In  not  a  .«ingle  case  of  Meller's  17  trephine 
operations  was  there  an  injury  of  the  lens.  The  important 
point  is  to  keep  as  far  as  possible  forwards  towards  the  cornea 
to  avoid  injury  of  the  ciliary  body.  Meller's  specimens  show 
that  the  section  always  penetrates  clo.se  in  front  of  the  scleral 
spur,  and  in  one  of  the  cases  the  ciliary  muscle  was  injured. 
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M.  prefers  a  Ij^  mm.  trephine  with  which  one  is  less  apt  to 
get  too  far  back.  He  refers  to  the  remarkably  clear  man- 
ner in  which  Elliot  has  described  all  the  complications  which 
can  occur  in  his  operation.  He  follows  Elliot's  method  of 
pressing  somewhat  more  firmly  on  the  corneal  than  on  the 
scleral  side,  so  as  to  cut  through  the  former  first.  In  excis- 
ing the  disc  we  may  leave  a  small  strip  of  tissue  behind  re- 
sulting in  a  i)artial  closure  of  the  trephine  opening.  We  may 
not  excise  the  iris  far  enough  in  the  periphery  in  which  com- 
plic'ation  is  to  be  found  one  of  the  causes  of  iris  incarcera- 
tion and  prolapse. 

Meller  prefers  not  to  seize  the  scleral  disc  and  iris  at  the 
same  time  as  Elliot  advises,  but  first  to  carefully  excise  the 
disc,  and  then  do  the  iridectomy. 

He  does  not  agree  with  Elliot's  suggestion  in  non-inflam- 
matory cases  of  not  removing  the  whole  thickness  of  the 
scleral  disc,  in  order  to  limit  somewhat  the  freedom  of  filtra- 
tion, for  such  a  procedure  might  lead  to  a  subsequent  com- 
plete closure. 

He  agrees  with  Elliot's  suggestion  to  begin  the  use  of 
atropin  soon  after  the  operation  on  account  of  the  insidious 
iritis.  He  next  turns  to  a  comparison  of  the  results  of  the 
two  operations,  Lagrange  and  Elliot,  and  finds  that  the  lat- 
ter offers  the  same  chances  for  the  production  of  an  oedema- 
tous,  cy.^tic  filtering  cicatrix  (which  according  to  Lagrange  is 
tlie  most  favorable  form)  as  the  Lagrange  operation,  while 
tlie  (Lnigcr  of  an  ectatic  scar  after  the  former  is  less  than  half 
as  great.  I"'urthennore,  an  ectatic  cicatrix  is  a  nmch  less  seri- 
ous allaii'  after  tre|>hiiiiHg  than   after  the  T^agrange. 

>b'ller  divides  liis  ca.ses  into  two  groups,  "A":  Those 
in  which  tlie  sight  was  preserved,  or  if  that  was  already  lost, 
wliei-e  the  i;lo1ic  was  |ii'eserved  with  normal  tension  "n"":  All 
ca.>^es  lei'iiiiiiating  badly. 

Groui»  A.  good  results  GO'),'    Lagrange 

72%   Elliot 

r;i-ou|i  R.  ba<l  I'e.-ults  <S.49f    La.urange 

2.4^^    Elliot 

Thai  is  the  chances  of  a  good  result  after  the  Elliot  are 
iii>t  as  uood  as  after  the  T-auranue.  whil(>  the  chances  of  a 
bad  result  are  le-s  (ban  one  (liird  what  they  are  after  tlie 
I. aura  line 
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Complications  such  as  lens  opacities,  severe  iridocyclitis 
with  atrophy  of  the  globe,  expulsive  hemorrhage,  etc.,  not  at 
all  infrequent  after  the  Lagrange,  are  scarcely  met  with  after 
trephining.  There  is  a  tendency  after  both  operations  for  the 
iris  to  fall  into  and  heal  in  the  wound,  and  thus  block  up 
the  opening,  especially  fin  the  Elliot)  after  a  peripheric  iri- 
dectomy, or  peripheric  incision  of  the  iris.  He  operated  in 
this  latter  manner  (peripheric  incision)  in  8%  of  the  tre- 
phining cases,  and  these  cases  furnished  46%  of  the  iris 
prolapse. 

If  the  Elliot  operation  is  done  with  a  complete  or  peri- 
pheric iridectomy  the  danger  of  iris  prolapse  is  certainly  not 
greater  than  after  the  Lagrange. 

The  percentage  of  vitreous  loss  is  a  little  greater  after  the 
Lagrange  (3.4%)  than  after  the  Elliot  (2.8%).  But  vitre- 
ous prolapse  after  the  Lagrange  is  a  much  more  serious  com- 
plication than  the  escape  of  a  bead  of  vitreous  from  a  small 
trephine  opening. 

As  to  the  genesis  of  relapse,  it  is  instructive  to  compare 
the  number  of  relap.ses  after  the  two  operations,  in  relation 
to  the  method  in  which  iridectomy  was  performed.  Here  are 
the  figures  of  such  relapses : 

Relapses 
Lagrange     Elliot 

Total  Iridectomy 9.3%  7.5% 

Peripheric  Iridectomy n.8%         18.7% 

AVithout  Iridectomy   20    ^,  23    % 

A  comparison  of  the  simple  incision  of  the  iris  cannot  be 
made  as  this  which  is  done  in  the  Elliot  is  never  done  in  the 
Lagrange  operation. 

It  is  evident,  therefore,  that  the  less  the  iridectomy  is 
done,  the  higher  becomes  the  percentage  of  relapse,  which 
shows  that  the  iridectomy  is  not  such  an  unimportant  element 
in  the  success  of  the  sclerectomy  as  the  champions  of  the  '^ec- 
tomy"  methods  would  have  us  believe  inasmuch  as  thev  in- 
sist that  the  iridectomy  in  their  methods  senses  only  to  pre- 
vent prolapse. 

The  effect  of  the  iridectomy  i-  more  noticeable  in  the 
trephine  than  in  the  Lagrange  operation,  which  may  have 
some  bearing  on  the  question  as  to  how  much  ''filtration" 
reallv  contributes  to  the  reon.ilation  of  the  tension.  The  long 
scleral  incision  and  the  excision  of  a  larger  piece  of  sclera  as- 
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sures  for  the  Lagrange  operation  a  greater  influence  on  the 
intraocular  pressure  regardless  of  the  iridectomy,  while  Elliot's 
operation  with  its  smaller  scleral  opening  suggests  a  greater 
dependence  upon  the  iridectomy. 

With  an  equally  high  percentage  of  excellent  results, 
the  Elliot  operation  has  a  relatively  much  smaller  percentage 
of  bad  results  than  the  Lagrange.  Further  points  in  its  fa- 
vor are  the  considerably  easier  technique,  the  much  smaller 
number  of  complications,  especially  in  those  forms  of  glau- 
coma in  which  the  usual  iridectomy  was  always  feared — 
the  severe  forms  of  acute  and  absolute  glaucoma.  It  is  ex- 
actly in  these  latter  cases  that  we  frequently  succeed  with  this 
operation  in  relieving  the  patient  of  his  pain,  and  putting  an 
end  to  the  other  deleterious  results  of  increased  tension  with- 
out having  to  proceed  to  enucleation  of  the  eye.  That  we  can 
cope  with  many  more  cases  of  absolute  glaucoma  by  the  El- 
liot operation  without  being  exposed  to  the  various  severe  com- 
plications which  unfortunately  are  well  known  to  every  op- 
erator is  evident  from  the  fact  that  of  the  whole  number  of 
cases  that  we  trephined,  7.7%  were  cases  of  absolute  glau- 
coma, while  in  only  3.4%  of  absolute  glaucoma  cases  did  we 
dare  to  do  a  Lagrange  operation.  Also  from  the  fact  that 
with  the  Elliot  operation  only  15.4%  of  the  absolute  glaucoma 
cases  ended  badly,  while  38%  of  such  cases  were  entirely  lost 
after  the  Lagrange  operation. 
Late  Infection. 

As  to  the  question  of  late  infection,  both  Lagrange  and 
Elliot  have  stated  in  their  last  reports  at  the  London  Congress 
(1913)  that  they  never  saw  a  ease.  My  statistics  show 
1.5%  of  late  infection  after  the  Lagrange  and  1.7%  after  the 
Elliot  trephining.  Two  of  the  Lagrange  cases  were  done  with 
a  nauul  ('))erii)lieral)  and  four  witli  a  ('oni])lete  iridectomy.  Tt 
is  really  rather  sur|>rising  that  th(>  wound  which  lies  protected 
behind  the  healed  and  intact  conjunctival  flap,  can  serve  a^ 
the  portal  foi-  IJie  entrance  of  iniei'o-oi-ganisms.  It  is  by  this 
demonstrated  that  the  organisms  in  some  way  penetrate  the 
flap,  and  it  is  evident  that  sneh  an  op(Miing  in  the  onter  cap- 
sule of  Ihe  glol>e  is  attended  with  a  certain  amount  of  dan- 
ger to  the  eye  under  ;ill  eireunistanes, — even  when  the  iris  does 
not  lie  in  the  opening,  \\nieii  the  miero-organisins  have  once 
pa.ssed  througli  conjunctivn,  Ihere  is  then  nothing  more  to 
oppo.'je  tlieir  itenetrating  fnilliei-  inln   tlu'  eye.     Of  eour.^e  it 


SCLERECTOMY.  '  347 

can  not  be  denied  that  the  incarceration  of  the  iris  favors  their 
development,  and  offers  an  easy  path  to  their  further  advance 
into  the  globe,  which  explains  why  it  is  just  in  these  cases  of 
iris  incarceration  that  the  infections  are  most  apt  to  take  place. 
I  have  already  referred  to  these  conditions  in  my  first  article, 
although  I  had  not  then  seen  a  case  of  late  infection.  I  stated 
there  that  the  epithelium  covering  the  cicatrix  could  not  be 
in  the  best  condition,  and  could  be  easily  injured,  as  it  is  con- 
stantly exposed  to  various  mechanical  traumatisms  on  account 
of  its  projecting  cyst-like  shape.  In  some  cases  the  infection 
has  run  a  mild  cour.se,  but  in  the  most  it  goes  on  to  the  destruc- 
tion of  the  eye  by  involving  the  posterior  section  of  the  globe. 

I  should  like  here  to  compare  my  own  results  with  those 
of  Lagrange  as  I  see  from  an  observation  of  his  in  the  Report 
of  the  London  Congress  that  he  cannot  corroborate  my  obser- 
vations published  in  m}>  ''Ophthalmic  Surgery,"  and  says  con- 
cerning the  complications  mentioned  by  me  that  he  has  ob- 
served nothing  similar  in  the  hundreds  of  cases  on  which  he 
had  up  to  the  present  operated,  ''et  pour  obtenier  les  memes 
resultats  que  nous  les  operateurs  n'auraient  qu'  a  suivre  les 
indications  techniques  que  j'  ai  si  souvent  donnees."  La- 
grange according  to  his  own  reports  had  in  so  called  chronic 
glaucoma  86.4%  of  successes,  and  18.6%  of  failures;  in  glau- 
coma simplex  84.4%  of  successes,  and  15.6%  of  failures.  One 
can  compare  with  these  my  failures,  which  were  10.7%  in 
chronic,  and  8.4%  in  simple  glaucoma. 
Indications. 

The  situation  so  far  as  the  indications  are  concerned  has 
been  simplified  to  an  extraordinary  degree  by  the  introduction 
of  the  Elliot  operation.  It  is  indicated  in  all  cases  of  glau- 
coma, in  acute  as  well  as  in  chronic  and  simple :  in  secondary 
glaucoma,  and  especially  in  those  ca.ses  of  increased  tension. 
which  have  developed  after  the  performance  of  other  opera- 
tions. The  operation  can  likewise  be  recommended  for  Hy- 
drophthalmus,  for  it  is  attended  with  less  danger  than  an  iridec- 
tomy, or  even  a  sclerectomy. 

The  height  of  the  tension  has  no  effect  upon  the  course 
(details)  of  the  operation,  or  upon  the  development  of  compli- 
cations, especially  not  that  bad  effect  which  a  high  tension 
must  have  in  all  those  methods  of  operating  in  which  the  eye 
is  opened  by  a  section. 
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The  other  methods  of  operating  will  not  be  supplanted 
by  it.     Nor  can  the  Elliot  operation  guarantee  us  in  all  cases 
a  good  result ;  with  it  also  there  are  losses  enough ;  with  it  also 
one  is  still  powerless  in  many  cases  of  glaucoma,  and  must 
then  resort  to  some  other  method  in  order  to  accomplish  our 
object,  the  reduction  of  the  tension  to  the  normal.     Further- 
more, after  a  trephine  operation   (as  after  all  other  methods) 
a  case  of  glaucoma  which  was  previously  quiet  and  progress- 
ing only  slowly,  may  have  its  course  changed  into  a  rapid  and 
malignant  one.     But  from  our  clinical  experience  after  a  care- 
ful study  of  our  cases  we  have  definitely  decided  to  abandon 
the  Lagrange  in  favor  of  the  Elliot  operation.     Nevertheless, 
we  do  not  think  that  Lagrange's  service  is  by  this  in  any  way 
lessened.     It  was  he  who  first  carried  into  practice  the  bold 
idea  of  securing  premanent  filtration  of  the  eye  by  the  excision 
of  a  ))ioce  of  the  sclera  in  tlie  region  of  the  anterior  chamber. 
In   tliis  sense  every  anterior  sclerectomy  continu(>s  to  be  the 
method  of  Lagrange.     "With  the  introduction  of  the  Elliot  tre- 
phine  for   this  purpose   the   Lagrange   sclerectomy   was   only 
very  nincli  facilitated  and  bereft  of  most  of  its  dangers. 

Tn  conclusion  the  question  arises:  Is  the  Graefe 
iridectomy  to  be  entirely  displaced  by  scleral  trephining?  This 
question  .«eems  to  presuppose  a  great  difference  between  the 
two  methods  of  operation,  as  is  in  fact  the  case.  Scleral  tre- 
phining is  so  to  speak  a  convenicMit.  technically  easier  and  less 
dangerous  way  of  obtaining  access  to  the  iris  in  order  to  ex- 
cise it  at  its  root  after  the  dictum  of  von  Graefe.  That  the 
fistulizatioii  of  the  eye  secured  by  it  al  the  same  time  represents 
an  additional  curative  factor  forms  certainly  an  advantage  of 
trephining  which  is  not  to  be  underestimated,  and  which  is 
especially  adapted  lo  Ihose  cases  of  glaucoma  (for  example, 
to  ulaucMiiia  simplex)  in  which  the  usual  iridectomy  c;m  not 
be  d<'pcii(led  upon.  The  <killed  o|)erator  will  stick  to  the  a))- 
proved  Graefe  iridectomy  in  those  cases  of  glaucoma  in  whicli 
this  o])eration.  as  ha<  been  pro\'en.  almost  always  produces  the 
desired  effect,  but  he  will  ]>refer  to  tre]»hiiie  in  the  cases  men- 
tioned above  (liiuh  intraocular  jtressure.  advanced  degree  of 
glanconia.  coiii)>licatc(l  ca~es  of  <ec mdarx"  glaucoma,  etc.) 

If  a  mnnhcr  of  disadvanta'ics  and  complications  of  both 
fniiii-  of  -clci-cctoni\  have  been  here  desciihed.  we  sh(tu1d  not 
foi-get    that    -nch   hclonu   in    no  less  a   degrei>   to   von   (Jraefe's 
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method;  that  indeed  it  was  for  ju.<t  that  reason  that  we  have 
been  continually  searching  for  new  methods  of  operating  in 
glaucoma.  It  would  be  a  mistake  to  lay  the  blame  for  all  the 
disadvantages  which  have  been  described,  to  these  methods, 
and  not  equally  to  the  Graefe  iridectomy. 

In  order  to  be  able  to  establish  a  more  certain  compari- 
son between  the  two  methods  discussed  here  and  the  von 
Graefe  iridectomy,  (the  data  present  in  the  literature  bear- 
ing on  the  results  of  the  von  Graefe  operation  are  too  unre- 
liable), Meller  proposes  to  work  up  in  a  similar  manner  the 
cases  of  glaucoma  operated  during  the  same  years  in  his  clinic 
by  the  method  of  von  Graefe  (which  were  therefore  operated 
on  under  the  same  external  conditions,  and  almost  all  by  the 
same  surgeons),  and  at  some  future  time  to  report  the  re- 
sult. Only  then  will  we  obtain  a  positive  survey  of  the  results 
of  the  three  methods. 

Perhaps  then  the  indications  for  the  different  methods 
mav  be  more  accuratelv  decided. 


ON  THE  TREATMENT  OF  SYMPATHETIC  OPH- 
THALMIA WITH  ATOPHAN  OR 
NOVATOPHAN. 

BY   H.   GIFFORD.   :N[.   D..   OMAHA.   XEB. 

Since  the  publication  of  Nicolaier  and  Dohrn  in  1908,  in 
which  the  phenomenal  increase  of  the  output  of  uric  acid  un- 
der the  influence  of  atophan  was  described,  there  has  been 
quite  a  copious  output  of  literature  on  its  use  in  gout  and  rheu- 
matism, but  I  have  not  seen  any  reference  in  current  ophthal- 
mic literature  to  its  use  in  eye  diseases;  and  I  was  first  led  to 
use  it  in  cases  of  ordinary  iritis  by  an  indirect  suggestion  from 
Dr.  Wilder  of  Chicago.  In  about  twenty  cases  of  iritis  treated 
since  December  last,  I  have  found  it  to  be  fully  the  equal  of 
the  salicylic  preparations  in  controlling  the  inflammation,  and 
in  some  cases,  notably  one  in  which  the  iritis  was  associated 
wdth  gonorrhea,  its  effect  was  very  prompt  after  salicylate  of 
sodium  had  been  used  for  several  days  with  only  moderate  ben- 
efit. Its  effect  on  sympathetic  ophthalmia,  however,  is  what 
has  made  the  deepest  impression  on  me.  It  has  been  used  by 
my  colleague,  Dr.  Patton.  and  myself  in  four  cases  of  this  dis- 
ease, partly  as  a  substitute  and  partly  as  an  alternative,  and  the 
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results  have  been,  on  the  whole,  superior  to  those  obtained  with 
salicylate. 

In  one  case  where  the  patient  developed  so  violent  a  de- 
lirium after  taking  salicylate  for  a  few  days  that  it  was  out 
of  the  question  to  give  it  further,  the  atophan  was  used  with  a 
rapid  subsidence  of  all  signs  of  inflammation.  The  vision 
rose  from  about  fingers  at  5  ft.  to  20/70,  wdth  nearly  free 
pupil.  On  his  departure  from  the  hospital  the  eye  had  been 
entirely  free  from  inflammation  for  nearly  a  month,  and  I 
unfortunately  thought  that  all  danger  was  over.  About  six 
weeks  after  the  atophan  was  stopped,  he  had  a  relapse  and  on 
his  return  I  found  the  pupil  nearly  secluded.  Resumed  treat- 
ment with  atophan  promptly  controlled  the  inflammation,  and 
the  adhesions  partly  gave  way.  He  is  still  under  treatment 
with  a  perfectly  white  eye  and  vision  15/200. 

In  two  other  cases  the  atophan  was  successfully  used  as 
an  alternate  with  the  salicylate,  after  the  inflammation  had 
been  largely  controlled  by  the  latter. 

In  the  fourth  case  the  patient  developed  the  disease  after 
an  operation  in  which  the  small  nucleus  of  a  Morgagnian 
cataract  had  to  be  left  in  the  anterior  chamber.  Although 
atophan  and  salicylate  were  both  freely  used  the  inflammation 
slowly  gained  ground  until  an  injection  of  neosalvarsan  was 
given.  Tlii.^  ])r()(luccd  a  decided  improvement*  and  since  then 
atophan  in  daily  doses  of  00  grs.  by  the  mouth  with  the 
120  grs.  by  the  rectum,  has  held  the  disease  in  check, 
but  if  it  is  discontinued  for  a  day  the  congestion  increases. 
So  the  final  outcome  is  douljtful.  On  the  whole  I  can  say 
that  in  all  inflammations  of  the  uveal  tract  the  atophan  is  fully 
as  effective  as  the  salicylates  and  their  derivatives;  and  as  a 
rule  a  smaller  dose  is  required  for  a  given  effect.  Further- 
more, while  it  sometimes  bothers  the  stomach,  it  produces  prac- 
tically no  tinnitus,  sweating  nor  fullness  of  the  head,  and  the 
only  reason  that  I  can  see  for  not  .substituting  it  entirely  for 
the  salicylic  compounds  is  its  high  cost.  An  ounce  costs  $1.50, 
novatophan  25  cents  more.  The  latter  is  tasteless  and  per- 
haps less  likely  to  upset  the  stomach. 

With  regard  to  the  dosage,  I  find  as  with  the  salicylic 
compounds,  that  in  severe  cases  it  is  both  ncce.'^sary  and  safe  to 


*  It    should    be   noted   that   subsequent  injections  of  neo-salvarsan 
had  verv  little  effect  on  the  inflammation. 
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use  much  more  than  is  commonly  recommended.  Forty-five 
grains  a  day,  and  exceptionally  60  grs.,  is  the  dose  recom- 
mended, but  I  have  had  no  difficulty  in  following  the  same 
rule  as  that  which  I  have  recommended  for  salicylate  and 
aspirin;  namely,  give  a  grain  a  day  for  each  pound  of  body 
weight,  and  in  exceptionally  bad  cases  a  third  more.  In  the 
fourth  case  referred  to  above,  I  have  been  giving  this  man  of 
75  years,  weighing  about  170  lbs.,  210  grs.  a  day,  half  by  the 
mouth,  half  by  the  rectum.  He  stands  it  very  well,  much  better 
than  he  does  the  same  amount  of  salicylate.  In  this  case  I  have 
given  120  grs.  of  bicarbonate  of  soda  a  day ;  but  in  many  other 
cases  I  have  given  150  grs.  a  day  without  soda  or  inconvenience. 
There  has  been  no  sign  of  an  excessive  deposit  of  urates  in  the 
kidney  which  AVeintraud  feared  on  theoretic  grounds.  Al- 
though the  circulation  seems  to  be  but  little  affected  by  the 
atophan,  I  follow  the  salicylate  rule  of  keeping  my  patients 
in  bed,  at  least  during  the  latter  half  of  the  day,  and  have 
given  two  drachms  of  brandy  with  each  of  the  last  three  30 
gr.  doses.  Also  a  glassful  of  water  before  and  after  each  30 
grs.  by  the  mouth.  How  high  it  will  be  found  safe  to  go  in 
extreme  need  remains  to  be  seen.  The  lethal  dose  of  atophan 
for  the  dog  is  given  as  0.6  grm.  for  each  kilo  of  weight.  This 
means  about  4  grs.  to  the  pound.  From  the  slight  effect 
produced  by  240  grs.  I  think  it  must  be  less  poisonous  for  man 
than  for  the  dog.  A  general  account  of  atophan  and  nova- 
tophan  with  a  formidable  bibliography,  can  be  had  on  appli- 
cation to  Schering  &  Glatz,  150  Maiden  Lane,  New  York  City. 

CONJUNCTIVAL  HEMORRHAGE  IN  TYPHOID. 

BY  Z.  C.  LAYSON,  M.  D.,  HIXTON,  W.  VA. 

On  Dec.  31,  I  was  called  to  see  Mr.  E.  W.,  aet.  25,  a 
typhoid  patient  at  the  Hinton  Hospital.  He  had  been  con- 
fined to  bed  with  typhoid  since  Dec.  6.  During  this  time 
he  had  had  repeated  attacks  of  epistaxis  and  since  Dec.  19  had 
been  having  an  intestinal  hemorrhage  every  two  or  three  days. 
Small  amounts  of  blood,  also  albumen,  were  detected  from 
time  to  time  in  the  urine.  I  was  called  because  the  epistaxis 
had  grown  so  profuse  and  so  annoying  to  the  patient  that 
it  was  considered  best  to  pack  the  nares.  This  done  the  hem- 
orrhage ceased.  On  Jan.  3  the  attending  physician  again  sum- 
moned me,  stating  that  he  believed  that  the  blood  was  being 
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forced  from  the  naris  through  the  puncta  of  the  right  eye. 
At  that  time  the  nares  wore  packed.  Upon  examination  I 
discovered  that  the  blood,  in.stead  of  being  forced  through  the 
puncta  as  the  physician  supposed,  Avas  coming  from  the  con- 
junctiva tarsi  of  the  upper  lid.  The  hemorrhage  was  capillary 
and  quite  profuse.  It  was  controlled  by  moderate  pressure  but 
recurred  during  the  next  three  days,  whenever  the  pressure 
was  discontinued.  20  c.  c.  of  normal  horse  serum  was  adminis- 
tered hypodermically  after  the  beginning  of  the  conjunctival 
bleeding.  Prior  to  this  the  patient  had  received  two  20  c.  c. 
doses  of  the  serum.  On  Feb.  10.  after  the  patient  had  recov- 
ered sufficiently  to  be  able  to  spend  most  of  each  day  sitting  up, 
I  examined  the  fundi.  There  were  to  be  seen  in  the  retinae 
four  small  areas  of  partly  absorbed  hemorrhage. 

No  history  of  a  hemorrhagic  diathesis  wa.s  obtained. 


The  University  of  Minnesota.  Medical  School,  is  to  offer 
a  course  for  the  preparation  of  specialists  in  ophthalmology, 
covering  a  period  of  two  or  three  years,  this  course  to  start 
July  1st.  1014.  Opportunity  will  also  be  provided  for  a  course 
in  Otology,  Larynology,  and  Rhinology  to  be  taken  at  the  same 
time.  It  is  planned  to  grant  a  suitable  degree  in  ophthal- 
mology at  the  expiration  of  the  service,  provided  the  work  done 
is  satisfactory.  The  plan  provides  for  a  systematic  training, 
covering  laboratory  l)ranches  in  so  far  as  they  are  related  to 
ophthalmology,  and  the  intention  is  to  give  the  student  a  good 
foundation  in  these  allied  subjects,  both  laboratory  and  clini- 
cal, including  anatomy,  physiology,  pharmacology,  pathol- 
ogy, bacteriology,  general  medicine,  surgery,  experimental  and 
clinical,  neurology  and  other  clinical  branches. 

It  is  expected  that  this  course  will  prepare  the  student 
more  quickly  and  in  a  better  niiuincr  in  subjects  related  to 
ophthalmology  than  would  be  the  cas(>  were  the  physician  to 
enter  iipon  a  lon.u  jxiiod  of  general  jU'actice  where  tlie  pliysi- 
ei;in  is  oblitied  t<i  <lii  inneli  wm-k  wliieb  biter  will  be  of  little 
oi-  no  valne  in  tlie  practice  of  liis  sjiecialty. 

There  is  one  teaching  fellowship  offered  of  $.")00  for  the 
first  year  an<l  it  i>  expeeled  ili.ii  the  ;ini<iunt  of  tlie  t'elliiwslii|» 
will  be  somewhat  larucr  for  tli(>  second  year  of  service. 

.\])j»lieiition  may  be  nijule  to  the  l>enn.  Medical  School, 
University  >>\'  Minntsota.  Minneapolis.  Minn. 
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PRACTICAL    VALUE    OF    ROUTINE    BACTERIOLOG- 
ICAL EXAMINATIONS  OF  THE  CONJUNCTIVA. 

BY   W.VLTEK  H.  .'sNYDEK,  M.   D.,  TOLEDO,  U. 

I  have  frequently  been  asked  if  I  considered  the  time  spent 
in  a  bacteriological  examination  of  the  secretion  from  inflamed 
eyes  gained  me  sufficient  knowledge  to  pay  for  the  trouble.  1 
may  briefly  state  that  I  find  it  of  sufficient  value  to  continue.  I 
am  fully  aware  that  the  findings  are  partially  disregarded  in 
some  of  the  best  hospitals  in  this  country,  but  nevertheless  the 
very  men  whose  practice  w^e  are  most  apt  to  depend  upon  for 
new  ideas  are  the  ones  who  keep  in  close  touch  with  the  findings, 
although  at  times  apparently  disregarding  them. 

The  question  whether  these  examinations  are  worth  while 
or  not  becomes  a  rather  personal  one.  To  the  man  who  is  will- 
ing to  do  almost  any  reasonable  amount  of  work  to  gain  a  small 
percentage  of  increased  efficiency  they  are  invaluable.  Other 
men  who  are  not  methodical  in  their  technic  and  who  think 
they  can  make  an  absolute  diagnosis  of  conjunctival  conditions 
by  the  eye  alone,  consider  that  they  are  not  repaid  for  the  labor 
of  the  examination.  This  might  be  true  if  the  work  were  not 
done  in  the  office  in  which  it  originated  or  if  a  moderate  fee 
even  had  to  be  paid  for  the  work.  My  own  position  is  that  if  in 
one  case  a  month  I  am  enabled  to  reduce  the  morbidity  and  make 
a  correct  diagnosis  earlier  than  I  otherwise  would,  it  is  worth  all 
the  trouble  of  attending  to  the  other  cases  which  do  not  seem  of 
so  much  value.  I  think  most  of  the  men  who  have  tried  it  and 
given  it  up  are  those  who  have  not  been  able  to  arrange  it  in  an 
easy  yet  satisfactory  manner.  If  you  will  permit  me,  I  will  give 
you  the  manner  in  which  this  work  is  done  in  my  office. 

On  the  treatment  table  we  have  a  Coplin  staining  jar,  which 
holds  a  dozen  sterile  slides,  each  with  a  little  label  across  one  end. 
The  staining  jar  also  contains  a  broach  holder  three  inches  long, 
containing  in  its  jaw  an  irido-platinum  wire  soldered  into  an  oval 
loop.  This  is  also  sterile.  AVe  have  a  small  bottle  with  dropper 
stopper,  containing  sterilized  water.  A  case  of  acute  conjuncti- 
vitis comes  in  and  it  is  desirable  to  know  the  flora  before  start- 
ing treatment.  After  the  ^'ision  is  taken  (which  in  our  office 
precedes  any  manipulation  of  the  lids,  etc.),  two  drops  of  dis- 
tilled water  are  placed  on  the  slide,  an  inch  apart.  The  platinum 
loop  is  stroked  over  the  conjunctiva  and  the  secretion  mixed  with 
the  drop  of  water.  This  is  repeated  in  the  left  eye.  and  the 
slide,  marked  with  the  patient's  name  and  serial  number,  is  sent 
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to  the  laboratory-  By  the  time  the  history  of  the  ease  is  taken 
and  the  nniseles  tested,  a  lay  assistant  (if  there  be  sufficient 
work  to  justify  this  help)  can  have  this  slide  stained  and  under 
the  microscope,  ready  for  a  glance  l)y  the  doctor.  We  keep  a 
laboratory  record  of  all  these  cases,  and  my  secretary,  later  in 
the  day,  when  tlie  history  is  tj^jcd  out,  will  mark  in  its  appro- 
priate place  what  the  smear  sliows.  Tlie  work  is  of  such  small 
moment  that  the  time  is  hardly  missed  and  the  minute  taken  to 
look  the  field  over  is  well  spent.  There  is  a  growing  tendency  to 
ignore  the  old  clinical  names  for  inflammations  of  the  conjunc- 
tiva. It  is  still  within  the  facts  to  state  that  at  least  two-thirds 
of  all  the  inflammations  of  the  conjunctiva  are  caused  by  bac- 
teria. And  an  in(iuiry  as  to  whether  the  inflammation  is  caused 
by  chemical  means  or  infections  or  a  physio-chemical  irritation 
is  about  all  that  can  be  satisfactorily  done  by  a  macroscopic  ex- 
amination. When  he  asks  himself  whether  the  inflammation  is 
acute  or  chronic,  whether  a  catarrhal  one  or  purulent,  a  physio- 
chemical  irritation  or  a  bacterial  infection — this  is  about  the 
limit  to  which  one  can  truthfully  diagnose  inflammations  of  the 
conjunctiva. 

Personally,  however,  I  can  say  that  I  have  learned  a  great 
deal  about  conjunctival  infections  and  their  appearances  since  I 
have  made  it  a  rule  to  make  examinations  of  every  conjunctivitis 
(by  this,  however,  I  do  not  mean  the  slight  conjunctival  inflam- 
mations w^hich  are  found  in  all  urban  dw^ellers,  and  which  are 
of  but  slight  moment).  Tt  is  interesting  to  note  in  how  many 
instances  the  infection  is  apparently  more  serious  than  the  clini- 
cal condition  of  the  lids  would  indicate.  The  reverse  is  also  true, 
and  I  am  firmly  convinced  of  the  fact  that  we  will  treat  our 
eases  more  intelligently  and  with  better  results  if  we  are  aware  of 
the  cause  of  the  infection  which  is  present. 

The  next  question  is  the  relative  value  of  smears  and  cul- 
tures. My  own  experience  leads  me  to  say  unhesitatingly  thai 
for  the  purpose  of  the  clinician  smears  are  more  important. 
Axenfeld,  who,  as  you  know,  is  one  of  the  leading  ophthalmolo- 
gists who  has  paid  special  attention  to  bacteriology  of  the  eye, 
says:  "Tn  many  cases  a  simple  smear  preparation  is  more  use- 
ful tban  a  cultui-c  Ix'cause  many  pathogenic  organisms  very 
obvious  m  tlic  former  only  develop  Itadly  in  tli(^  latter,  and  are 
overgrown  by  casual  ba('t(M-ia  of  no  ituportaiicc. "  His  text  book 
has  been  my  constant  ixnidc  and  1  am  happy  to  say  that  my  ex- 
perience  coincides   absolutely    witli    tlie  abov(^   statemeut.      Occa- 
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sionally  cultures  are  necessary,  })ut  for  the  most  part  diagnosis 
from  films,  especially  if  the  Gram  stain  is  used,  is  sufficient  for 
all  clinical  purposes.  It  is  necessary  to  culture  when  a  Gram 
negative  diplococcus  is  met  with  in  a  simple  catarrh  or  on  an 
apparently  normal  conjunctiva.  In  other  words,  where  an  ap- 
parently serious  infection  is  growing  on  a  normal  surface  or 
where  the  clinical  facts  do  not  bear  out  the  bacteriological  find- 
ings. Cultures  are  also  necessary  for  the  differential  diagnosis  of 
the  diphtheria  bacillus  from  the  bacillus  xerosis.  In  fact,  it 
may  be  said  that  the  normal  conjunctiva  contains  regularly  or 
almost  regularly  the  so-called  xerosis  bacillus  and  a  non-virulent 
or  slightly  virulent  white  staphylococcus.  And  I  might  here  in- 
sert a  word  of  caution  as  to  the  bacillus  xerosis  or  the  pseudo- 
diphtheria  bacillus.  It  is  more  than  probable  that  these  pseudo- 
diphtheria  organisms  are  closely  connected  with  the  true  diph- 
theria bacillus,  but  so  far  we  are  unable  to  state  just  what  this 
difference  is.  But  the  polar  stain  can  be  found  in  the  bacillus 
xerosis,  the  variations  of  its  size  and  shape  depending  largely  on 
its  culture  media.  And  it  is  in  this  infection  even  more  than  the 
gonococcus  that  the  cultures  will  be  necessary^  to  identify  the 
causative  factor.  But  in  these  instances  one  should  protect  the 
interests  of  the  patient  and  our  own  reputation  by  beginning 
treatment  as  though  the  worst  organism  were  the  causative  fac- 
tor; namely,  gonorrhea  or  diphtheria.  Axenfeld  closes  his  intro- 
duction with  these  w^ords:  "Those  who  do  not  freely  examine 
for  bacteria  in  practice  will  not  assist  their  patients  in  many  of 
the  ways  which  are  possible." 

A  few  words  about  the  instruments  necessary,  because  I  am 
especially  hoping  to  interest  ophthalmologists  who  have  not  as 
yet  been  doing  this  work.  The  objective  of  course  is  the  Oil 
Immersion,  and  the  best  your  pocket  will  afford.  If  you  are 
to  buy  a  cheap  one,  be  sure  to  have  a  careful  test  made  by  a 
competent  observer.  One  can  occasionally  get  a  good  objective 
from  a  poor  maker,  but  the  best  makers  of  Immersion  objectives 
never  let  a  poor  one  pass  to  their  salesrooms.  As  to  the  stain, 
— various  ones  are  chosen.  Perhaps  the  one  you  should  start 
with  is  Gram.  The  Gram  stain  instantly  di\ades  all  bacteria 
into  two  classes  and  automatically  identifies  by  its  color  some 
of  the  most  confusing  comparisons  you  will  have  to  make.  After 
you  are  more  expert  you  will  be  able  to  make  this  identification 
with  a  single  stain.  Some  laboratories  use  methylene  blue  and 
some  fuchsin ;  probably  Loeffler's  alkaline  methylene  blue  would 
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be  better  I'or  the  little-used  laboratory,  as  it  keeps  better  and 
stains  quite  promptly.  1  have  found  it  advantageous  to  use 
small  Tlv  dropper  bottles  (15  cc),  making  the  stains  up  as 
a  saturated  alcoholic  solution.  The  work  will  not  be  enjoyed 
nor  uuide  of  use  unless  it  can  be  reduced  to  the  minimum  of 
annoyance  and  tlie  work  can  be  made  a  pleasure  and  assistance 
if  attention  is  paid  to  this  i)ai'ticular  in  equipping  one's  labora- 
tory. Some  of  you  will  have  trouble  in  fixing  the  film.  Lay 
assistants  frequently  overheat  the  film,  causing  changes  which 
are  very  serious.  This  can  be  obviated  by  using  absolute  alcohol, 
a  drop  being  put  on  the  film,  and  being  allowed  to  evaporate. 

Among  the  cases  in  which  a  microscopic  examination  is  par- 
ticularly useful  is  the  early  recognition  of  a  Koch-Weeks  epi- 
demic and  the  differential  diagnosis  in  a  Morax-Axenfeld  infec- 
tion, as  to  whether  zinc  or  silver  shall  be  the  drug  used.  To 
those  of  you  who  are  doing  ear  work  the  identification  is  more 
important  in  certain  cases.  If  in  an  acute  otitis  media  the 
"infection  is  caused  by  tlie  streptococcus  mucosa  capsulatus,  it 
is  invaluable  information  to  know  that  this  deadly  germ  is  at 
work.  And  here  it  would  be  well  worth  while  making  hundreds 
of  examinations  without  direct  gain  to  have  the  invaluable 
information  as  to  this  infection  before  giving  a  favorable  diag- 
nosis. I  cannot  refrain  from  stating  that  the  prevalent  belief 
(even  in  medical  circles),  that  all  ophthalmia  neonatorum  is 
caused  by  gonococcus,  would  not  have  gained  currency  had  more 
ophthalmologists  made  smears  of  these  cases.  And  I  am  well 
within  the  experience  of  good  clinicians  when  I  say  that  no  one 
can  with  certainty  make  a  diagnosis  of  conjunctival  infections 
from  the  clinical  findings  alone.  The  last  two  yeare  we  have 
been  examining  microscopically  every  case  of  ophthalmia  neona- 
torum that  our  nurses  cotdd  find  in  a  city  of  180,000,  and  the 
gonococcus  is  far  down  in  the  list  of  causative  factors.  The 
worst  and  most  persistent  case  we  have  ever  had  was  caused  by 
the  streptothrix.  In  looking  over  the  table  of  infections  you 
will  notice  some  which  will  seem  to  be  classified  inaccurately, 
but  each  laboratory  worker  has  a  standard  of  his  own  as  to 
what  constitutes  a  "mixed  infection"  and  "streptococcus"  and 
"|)neumococcus, "  although  it  is  cntimioii  to  find  all  these  germs 
on  each  slide.  Therefore,  when  1  say  that  it  was  a  "pneumococ- 
eus  infection"  I  do  not  nie;m  that  it  is  the  only  germ  present, 
but  that   it  w;is  present  in  su<'li  <|u;in1ities  that   in  my  opinion  it 


ROUTINE    BACTERIOLOGICAL    EXAMINATIONS.  357 

was  the  one  which  was  the  infecting  bacteria.  The  "reaction 
after  silver"  is  a  well-marked  picture,  which  you  v»ill  soon  be 
able  to  recognize.  During  this  period  there  have  been  no  well- 
marked  epidemics  of  "pink  eye/'  which  is  usually  a  Koch- 
Weeks  infection.  But  some  of  the  pneumococci  and  strepto- 
cocci would  justifiably  have  been  called  gonorrheal  if  only  the 
amount  of  discharge  and  the  color  had  been  taken  into  account. 
The  history  of  the  case  would  often  allow  one  to  differentiate, 
but  not  the  macroscopic  findings. 

I  offer  for  your  consideration  the  results  of  the  bacterio- 
logical examinations  made  in  my  office  from  January  1,  1912,  to 
May  1,  1914.  It  is  interesting  to  note  that  about  one-third  of 
these  were  negative,  and  I  shall  explain  what  is  meant  by  "nega- 
tive" in  these  findings.  "Negative"  does  not  mean  that  there 
are  no  germs  present,  as  probably  many  of  you  know  there  are 
germs  present  on  every  normal  conjunctiva.  I  mean  by  a  nega- 
tive finding  that  there  are  not  sufficient  bacteria  in  the  smear 
to  reasonably  account  for  the  condition  as  seen  clinically.  Any- 
one who  has  examined  many  smears  ^vill  understand  this  per- 
fectly, but  the  idea  should  not  be  gained  that  a  smear  can  be 
taken  from  even  a  normal  eye  without  showing  many  forms  of 
germ  life. 

Results  of  Bacteriological  Examinations  of  the  Conjunctiva. 
(Jan.  1,  1912,  to  May  1,  1914.) 

1.  Friedlander's  Pneumo-Bacillus   1 

2.  Gram  Negative  Bacillus 1 

3.  Gram  Negative  Diplococcus 1 

4.  Koch-Weeks   1 

5.  Leptothrix  1 

6.  Sarcina  Tetragena    1 

7.  Streptothrix   1 

8.  Influenza 2 

9.  Morax-Axenfeld    3 

10.  Reaction  after  Silver 11 

11.  ]\rixed  Infection 15 

12.  Gonococcus  20 

13.  Staphylococcus    22 

14.  Pneumococcus    32 

15.  Streptococcus  36 

16.  Negative    55 

Total    203 
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WILLS   HOSPITAL  OPHTHALMIC   SOCIETY. 
Meeting  of  Monday,  January  5,  1914. 
dr.  s.  lewis  ziegler,,  chairman. 
Glaucoma. 

Dr.  S.  D.  Risley  preisented  a  ca.'^e  of  simple  glaucoma  wliicli 
had  re^^ulted  in  blindnes.s  in  the  right  eye  and  then  became 
painful  from  an  attack  of  acute  inflammatory  glaucoma  which 
had  been  relieved  by  a  trephining  operation  done  by  a  colleague 
in  Philadelphia.  She  came  under  Dr.  Risley 's  care  because  of 
failure  of  sight  in  the  left  eye  with  marked  contraction  of  the 
field  of  vision  and  T.  =  44.  He  had  done  a  peripheral  iridec- 
tomy and  presented  her  with  a  normal  tension  and  freedom 
from  pain.  He  called  attention  to  a  fine  circle  of  pigment 
spots  on  the  anterior  capsule  of  the  lens,  shown  only  in  the 
coloboma,  showing  that  what  bad  appeared  at  first  sight  to 
be  a  simple  glaucoma  was  after  all  a  case  secondary  to  general 
uveal  disease.  There  had  been  no  iris  bombe.  He  thought 
she  was  an  illustration  of  a  group  afflicted  with  so-called  simple 
or  non-inflniiiiiiatory  glaucoma  which  were  nevertheless  asso- 
ciated with  low  forms  of  uvcnl  disease  and  he  thought  sus- 
tained the  same  relation  to  inflammatory  glaucoma  that  certain 
forms  of  arthritis  deformans  bore  to  acute  rheumatism. 

DISCUSSION.  Dr.  Zentmayer:  I  should  like  to  ask 
what  has  been  the  effect  of  the  trephining  operation  upon  the 
other  eye?  As  some  time  has  elap.sed  since  the  operation  it 
would  be  of  value  to  know.  In  a  case  of  this  kind  I  should 
expect  that  it  has  had  but  little  effect.  It  seems  to  me  that 
iridectomy  is  the  operation  of  choice. 
Syphilitic  Iritis. 

Dr.  Risley  presented  also  a  case  convalescing  from  a  violent 
attack  of  syphilitic  iritis,  who  had  come  to  the  clinic  with  a 
large  nodule  on  the  iris  and  with  marked  plastic  adhesions  to 
the  anterior  capsule.  The  man  liad  rapidly  recovered  under 
the  use  of  mercurial  inunctions,  the  eye  being,  when  shown, 
nearly  wjiite.  He  was  lirought,  however,  to  demon.strnte  the 
presence  of  two  wln'te  dots  in  the  membrane  of  Descemet,  cir- 
cular in  form  and  iml  more  than  14  mm.  in  diameter.  The.«e 
dol>  had  appeared  duly  within  the  last  48  hours.     Dr.  Risley 
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(lid  not  remember  to  have  seen  just  such  a  deposit  in  the  pres- 
ence of  any  form  of  uveal  disease. 
Mules'  Operation. 

Dr.  Ri.«ley  exhibited  a  patient  upon  whom  the  Mules' 
operation  had  been  performed  a  week  before.  He  iirged  the 
necessity  of  not  removing  the  bandage  after  this  operation  for 
at  least  48  hours,  since  if  removed  earlier  the  lids  became  puffy 
almost  suddenly  and  the  conjunctiva  oedematous,  a  condition 
which  did  not  occur,  certainly  in  the  majority  of  cases,  if  a  firm 
bandage  were  allowed  to  remain. 

DISCVSSIOX.  Dr.  Ziegler  empha.sized  the  need  of  main- 
taining pressure  on  the  socket  both  in  enucleation  and  in  im- 
plantation, in  order  to  prevent  oedematous  infiltration  into 
Tenon's  capsule,  which  was  .so  liable  to  stiffen  the  eye  muscles 
and  later  cause  poor  socket  movement.  To  illustrate  this,  he 
exhibited  a  case  of  implantation  of  a  gold  ball,  in  which  each 
muscle  had  been  caught  up  separately  by  a  suture,  and  all  tied 
together.  The  bundle  of  threads  wa.-  allowed  to  lie  loose  on 
the  lower  lid  for  purpo.ses  of  drainage  and  ea.sy  removal. 
Elastic  pres.sure  wa.s  then  made  by  three  reef  sponges  and  a  pad 
of  gauze,  covered  by  a  tight  bandage.  This  dressing  was  re- 
moved daily  and  elastic  pressure  continued  for  four  days.  The 
sutures  will  be  removed  at  the  end  of  a  week  or  ten  days. 
The  eye  was  injured  by  an  air  gun  carrying  a  B.  B.  .-hot 
which  perforated  the  globe  by  entering  through  the  ciliary  bodv 
and  passing  out  through  the  sclera  behind.  The  X-ray  showed 
it  was  resting  near  the  optic  ners^e.  and  it  was  found  there  when 
the  eye  was  removed.  The  socket  already  had  a  good  move- 
ment. 
Tubercular  Keratitis. 

Dr.  Ri.«ley  showed  three  cases  of  chronic  corneal  disease, 
each  of  whom  had  been  under  treatment  for  long  periods  of 
time  at  various  clinics  resulting  in  temporary  improvement 
but  followed  by  speedily  recurring  exacerbations.  There  were 
nests  of  depo.-its  in  the  cornea,  little  gray  area*.  1  or  2  mm.  in 
diameter  over  the  membrane  of  Descemet.  There  were  phlycte- 
nules along  the  margin  of  the  cornea  in  each  case  and  in  one 
the  cornea  was  va.-enlar.  The  A'on  Pirquet  test  proved  positive 
in  all  of  the  cases  and  they  were  all  making  a  speedy  recovery 
from  the  ocular  disea.«e  and  showed  great  improvement  in  their 
general  health  under  the  injections  of  Old  Tuberculin.  The 
doses  had  been  ."^teadily  increased  beginning  with  1  ^500  of  n 
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milligram  and  steadily  increased  up  to  1/250  or  higher;  the 
object  being  to  avoid  any  local  reaction.  Tn  each  ca?;e  the 
dread  of  light  had  disappeared,  the  appetite  had  improved  and 
they  had  gained  in  weight.  The  third  case  was  an  example  of 
uveal  disease.  The  submaxillary  glands  were  enlarged;  tliere 
was  ciliary  injection,  but  study  of  (ho  fundus  was  impossible 
owing  to  the  dec])  infiltration  of  the  vitreous.  She  was  a  vic- 
tim of  impaired  healtli  with  ])recarious  appetite,  but  there  was 
no  demonstralile  ])ulmonary  lesion.  The  Von  Pirquet  test 
[)rovcd  positive  and  she  received  as  in  the  other  cases  the  ."^lowly 
ascending  doses  of  Old  Tuberculin.  Her  general  health'  had 
greatly  improved,  the  vitreous  infiltrate  was  steadily  absorbing, 
po  that  a  very  much  blurred  image  of  the  fundus  could  be 
made  out  and  she  had  a  corresponding  improvement  in  her 
vision.  Dr.  Risley  said  that  he  believed  that  this  patient  fur- 
nished an  illustration  of  the  fact  that  many  of  these  cases  of 
obscure  uveal  disease  were  the  result  of  unrecognized  tubercu- 
losis. Tn  all  of  the  cases  shown  the  injections  of  Tuberculin 
were  administered  three  times  weekly. 

DISCUSSION.  Dr.  0.  J.  Kistier  said  that  the  history  <.f 
Dr.  Risley's  case  of  phlyctenular  keratitis  had  interested  him 
very  much  on  account  of  the  experience  he  was  passing  through 
at  that  time.  His  own  e\p(M'icncc  liad  been  very  much  the 
same  as  Dr.  "Risley  had  had  in  this  case.  The  patient  was  a 
young  girl  who  had  also  enlargement  of  the  submaxillary  and 
cer\-ical  glands;  she  never  bad  any  symptoms  of  |iubnf>nnrv 
tuberculosis.  A  A"on  Pirouet  test  was  made  and  the  res])()nse 
was  very  violent  as  thouuh  she  had  been  vaccinated  for  small- 
nox.  Hei-  arm  was  rpnte  infiarned  showing  red  streaks  of 
lymphangitis.  Since  that  time  instead  of  getting  1)e(ter  Iier 
e\'es  have  been,  verv  IkkI  indeed.  She  is  a  telephone  oj^eratoi 
and  lias  sto])|>ed  woi'k  because  she  could  not  bear  the  liuhts 
at  the  board.  '^Pbe  (ni<'slion  arosf^  a-  (n  wliat  to  do  in  such  a 
case — to  lei  liei'  go  until  (be  I'eaclion  bad  sulisided  or  whether 
to  u-e  liie  tuberculin  iiiieclioiis  wliile  in  (bis  condition. 

Di',  r>riid<ei-bon'  <aid  thai  in  Dc.  Pislev's  case  of  tubercular 
kei'aliti-.  Ibe  initial  dose  of  Koch's  Old  Tuberculin  adnn'nis- 
lered  was  0.0.")  niLi.  wliicli  was  <fradnall\'  inci'ea>e(l  (d  0.02  m<T. 
fic  -aid  Ibal  in  the  ense  of  Helen,  when  the  dos(^  readied  0.02 
mg.  Iliere  wa<  a  reaclion:  the  iialieni  ba\in'\'  fcvei'.  headache 
a!id    nialai.-e.      TIh'  do>e   was  decreased    in   size,   the  s\-inploms 
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then  subsided  and  that  her  eye  condition  had  since  that  time 
rapidly  improved.  Dr.  Brinkenhoff'  said  that  he  rarely  had  an 
extreme  reaction  with  the  Vo]\  Pirquet  reacticni,  and  that  there 
was  generally  a  h\q3eremia  around  the  site  of  the  tuberculin 
injection,  which  rapidly  disappeared  in  a  few  days.  He  said 
that  in  Dr.  Kistler's  case,  the  scarification  had  probably  become 
infected. 

Dr.  Kistler  said  that  as  for  an  infection,  he  did  not  think 
there  was  a  mixed  infection  at  or  outside  the  vicinity  of  inocu- 
lation with  Tuberculin,  because  he  had  done  a  great  many 
Von  Pirciuets  and  would  ha^e  recognized  this.  There  was 
usually  no  trouble  and  but  little  redness  and  swelling.  This 
case  was  entirely  different.  He  was  always  careful  after  doing 
an  ordinary  Yon  Pirquet  to  cover  up  the  points  of  test  and 
had  never  had  any  mixed  infection ;  this  would  be  the  first 
and  he  felt  quite  positive  the  intense  reaction  was  not  due  to 
a  mixed  infection. 
Eye  Injuries. 

Dr.  Risley  reported  two  cases  of  injury  from  the  impact 
of  a  small  bullet  projected  from  an  air-gun,  in  which  the  blow 
had  apparently  been  received  upon  the  closed  eye-lid.  In  one 
instance  the  vitreous  was  found  filled  with  exudate,  so  that  no 
study  of  the  fundus  could  be  made.  The  ball  was  transillumin- 
able  in  all  parts  of  the  field  except  below.  After  the  absorption 
of  the  exudate  under  rest  in  bed.  cold  compresses  and  atropin, 
a  large  rupture  of  the  choroid  was  found  at  the  posterior  pole 
between  the  macula  and  nerve  and  concentric  with  the  nerve 
border.  In  the  second  case  there  were  three  ruptures.  WTien 
seen  both  cases  had  had  a  hemorrhage  in  the  anterior  cham- 
ber. These  cases  were  brought  forward  to  illustrate  the  fact 
that  though  these  missiles  from  a  child's  toy  air-gun  are  small 
that  they  may  nevertheless  produce  grave  injuries  to  the  eye. 
Symblepharon. 

Dr.  Ziegler  exhibited  a  case  of  symblepharon  of  the  upper 
lid  following  a  Ijurn  on  which  a  Berens  operation  had  yielded 
a  moderate  result  but  contraction  again  occurred.  He  then 
did  an  extensive  conjunctivaplasty,  removing  the  tissues  from 
the  cornea  and  freeing  the  globe  above.  The  flap  was  turned 
back  toward  the  retrotarsal  fold  and  sutured  through  the  upper 
lid.  A  double  armed  suture  was  then  buried  in  the  sclera 
near  the  upper  limbus.  brought  out  through  the  lower  lid  and 
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tied  through  a  pearl  lid  plate,  thus  drawing  the  cornea  far 
down  and  ])utting  the  !=evered  tissues  on  a  stretch.  The  con- 
junctiva on  each  side  of  the  open  wound  was  then  dissected 
loose  and  bridged  across  the  scleral  gap.  Already  there  is  good 
movement  of  the  globe,  the  upper  cul-de-sac  is  normal  in  ap- 
pearance and  the  cornea  is  perfectly  free.  The  silk  sutures 
buried  in  the  upper  and  lower  lids  wore  passed  through  pearl 
buttons  placed  on  the  skin  surface  and  tied  with  bow  knots  so 
that  one  can  either  readjust  for  swelling  or  reef  in  the  slack 
as  the  oedema  disappears. 
Incised  Wound  of  Globe. 

Pr.  Sweet  exhibited  a  b<»y.  aged  12,  who  had  an  incised 
wound  of  the  eye-ball,  about  S  nun.  in  length,  which 
extend(^d  through  (be  cornea  and  sclera  in  the  lower 
portion  of  the  globe.  The  injury  was  caused  by  a  large  piece 
of  glass  falling  from  above,  which  cut  the  cornea  and  iris 
obliquely,  leaving  a  large  gaping  wound.  The  extensive  char- 
acter of  the  injury  .seemed  to  point  to  onncleation  as  the  ulti- 
mate result,  but,  as  the  lens  did  not  ap])ear  to  be  injured,  it 
was  decided  to  endeavor  to  save  the  eye,  and  a  Kalt  suture 
was  inserted,  drawina  tlio  wound  od<>es  in  apposition,  and  over 
this  was  drawn  a  largo  conjunctival  flap.  The  conjunctival 
tissue  remained  firmly  in  position,  and  all  injection  has  sub- 
sided. Vision  with  a  low  myopic  correction  equals  20/30. 
The  results  of  the  treatment  in  this  ca'^o  emphasize  the  value 
of  suturing  of  the  cornea  and  the  enii)loyrnont  of  tlu^  con- 
junctival flaps  to  cover  large  wounds  of  tlio  globe. 
Lamellar  Cataract. 

Dr.  kSweet  also  showed  a  bov.  aged  0  veai-s.  with  congenital 
lamellar  cataract  of  unusual  form,  exactlv  similar  in  ap])ear- 
ance  in  each  eye,  altbouuli  discission  bad  been  performed  in 
the  right  eye.  The  periphery  of  tlio  lens  was  clear.  l)ut  the 
nuclear  portion  showed  a  faint  dark  ring,  only  clearly  shown 
by  oblique  illumination,  and  in  the  center  of  the  disc-like  area 
was  a  dense  brilliant  white  three-point  star,  from  the  middle 
of  which  extended  forward  to  near  the  anterior  capsule  a  white 
tubular  opacity.  An  elder  brother  was  in  the  hospital  at  the 
same  time,  witli  a  similar  but  larger  binocular  lamellar  cata- 
ract, but  without  the  central  polar  opacitv.  Some  years  pre- 
viously a  sister  was  operated  upon  for  lamellar  cataract  in  each 
eve.     The  motlier  had  normal  lenses,  but  llic  father  Had  had 
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poor  eyes,  the  exact  nature  of  which  is  not  known.     He  had 
never  had  an  operation  upon  the  eyes. 

J.  Milton  Griscom,  M.  D.,  Secretary. 


TRANSACTIONS    OF    THE    PHILADELPHIA    POLY- 
CLINIC  OPHTHALMIC   SOCIETY. 

•Janfaey  8.  1914. 
Use  of  Cold  and  Heat  in  Ophthalmic  Practice. 

Dr.  Luther  C.  Peter  pointed  out  that  cold  i.s  a  depressant : 
it  retards  the  circulation,  delays  cell  activity,  is  analgesic, 
and  to  some  extent,  bactericidal.  Heat  is  a  stimulant;  it 
quickens  the  circulation,  renders  cell  life  more  active,  is  a 
sedative,  and  in  high  temperature,  is  analgesic  and  of  some 
bactericidal  value. 

As  to  the  method  of  application.  Water  furnishes  the 
ideal  medium  through  which  heat  and  cold  may  be  applied. 
Text  books  refer  to  their  application  in  the  form  of  coils, 
the  Japanese  ""hot-box."  hot  water  bag,  electricity,  etc. 
There  are  few  conditions,  however,  if  any,  which  do  not  ad- 
mit of  moist  heat :  and  the  student  in  ophthalmology  will 
do  well  to  restrict  applications  to  water. 

DISCUSSION.  Dr.  Zentmayer  said  that  he  had  hoped 
to  hear  from  Dr.  Peter  how  much  the  temperature  of  the 
conjunctival  cul-de-sac  can  be  altered  by  the  application  of 
compresses  to  the  lid.  Dr.  Peter  explained  the  relief  from 
pain  obtained  from  the  use  of  cold  compresses  to  the  anal- 
gesic effect  of  the  cold  on  the  peripheral  nerve  filaments. 
While  this  may  be  the  true  explanation,  he  was  of  the  opin- 
ion that  it  was  more  likely  to  be  due  to  the  relief  of  the 
congestion.  While  moist  heat  fulfills  the  requirements  best 
in  inflammatory  conditions  the  application  of  dry  heat  by 
means  of  the  Japanese  box  serves  better  when  you  wish  to 
keep  up  the  vitality  of  a  graft.  It  maintains  for  a  long 
time  a  .steady  slight  elevation  of  temperature.  Dry  heat  is 
occasionally  found  more  soothing  than  moist  in  iritis.  An 
application  of  cold  water,  which  is  said  to  be  as  efficient  as 
it  is  heroic,  is  the  dou.sing  of  the  head  in  cold  water  to  re- 
lieve the  intense  blepharospasm  met  with  in  phlyctenular 
disease  of  childhood.  In  indolent  central  corneal  ulcer  of 
childhood  in  which  the  pupil  fails  to  dilate  under  atropin. 
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stimulation  of  the  nicer  and  absorption  of  the  cycloplegic 
can  be  secured  by  holding  the  pipette  containing  the  solu- 
tion over  a  lamp  until  it  l)egins  to  boil  and  then  dropping 
the  solution  upon  the  ulcer. 

Dr.  Appleman  called  attention  to  a  point  mentioned  by 
Dr.  Peter,  namely,  of  slightly  ■warming  the  drops  before 
using.  Tt  is  not  enough  to  give  a  prescription  and  tell  (he 
patient  to  wash  the  eye,  or  drop  the  medicine  into  the  eye, 
at  stated  intervals.  They  should  be  told  to  warm  the  solu- 
tion before  using,  as,  even  at  room  temperature,  a  drop  of 
solution  allowed  to  fall  on  the  eye  from  a  short  distance  above 
it  feels  very  uncomfortable,  the  more  so  if  the  solution  has 
been  chilled,  in  cold  weather,  in  the  journey  home  or  from 
the  drug  store.  The  patients  should  also  be  told  how  to  hold 
the  head,  how  to  open  the  lids,  whether  to  use  an  eye  cup  or 
a  dropper  for  collyria;  especially  in  treating  children  should 
the  parents  be  told  in  minute  detail  how  to  carry  on  the 
treatment  at  home. 

Care  in  these  minute  details  tends  to  create  the  impres- 
sion in  the  minds  of  patients  that  the  physician  is  careful, 
interested  in.  and  alive  to  overcoming  the  difficulties  of  the  case. 

Dr.  Reber :  The  question  as  to  whether  hot  or  cold 
applications  are  to  be  used  in  a  given  case  has  always  been 
a  matter  of  great  contention.  The  general  princi])les  under- 
lying the  use  of  both  hot  and  cold  have  been  most  beautifully 
laid  down  by  Dr.  Peter,  but  as  usual  there  are  exceptions. 
For  instance  most  authorities  prefer  the  use  of  cold  appli- 
cations in  the  early  stages  of  conjunctivitis  and  inflamma- 
tory lid  troubles  and  hot  applications  in  all  other  external 
di.'seases.  Tn  iritic  disturbances  it  is  the  almo.^t  invariable 
nile  to  use  hot  applications  and  yet  there  is  an  occasional 
case  that  seems  to  get  more  relief  from  cold  applications. 
Similarly  here  and  there  will  be  found  an  authoritative 
worker  who  prefers  alm(^st  constant  hot  applications  in 
ophthalmia-neonatornm,  nofablv  Dr.  Myles  Standish,  of  Bo.s- 
ton. 

Tn  all  traumatisms  about  the  eye  T  am  devoted  to  ice 
with  atropin  nnd  argyrol  combined  with  a  course  of  calomel 
internally.  T  believ(>  (h;it  if  tin's  wvvv  generally  laid  down 
fls  the  proper  ti-eatment  in  all  traumata  that  many  eyes 
would  be  saved.     T  think  we  are  also  apt  to  overlook  the  fact 
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that  any  surgical  operation  is  also  a  trauma.  That  in  exten- 
sive intraocular  operations  this  very  same  treatment  should 
be  of  great  value.  Dr.  Zentmayer's  suggestion  of  a  drop  of 
almost  boiling  hot  atropin  solution  directly  upon  the  corneal 
ulcer  appeals  to  me  strongly  and  I  shall  use  it  at  the  first 
opportunity.  Hot  normal  saline  solution  in  a  very  fine 
stream  has  been  used  by  someone  as  a  curette  for  corneal 
ulcers.  I  have  forgotten  just  who  it  was  but  I  can  endorse  it 
as  a  most  efficient  method. 
Interstitial  Keratitis. 

Dr.  Leighton  F.  Appleman  said  that  ''Interstitial  Kera- 
titis" occurs  most  frequently  between  the  ages  of  5  and  20 
years — in  the  majority  of  instances  as  a  result  of  hereditary 
syphilis,  according  to  some  observers  in  from  60  to  80  per 
cent,  of  the  cases.  Acquired  syphilis  is  considered  the  cause 
in  from  2  to  10  per  cent,  and  next  to  syphilis,  tuberculosis 
in  about  10  per  cent,  of  the  cases.  Still  others  are  ascribed 
to  various  diseases  in  which  abnormal  nutritional  changes 
are  manifestly  predominant. 

In  most  cases  the  sight  is  so  seriously  impaired  that  the 
patient  can  barely  count  fingers,  or,  in  others  see  the  move- 
ments of  the  hand  before  the  eye.  As  a  rule  both  the  eyes 
are  not  affected  at  the  same  time  although  the  second  eye 
is  ultimately  involved,  it  may  be  after  an  interval  of  several 
weeks,  months  or  years.    Of  this  the  patient  should  be  warned. 

The  treatment  for  this  condition  is.  first  local,  which 
consists  in  the  use  of  atropin  to  maintain  mydriasis.  After 
the  local  irritation  has  subsided,  and  when  absorption  is  going 
on,  the  process  may  be  hastened  by  one  of  the  following 
means: — First,  by  the  use  of  dionin  in  5  or  10  per  cent, 
solution,  instilled  2  or  3  times  a  day,  which  acts  by  increas- 
ing the  lymphatic  acti"\dty;  second,  by  the  use  of  subcon- 
junctival injections  of  from  5  to  10  minims  of  normal  saline 
solution,  repeating  them  after  the  resulting  irritation  has 
disappeared;  third,  by  the  use  of  mercurial  oxide  ointment 
applied  or  introduced  into  the  cul-de-sac  and  followed  by 
massage  of  the  cornea  through  the  closed  lids.  Salvarsan  is 
also  used  by  some  in  cases  of  s^q^hilitic  origin,  with  gratifying 
results. 

DlSCrSSIOX.— Dr.  Zentmayer  said  that  in  the  prog- 
nosis of  interstitial  keratitis  we  must  not  forget  that  dissem- 
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iiiated  choroiditis  is  very  often  associated  with  the  corneal 
condition.  In  fact  there  is  usually  associated  a  uveitis. 
While  suppuration  is  very  rare  in  interstitial  keratitis  the 
cornea  sometimes  undergoes  softening  with  a  resulting 
staphyloma.  I  believe  that  in  salvarsan  we  have  made  a 
distinct  advance  in  the  treatment  of  this  condition.  Im- 
provement seldom  follows  the  first  injection  but  several  are 
necessary.  It  always  relieves  the  subjective  symptoms  and 
usually  improves  the  objective  symptoms.  The  disease  in  the 
second  eye  commonly  runs  a  milder  course  than  that  in  the 
first  eye  affected.  I  believe  that  more  than  90  per  cent,  are 
due  to  syphilis. 

Dr.  Reber  warned  against  the  slowness  with  which  re- 
sults are  achieved  in  interstitial  keratitis.  Twenty  years  ago 
it  was  pretty  generally  conceded  that  interstitial  keratitis  was 
almost  invariably  of  syphilitic  origin  but  since  the  advent  of 
the  modern  laboratory  methods  we  can  make  more  accurate  di- 
agnoses. ]\Iany  more  cases  of  tubercular  interstitial  keratitis  are 
reported.  I  have  had  two  in  my  own  practice  within  the  last 
year.  One  must  also  bear  in  mind  the  type  of  interstitial 
keratitis  that  is  lighted  up  by  a  traumatism.  This  generally 
occurs  in  people  in  whom  the  syphilitic  taint  is  latent.  Sal- 
varsan and  neosalvarsan  are  of  less  service  in  interstitial  ker- 
atitis than  in  almost  any  other  form  of  ocular  inflammation. 
In  interstitial  keratitis  repeated  injections  are  necessary, 
sometimes  6,  8  or  even  10  being  required.  It  is  a  nice  question 
whether  inunctions  won't  produce  quite  as  good  results  quite 
as  promptly;  no  matter  how  prompt  and  vigorous  the  treat- 
ment, however,  the  second  eye  is  almost  invariably  involved. 
W.  Wai/fku  Watson.  "M.  D..  Secretary. 

1712  Walnut  Street. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  of  FEBRi.vrvY  21st,  1914. 
Dr.  ^[elville  Black  presiding. 
Retrobulbar  Neuritis. 

Dr.  ITirani  Tl.  Stilhvill  ])re.'^entcd  the  man  who  had  been 
shown  by  Dr.  Sodwick  ;i(  llio  December  meeting  on  account 
of  loss  of  vision  of  the  left  eye.  The  vision  of  the  right  eye. 
which  early  in  the  history  of  the  ca.'^e  had  fallen  to  20  '200. 
had  subsequently  risen  to  r^/7.  Then  on  January  23,  in  the 
course  of  a  few  hours,  the  vision  of  this  eye  had  been  entirely 
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lost.  The  patient  came  in  with  the  riglit  disc  swollen  and 
hazy.  Exploratory  operation  on  the  ethnic »ids  and  sphenoids 
of  thi.s  side  .gave  negative  findings.  There  had  been  no  im- 
provement in  vision.  There  was  still  some  blurring  of  the  fun- 
dus details,  but  the  disc  looked  more  or  less  atrophic. 
Neuroretinitis. 

Dr.  Otis  Orendorff  presented  a  case  of  neuroretinitis  with 
web-like  vitreous  opacities.  The  patient  thought  his  trouble 
due  to  snow  blindness,  as  he  had  been  hunting  in  the  moun- 
tains shortly  before  the  disturbance  began.  There  was  no  his- 
tory of  syphilis.  Slight  improvement  of  vision  had  occurred 
after  repeated  subconjunctival  injections.  ]\Iixed  treatment 
had  been  given. 

DISCUSSION.  Dr.  Spencer  would  not  attach  much  im- 
portance to  the  negative  history,  and  would  have  a  AVassermann 
test  made. 

Dr.  Coover  would  even  give  salvarsan  without  waiting  for 
a  Was.^ermann  test. 

Dr.  Orendorff  later  reports  AVassermann  negative,  and  is 
strongly  di^osed  to  regard  the  condition  as  due  to  snow-blind- 
ness. 
Recurrent  Kerato-Iritis.    Macular  Choroiditis. 

Dr.  F.  R.  Spencer  presented  a  woman  of  sixty-six  years, 
who  for  five  years  had  suffered  from  repeated  attacks  of  ker- 
atitis and  iritis  in  the  right  eye.  The  right  cornea  was  dif- 
fusely and  irregularly  opaque,  and  its  surface  uneven.  There 
was  a  scanty  deposit  of  lime.  The  irregular  pupil  was  faintly 
visible.  There  was  decided  pericorneal  injection.  The  left 
cornea  showed  a  thin  central  interstitial  opacity.  In  the  region 
of  the  left  macula,  reaching  to  the  disc  downward,  was  a  large 
area  of  choroiditis.  A  diagnosis  of  atypical  sclerosing  keratitis 
had  been  made. 

DISCUSSION.  Dr.  Coover  thought  an  iridectomy  would 
tend  to  diminish  the  right  corneal  opacity. 

Dr.   Black  thought  any  operative  interference  would  be 
dangerous. 
Traumatic  Cataract. 

Dr.  J.  G.  Schall  presented  a  man  of  thirty-three  years, 
whose  right  eye  had  on  January  25th  been  struck  by  a  piece  of 
coal  slag.  The  only  corneal  evidence  of  the  injury  was  a 
crescentic  shallow  scar  3  or  4mm.  long  opposite  the  upper  edge 
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of  the  pupil.  The  iris  was  not  adherent  to  the  cornea.  The 
lens  had  become  cataractous  within  forty-eight  hours.  Later 
the  anterior  capsule  ruptured,  and  lens  substance  and  a  shred 
of  the  capsule  were  now  floating  in  the  anterior  chamber.  ITad 
the  eye  been  penetrated  by  the  foreign  body? 

DISCUSSION.  Dr.  Matson  thought  the  wound  a  penetra- 
ting one. 

Dr.  Jackson  thought  the  lens  capsule  might  have  bui-st 
simply  as  result  of  rapid  swelling  of  the  lens. 

Several   members   failed  to   understand   how  the   cornea 
could  be  laid  completely  open  without  any  trace  remaining  of 
contact  of  the  iris  and  cap.^ule  with  cornea. 
Injury  by  Broken  Spectacle  Lens. 

Dr.  C.  O.  Eigler  (by  invitation)  presented  a  man  of  fifty- 
seven  years,  whose  left  eye  had  been  lacerated  by  a  spectacle 
lens  which  had  been  broken  by  a  piece  of  kindling.  There  was 
an  L-shaped  cut  in  the  cornea,  the  lens  was  hazy  and  displaced 
into  the  anterior  chamber,  and  tension  was  becoming  elevated. 

DISCUSSION.  Dr.  Jackson  thought  the  eye  might  not 
quiet  down  until  the  lens  was  di.^posed  of. 

Dr.  Black  critici.sed  the  fact  that  eserin  had  been  used, 
inasmuch  a-s  the  rise  of  tension  was  due  to  swelling  of  the 
lens. 
Suspected  Hypophyseal  Disease. 

Dr.  D.  A.  Strickler  presented  a  woman  of  forty-nine  years, 
whose  history  was  suggestive  of  hypophyseal  disease.  In  the 
past  ten  years  she  had  had  ahnost  constant  headache,  and  her 
weight  had  increased  from  140  to  210  pounds.  Her  size  of 
glove  had  increased  from  6  to  7H,  and  of  shoe  from  5  to  6-EE. 
The  features  had  enlarged.  Vision  had  fallen  to  R  20/40,  L 
20/40,  with  correction.  The  fields  were  greatly  contracted 
above,  below  and  on  the  temporal  side.  The  patient  stated  that 
she  saw  double  in  the  right  eye.  The  temperature  was  slightly 
elevated  today.  An  X-ray  plate  did  not  show  the  posterior 
clinoid  processes.  An  internist  had  favored  a  diagnosis  of 
acromegaly.     There   were   no   fundus   changes. 

DISCUSSION.  Dr.  Spencer  thought  tests  regarding  the 
labyrinth  might  give  information  as  to  intracranial  involve- 
ment. 

Dr.  ^Lagruder  suggested  that  the  sugar  tolerance  should 
be  tested.  There  was  usually  increased  tolerance  in  pituitary 
lesions. 
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Traumatic  Cataract. 

Dr.  E.  E.  McKeown  pre.^ented  a  man  of  twenty-eight  years, 
who  while  cleaning  a  chicken  hou.se  had  been  struck  in  the  eye 
by  a  foreign  body.  The  fact  that  a  hammer  was  used  made  it 
possible  that  a  piece  of  steel  might  have  entered  the  eye.  There 
had  been  hypopyon  on  the  second  day,  and  paracentesis  had 
been  followed  by  improvement.  Development  of  cataract  be- 
gan two  weeks  after  the  injury.  Needling  had  been  done  four 
months  after  the  injury,  and  vi.-^ion  was  improving  .slowly. 

DISCUSSION.  Dr.  Libby  would  make  a  four  millimeter 
opening  in  the  lens  as  soon  as  vision  cea.sed  to  improve. 

Dr.  Black  advised  skiagraphy  to  settle  the  question  as  to 
the  presence  of  steel  in  the  eye. 

Dr.  Jackson  thought  the  history  of  early  infection  favored 
the  presence  of  steel  in  the  eye. 
Brain  Tumor. 

Dr.  A.  C.  Magruder  reported  that  the  woman  with  left 
homonymous  hemianopsia  shown  at  the  January  meeting  had 
died  shortly  after  the  commencement  of  ether  anesthesia  for 
intracranial  operation.  At  autopsy  a  large,  almost  spherical 
tumor  (as  mentioned  in  a  note  to  the  p^e^'iou5  report)  had 
been  found  displacing  the  right  posterior  occipital  lobe  of  the 
brain.  The  brain  and  tumor  were  demonstrated.  Microscopic 
examination  had  .-hown  the  tumor  to  be  a  spindle-cell  sarcoma. 
Syphilitic  Iridocyclitis. 

Dr.  Melville  Black  presented  a  case  of  luetic  iridocyclitis 
which  had  rapidly  improved  under  doses  of  0.  6,  0.  8.  and  1.  g. 
of  neosalvarsan  given  at  short  intervals.     Mercury  was  now  be- 
ing given  by  inunction. 
Birth  Injury?   Sympathetic  Irritation. 

Dr.  Black  presented  a  patient  age  twenty-two  years  whose 
left  eye  had  been  injured  at  birth.  The  left  lens  was  densely 
opaque,  and  the  pupillary  margin  adherent  except  above.  The 
right  eye  showed  some  injection  and  its  accommodation  was 
only  5.  5  D.    Should  the  left  eye  be  removed? 

^  DISCUSSIOX.     Dr.  Matson  thought  it  would  be  risky  to 
leave  the  eye  in. 

Dr.  Jackson  thought  the  lower  accommodation  of  the  sec- 
ond eye  was  probably  not  sympathetic.     Low  accommodation 
may  occur  normally  in  some  young  persons. 
Perforating  Injury.     Traumatic  Pterygium. 
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Dr.  Black  prosonted  a  man  of  .•^ixty-tliree  years  wlio.«e  rijj;bt 
eye  had  been  injured  by  a  gun  explosion  in  1868,  and  la.'^t 
August  by  perforati(»ii  with  a  piece  of  wire.  The  eye  was  pain- 
ful and  inflamed,  vi.<ion  nil,  and  a  lleshy  ])terygium-like 
growth  extended  far  aero.ss  the  cornea.  Should  any  operation 
other  than  enucleation  be  attempted? 

DISCUSSTOX.  Dr.  Spencer  thoughl  it  would  be  .safest  to 
enucleate. 

Dr.  Jack.'^on  would  keep  enucleation  for  the  last  resort. 
Burn  from  Bichloride  of  MercurJ^ 

Dr.  Black  presented  a  man  whose  ej'e  had  been  burned  by 
explosion  of  a  bottle  containing  Ineliloride  of  mercury.  The 
day  after  the  injury  almost  the  whole  corneal  surface  had 
stained  Avith  fluorescein.  The  treatment  had  been  atropin  once 
daily,  pure  castor  oil  instilled  every  two  hours,  and  frequent 
cleansing  with  boric  solution.  The  membrane  which  had  first 
formed  over  the  cornea  and  conjunctiva  had  since  di.=;appeared. 
The  eye  was  somewhat  red,  but  there  were  no  adhesions.  (Dr. 
Black  later  reports  complete  recovery.) 
Burns  from  Caustic  Soda. 

Fn  Dr.  Bane's  absence.  Dr.  Black  showed  the  patient  pre- 
sented by  Dr.  Bane  at  the  December  meeting  on  account  of  a 
burn  from  caustic  soda.  This  eye.  which  had  seemed  for  a 
while  to  be  progressing  favorably,  had  become  very  much 
worse,  the  low(U"  fornix  being  entirely  adherent,  and  the  cornea 
very  oi)aque  and  vascular. 
Sarcoma  of  the  Cornea. 

Dr.  Melville  Black  and  Dr.  W.  H.  Crisp  demonstrated  a 
micro.^copic  section  from  a  corneal  growth  removed  by  Dr. 
Black,  which  proved  to  be  spindle  cell  sarcoma.  The  tumor, 
which  had  been  developing  for  about  three  years,  was  of  pearly 
gray  color,  covered  almo.-t  the  lowci'  outer  half  of  the  cornea  and 
extended  slightly  upon  tlic  conjnneliva.  and  had  the  clinical 
appearance  of  a  pajtilloma.  It  had  been  excised,  with  thorough 
curettment  of  tln'  nnflcrlying  and  surrounding  tissues. 
Retinal  Detachment  with  Cystic  Degeneration. 

Dr.  .1.  \\'.  Lrliaii  sliowcfl  gross  spt'cimens  of  an  eye  which 
had  been  eiuiclatcd  on  account  of  supposed  inlra-oeular  tumor. 
The  patient,  a  boy  of  sixteen  years,  gave  a  vague  history  (tf 
injui'V.  and  came  on  account  of  failure  of  \ision  and  severe 
[tain.  .\t  exaniinnlion  the  tension  of  his  eye  was  7(^  nun.  of 
IIu.     Till'  fuiHlns  was  nowhere  normal,  and  nowhere  distinctly 
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seen.  A  large  central  area  was  made  out,  covered  by  numerous 
small  vessels.  There  were  several  large  white  areas  and  a 
number  of  irregular  masses  of  pigment.  Tentative  diagnosis 
of  probable  sarcoma  had  been  made.  The  bisected  eyeball 
showed  general  detachment  of  the  retina,  which  lay  about  two- 
thirds  of  the  way  forward  toward  the  lens,  and  was  covered 
in  front  with  a  number  of  large  cysts.  Microscopic  examina- 
tion would  be  reported  later. 
Albuminuric    Retinitis.     Chloral    Hydrate    to    Reduce    Blood 

Pressure. 

Dr.  G.  F.  Libby  made  a  supplemental  report  on  the  case 
of  albuminuric  retinitis  presented  in  November.  Under  chloral 
hydrate,  4  gr.  b.  i.  d.,  sweating,  and  catharsis,  the  blood  pres- 
sure had  been  brought  down  from  220  to  165  mm.  of  Hg.  The 
patient  had  lately  omitted  the  choral  hydrate  for  two  weeks, 
and  the  pressure  was  up  to  180  again,  although  diaphoresis 
had  been  kept  up  regularly.  The  retinal  exudate  was  almost 
all  ab.sorbed,  and  the  patient  had  kept  at  her  work  as  teacher. 

William  H.  Crisp,  Secretary. 


ROYAL  SOCIETY  OF  MEDICINE,  SECTION  OF 
OPHTHALMOLOGY. 

The  adjourned  meeting  of  the  section  was  held  on  Monday, 
February  16th,  for  the  purpose  of  concluding  the  discussion  on 
the  subject  of  the  use  of  Salvarsan  in  ophthalmic  practice.  The 
chair  was  occupied  by  the  President,  Sir  Anderson  Crit^hett, 
Bart.,  C.  V.  0.  F.  R.  C.  S. 

Mr.  "W.  Lang  showed  a  case  which,  in  1908,  developed  sym- 
pathetic ophthalmia  following  a  gunshot  wound.  ]\Iueh  benefit 
had  occured  from  giving  salvarsan. 

Mr.  Parsons,  discussing  the  case,  thought  it  showed  that 
sympathetic  ophthalmitis  was  a  general  infection ;  and  it  would 
be  difficult  to  believe  that  a  purely  local  condition  could  persist 
for  three  years,  the  interval  between  the  injury  in  this  ease  and 
the  subsidence  of  the  sympathetic  trouble. 

Mr.  Fisher  also  spoke  of  two  cases  in  which  Mr.  Browning 
forecasted  the  onset  of  sympathetic  trouble  from  the  blood  count. 

The  debate  on  the  use  of  salvarsan  was  continued  by  Lieu- 
tenant-Colonel R.  H.  Elliot,  I.  ]\I.  S.  He  said  he  had  had  no 
experience  with  neo-salvarson.  As  he  had  had  an  experience  of 
optic  atrophy  following  the  use  of  soamin.  he  asked  the  surgeon - 
general's   assistance  in   getting  reports   of  cases   in   which   the 
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same  c-alaniily  followed  the  use  of  salvarsan ;  l)ut  none  were  re- 
ported, and  he  believed  the  reason  was  tliat  tliey  did  not  occur 
they  were  able  men  and  fully  on  their  guard.  On  the  other 
hand,  it  was  their  experience  that  those  cases  which  presented 
signs  of  0})tic  neuritis,  of  presumably  syphilitic  origin,  acted  ex- 
cellently to  the  remedy.  As  the  whole  of  a  dose  of  salvarsan 
seemed  to  be  eliminated  from  the  system  in  ten  days,  he  thought 
any  trouble  which  was  likely  to  arise  would  be  evident  in  a 
month  or  so,  after  which  period  no  anxiety  need  be  felt.  In  his 
large  practice  in  iMadras,  the  intramuscular  method  was  aban- 
doned in  favor  of  the  intravenous,  largely  on  account  of  the  pain 
caused  by  the  former,  which  in  many  cases  necessitated  the  use 
of  morphia.  A  Wasserinanu  was  done  in  each  case,  and  the  ad- 
ministration was  not  continued  after  that  test  was  negative.  In 
no  case  did  they  abandon  mercury  and  iodide,  which  were  given 
in  the  intervals.  The  most  startling  benefits  were  obtained  in 
recent  or  acute  cases  involving  the  uveal  tract.  One  man  was 
practically  blind,  with  a  congested  eye ;  his  vitreous  was  full  of 
opacities,  and  a  gummatous  mass  involved  the  ciliary  body;  yet 
within  a  week  of  using  the  remedy  he  could  count  fingers  at  20 
to  30  feet.  His  general  nutrition  also  improved.  With  muscle 
palsies  and  optic  neuritis  the  results  were  very  satisfactory, 
though  not  with  tabetic  conditions.  He  knew  of  two  deaths  fol- 
lowing the  use  of  salvarsan,  both  in  marasmic  patients,  who  prob- 
ably would  not  have  lived  long  in  any  ease.  With  regard  to 
sympathetic  ophthalmitis,  Giflford,  of  Omaha,  from  the  results 
obtained  in  it  from  atoxyl  and  salvarsan,  argued  that  it  was  a 
general  protozoal  disease. 

Mr.  E.  Erskin  Henderson  reported  two  cases  of  severe 
irido-cyclitis  following  cataract  extraction  on  the  8th  and  10th 
day,  respectively.  Oi-dinary  treatment  supplemented  by  staphy- 
lococcal vaccines  proved  of  no  value,  but  after  two  doses  of  neo- 
salvarsan  both  cases  recovered.  In  one  case  a  man  aged  54  he 
got  after  needling  6/6  and  J.l.  In  the  second  case  a  woman  of 
72  iridotomy  wouhl  probjibly  be  necessary. 

•Mr.  Ilendci-son  said  lie  was  led  to  make  a  trial  of  the  drug 
iu  tlicse  cases  from  the  results  obtained  in  sympathetic  ophthal- 
mia, as  tliese  two  eyes  were  of  a  type  to  lead  lo  the  disease,  and 
if  \iseful  in  the  sym|)athetic  eye  wjiy  not  in  the  e.xeiter. 

F)r.  Alexander  Flemmingsaid  that  when  .salvarsan  was  intro- 
fliiced  into  tliis  eouiitry  it  was  said  to  have  ruined  many  eyes; 
liiit   tliere  seemed   jio  ve;d   evidence  that    the  diMUT  had  ])roduced 
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an  evil  effect  on  any  eyej  not  any  cases  of  optic  nerve  trouble 
had  followU  its  use  at  St.  Mary's  Hospital  He  preferred  sal- 
varsan  to  neo-saivarsan,  though  the  latter  v.as  very  easy  to  use. 
He  had  never  seen  much  beneiit  from  salvarsan  in  interstitial 
keratitis.  In  one  case,  a  chancre  of  the  inner  canthus  disap 
peared  in  a  few  days  under  the  treatment.  In  choroiditis  the 
results  were  very  rapid  and  complete.  In  one  case  an  Argyll - 
flobertson  pupil,  in  a  case  diagnosed  by  a  physician  as  tabes,  be- 
came a  normal  pupil  under  the  treatment. 

Major  Harrison  thought  the  timidity  felt  about  using  sal- 
varsan was  largely  due  to  the  evil  repute  of  atoxyl  and  soamin, 
but  there  could  be  no  doubt  about  the  beneficial  effects  of  sal- 
varsan. He  had  seen  a  case  in  which  omission  to  use  salvarsan 
on  account  of  its  supposed  neurotrophic  effect  on  cerebral  nerves, 
resulted  in  a  calamity.  He  proceeded  to  discuss  points  in  the 
technique,  and  expressed  the  opinion  that  as  all  the  salvarsan 
given  could  not  be  collected  in  the  urine,  probably  the  drug  was 
not  entirely  eliminated  from  the  system  as  soon  as  was  sup- 
posed. Still,  by  spacing-out  the  doses  at  intervals  of  not  less  than 
a  fortnight,  any  cumulative  effect  need  not  be  feared.  If  a  case 
seemed  to  indicate  more  frequent  doses,  he  thought  there  would 
be  little  danger.  He  had  not  had  any  catastrophies  in  his  prac- 
tice with  salvarsan. 

^Ir.  J.  B.  Lawford  read  notes  of  a  severe  case  of  post- 
operative plastic  iritis  treated  by  neo-salvarsan,  the  patient  be- 
ing a  man  aet.  60,  the  subject  of  acute  gout.  The  operation  was 
extraction  and  iridectomy.  There  followed  hazy  cornea,  ciliary 
injection,  exudation,  and  the  formation  of  a  hypopyon.  A  mixed 
staphylococcus  vaccine  produced  no  visible  effect.  Nineteen 
days  after  the  extraction.  .9  grammes  of  neo-salvarsan  was  in- 
jected intravenously,  and  in  two  days  there  was  definite  im- 
provement ;  while  four  days  later  the  hypopyon  was  very  small, 
and  the  congestion  was  diminishing.  He  went  home,  but  re- 
turned later,  and  the  hypopyon  had  returned.  A  similar  dose 
of  neo-salvarsan  was  injected,  and  almost  immediately  the  eye 
became  brighter,  and  there  was  general  marked  improvement. 

]\Ir.  Browning,  in  answer  to  a  number  of  questions  ad- 
mitted that  the  blood  count  by  which  one  could  forecast  the  onset 
of  sympathetic  trouble  was  not  infallible,  but  it  was  true  in  the 
great    proportion   of   cases. 

Mr.  C.  Devereux  ^Marshall, 

112  Harvev  Street.  AY. 
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101  Newbury  Street,  Boston,  Mass.,  May  16,  1914. 
Editor  Ophthalmic  Ke(;ord: 

In  your  May  issue  I  note  that  Dr.  Denig  claims  priority 
over  Dr.  Tiffany  for  the  suggestion  of  trephining  the  sclera  for 
separation  of  the  retina,  stating  that  he  had  suggested  the 
operation  in  1913.  In  the  concluding  ])aragraph  of  my  paper 
on  "A  new  instrument  for  producing  a  subconjunctival  fis- 
tula" (The  Ophthalmoscope,  March.  1910.)  I  suggested  this 
procedure,  and  in  the  following  year  or  two  employed  it  sev- 
eral times.  Since  then  I  have  abandoned  it  as  unsatisfactory,  I 
found  that  while  the  innnediate  results  were  apparently  satisfac- 
tory, thoy  were  no  more  so  than  those  following  scleral  puncture, 
and  that  the  re-attachment  of  the  retina  was  in  no  case  per- 
manent. The  opening  quickly  became  closed,  and  it  did  not 
seem  to  me  that  any  drainage  took  jdace  other  than  that  oc- 
curring at  the  time  of  operation,  probably  owing  to  the  plug- 
ging of  the  opening  by  the  retina.  It  also  seemed  to  me  prob- 
able on  theoretical  grounds  that  puckering  of  the  retina  inci- 
dent to  the  healing  of  the  wovuul  would  favor  recurrence  of  the 
separation. 

My  present  practice  is  to  enter  a  Oraefe  knife  through  the 
sclera,  twist  it  in  tlic  usuiil  way  to  allow  the  sub-retinal  fluid 
to  escape,  and  at  tlic  same  time  to  make  steady  pressure  on 
the  globe  from  the  op])osite  side.  After  the  fluid  has  ceased  to 
flow  the  ])rcssnrc  is  gradually  relaxed.  The  Graefe  knife  is 
entered  far  enough  so  that  when  the  retina  comes  down  it  is 
incised  and  a  small  amount  of  vitreous  escapes  through  the 
scleral  wound.  'IMic  i.ur|>osc  of  this  is  to  retain  the  retina  in 
position.  The  iiiinicdiatc  results  following  this  ]>rocedure  have 
been  as  satisfactoi'v  a>  coiild  be  wislie<l.  but  the  ultimate  results 
are  still  in  (juestioii. 

F.  II.  Verhoeff. 
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NE\^S  AND  NOTES. 


Personals,  and  items  of  interest  should  be  sent  to  Dr.  Emory  Hili, 
122  South  Michigan  Avenue,  Chicago,  111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  '.vill  kindly  send  in  their  items  before 
that  date. 


Dr.  J.  H.  Buckley  of  Fort  Smith.  Ark.,  is  in  Europe  for 
the  summer. 


Dr.  Charle?^  Enfield  of  Jefferson.  Iowa,  died  recently  of 
pneumonia  at  the  age  of  71  years. 


Dr.  C.  P.  Cook  of  Des  Moines,  Iowa,  is  spending  the  sum- 
mer in  Europe. 


Dr.  Lee  AV.  Dean  is  president  of  the  Iowa  State  Medi- 
cal Society. 


Dr.  Wahcr  H.  Snyder  of  Toledo.  Ohio,  has  started  for 
the  ^Mediterranean  and  will  attend  the  Oxford  Congress  later 
in  the  summer. 


Dr.  E.  J.  Bernstein  of  Kalamazoo  is  president,  and  Dr. 
Wilfred  Haughey  of  Battle  Creek  secretary-treasurer,  of  the 
Southwestern  ^lichigan  ^ledical  Society,  an  organization  of 
eye,  ear,  nose,  and  throat  specialists. 


According  to  recent  newspaper  reports.  President  Wil- 
son's "History  of  the  American  People"'  and  Mark  Twain's 
"Huckleberry  Finn"  are  being  printed  in  braille  type  for  the 
use  of  the  blind.  This  is  a  very  large  undertaking,  being  an 
expensive  process  and  a  .slow  one  even  in  the  hands  of  the  most 
expert  workmen. 


The  report  that  glasses  are  furnished  to  the  extent  of 
less  than  400  pairs  per  year  to  poor  children  by  the  city  of 
Cleveland  gives  rise  to  the  question  why  cities  which  provide 
many  necessities  to  their  poor  do  not  include  free  gla,'=;ses.  Few 
contributions  to  human  welfare  are  more  productive  of  good. 
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American  ophthalmology  loses  one  of  its  most  conspicu- 
ons  figures  in  the  death  of  T)r.  Eniil  Grnening  of  New  York. 
He  was  a  ci\  il  war  veteran.  Wii>^  once  president  of  the  American 
Ophthalmological  Society,  and  f<»r  many  years  surgeon  to 
the  New  York  Eye  and  Ear  Jndriiiaiy.  and  the  author  of  im- 
portant contributions  on  opiithalinic  and  aural  subjects.  Dr. 
Grnening  died  in  New  Y(»rk  City  on  May  'M)  at  the  age  of  71 
years. 


Department  ehairnieii  of  the  Clinical  Congress  of  Sur- 
geons of  North  America  at  the  Eondon  meeting  in  July  are 
Mr.  W.  II.  II.  .lessup.  surgery  of  the  Eye;  Mr.  Arthur  H. 
Clieatle,  surgery  of  the  Ear;  and  Sir  St.  Clair  Thomson, 
surgery  of  the  Nose  and  Throat.  The  program  offers  the  fol- 
lowing important  topics  to  ophthalmologists: 

''Intranasal  surgery  of  the  laelirymal  apparatus,""  l)y  J. 
M.  West  of  Berlin.  (Jermany. 

''Sclero-corneal  trephining  operation  or  glaucoma,"  by 
K.  H.  Elliot  of  London,  England. 

''Operatiye  procedure  for  strabisnuis/'  by  F.  Richardson 
Cross  of  P)ristol,  England. 

"The  operation  for  senile  cataract. ""  by  .Tolni  B.  Story  of 
Dublin,  Ireland. 


'^rhe  following  changes  in  opbthalniic  staffs  are  reported 
from  England : 

Mr.  R.  Foster  .Moore  ba>  lieen  appointed  assistant  sin'geon 
to  tbc  MooiTields  IIos])ital,  London. 

.Mr.  W.  Leacli  Taylor  has  been  a]i))ointed  surgeon  to  the 
Ihislol   l\ve   Dispensary. 

Di'.  K.  \y .  .\le\andef  i-  | lat Imlogisl  to  the  r»iriningham 
and    Midland    I\ve    Hospital. 

.Mr.  I{.  \.  (!ree\c>  has  been  ajipointed  a>>istant  surgeon 
to  ilic  .Middlesex  lbi-|iiial.  London.  >ucceeding  .Ml'.  Arnold 
l,a\\son    wlio   has   becdine  surgeon. 

Dr.  P'l-nest  Thomson,  sub-editm-  dI'  tlie  ( )plillialiiiosc(»|)e. 
lia.~   rc-igned  a>  >nrucoii    \n   ibc  (Ija^gnw    Mye    Iniii'niary. 

Mr.  William  haii^  lia>  been  tendered  a  complimentary 
dinner  al  the  e.xpiratidn  i>\'  tliirl \-thi'ee  years  service  on  the 
lioiK.rai'y  >tall'  of  tbc  Middlr-cx    j|n~|iital,   l.ondnn. 
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Foreign  journal.^  report  the  death  oi  Dr.  John  Abercrom- 
bie,  formerly  secretary  and  later  vice-president  of  the  Ophthal- 
mological  Society  of  the  United  Kingdom ;  and  of  Dr.  Max 
Berthold  of  Konigsberg,  Germany. 


The  curious  case  of  the  New  .Jersey  boy  who  sees  upside 
down  has  been  paralleled  by  a  freak  of  nature  in  a  dachshund 
puppy  owned  in  San  Diego.  The  dog's  sense  of  distance  is 
reversed.  When  called  he  will  back  away  from  his  ma.«^ter 
although  obviously  desirous  of  coming  to  him.  A  scientist  be- 
came interested  and  discovered  that  the  canine  was  suffering 
from  astigmatic  myopia.  A  special  pair  of  spectacles  was  made 
for  it.  After  becoming  accustomed  to  the  glasses  the  dog  be- 
came normal  though  its  unusual  appearance  causes  much 
comment.  (It  would  be  interesting  to  know  whether  .«;ome 
.scientist  (?)  has  discovered  a  crab  which  moves  only  fonvard 
and  whether  lenses  would  cause  said  crab  to  resume  his  natural 
backward  march.) 


NE\^  BOOKS. 

Atlas  of  the  Embryology  of  the  Human  Eye,  by  Prof. 
Ludwig  Bach,  Marburg  and  Privatdozent  R.  Seef elder. 
Leipzig.  Third  ^'^olume.  28  illustrations  in  the  text. 
Plates  XXXA'-L.  Published  by  Wilhelm  Engelmann. 
Leipzig  and  Berlin  1914.     Price — M22. 


Anaphylaxis  in  Ophthalmology.  By  Prof.  Dr.  Aurel  v. 
Szily.  First  Assistant  in  the  University  Eye  Clinic.  Frei- 
burg i.  Br.,  and  Dr.  U.  Ari.«:awa.  Osaka.  Japan.  13  Plates, 
ten  of  which  are  colored  and  four  text  illustrations.  In- 
troduction by  Prof.  Dr.  Theodor  Axenfeld,  Director  of  the 
University  Eye  Clinic.  Freiburg.  Published  by  Ferdi- 
nand Enke,  Stuttgart,  1914. 
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OPHTHALMIC    RECORD 

A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHTHALMOLOGY 


Vol.  XXIII        CHICAGO,  AUGUST,  1914  No.  8,  New  Series 

ORIGINAL  ARTICLES 

NEW  OPERATIOX  FOR  COXTCAL  CORNEA 
By  Flavkt.  \\.  Til  lAXY,  A.  M..  M.  I)..  Kansas  City,  Mo. 
Kerato-coiuis  or  conical  cornea  is  a  non-inflammatory  con- 
ical protrusion  of  the  center  of  the  cornea,  due  to  thinning  of 
the  apex  of  this  portion  of  the  eye,  and  to  an  increa.sed  intra- 
ocular tension.  The  etiology  is  very  obscure.  The  di.sease  is 
not  of  frequent  occurrence:  when  it  does  exist,  it  is  usually  in 
young  women.  It  is  rarely  if  ever  congenital,  but  most  fre- 
quently appears  during  the  period  of  adolescence  and  usually 
progresses  for  several  years  before  it  comes  to  a  standstill.  There 
is  evidently  an  arrest  of  nutrition  or  malnutrition  of  the  apex 
of  the  cornea;  it  is  claimed  that  in  many  cases  there  is  some 
inherited  specific  disease. 

The  endothelial  layer  or  Descemet"s  memljrane  is  the  part 
especially  affected.  In  pronounced  cases  the  disease  may  go 
on  to  an  opacity  of  the  apex,  but  it  never  terminates  in  ulcera- 
tion or  suppuration.  In  a  well-advanced  case,  the  conicity  is 
apparent,  even  to  the  casual  observer.  esi)ecially  when  the  pa- 
tient is  viewed  from  the  side.  Ca.ses  less  pronounced  may  be 
overlooked  by  the  superficial  observer;  but  with  an  oblique 
illumination  the  oculist  should  not  fail  to  detect  the  conicity 
and  the  deepened  anterior  chamber.  The  vision  is  usually 
greatly  impaired.  There  is  always  a  pseudo-myopia  with  irreg- 
ular astigmatism.  Tlie  i)rincipal  diagn<»stic  symptoms  are  an 
annular  shadow  and  a  blurred  di>c.  vi>iljle  with  the  ophthal- 
moscope. 

The  myopia  and  astigmatism  can  l)e  corrected  only  in  part 
by  the  use  of  concave  glasses.  In  fact,  as  a  rule  glasses  do  little 
or  no  good.  No  medical  treatment  has  been  of  any  benefit. 
Nor  has  tliere  Ijeen  any  surgical  treatment  that  one  would  ])e 
warranted  in  recommending  excei)t  in  very  pronounced  cases. 
The  treatment  which  has  been  recommended  and  practiced  up 
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to  the  present  time  is  cauterization  with  the  electro-cautery  over 
the  apex  of  the  cornea.  This  of  course  leaves  a  scar  or  opacity 
of  this  portion  of  the  eye.  Then  a  large  iridectomy  must  he 
made  s<»  as  to  cstahlish  ;i  ptijiil  al  one  side  of  the  scar.  With  all 
these  measures  for  llaltcning  the  conicity  and  arresting  the  dis- 
ease, the  results  have  been  in  no  wise  satisfactory. 


.Sliowinii   Tr(.'i)Iiiiu-    ( Jpi'iiiny    and    Iridectomy. 

In  my  new  opcr;ili<Mi  I  not  «»nly  check  the  jidvancc  of  the 
<h>c;i.-c.  l»ut  I  reduce  the  inlra-dcidar  tension  ;md  llatten  tlie 
c(inieil>'  witlidiit  ;in\'  -cm-,  irideetoiiiy  <>i-  nilici-  (hsti'j,uremeiit 
tu  the  eye.  .My  (ipernlimi  consists  in  li-ephining  al  (he  hmhus. 
i;ikiiiu  out  ;i  hnll(.n  of  (he  cornea  an<l  sclera  and  then  making 


xi:\\  (>im:rati(;x  for  conical  corxka.         38i 

a  small  ji('ii|ilici;il  iridoldiiiy.  If  this  does  not  f-ufficc.  T  advise 
the  removal  of  a  small  facet  at  the  opposite  point  of  the  linibus; 
but  in  the  second  operation  I  stop  with  removing  the  button  of 
the  cornea  and  sclera  and  do  not  make  an  iridotoniy.  Should 
the  case  be  pronounced,  progressive  and  obstinate.  T  would  not 
hesitate  to  advise  making  other  facets  at  the  limbus.  all  in  line 
with  the  recti  nniscles.  The  iridotoniy  and  removal  of  the 
facets  are  sure  to  arrest  the  disease  and  bring  about  the  desired 
results  in  the  way  of  reducing  the  tension  and  conicity  and  im- 
proving the  vision.  The  several  trephinings  would  insure  tlie 
distribution  of  the  cicatricial  contractions,  and  there  would  l)e, 
T  think.  Ir.--  likelihood  of  irregular  astigmatism  following. 
Case. 

Mrs.  B.  W..  age  21.  from  Tulsa.  Okla..  came  to  my  othce 
May  23.  1914,  upon  the  recommendation  of  her  phy>i(ian.  Dr. 
J.  H.  ^lorgan.  She  said  that  Dr.  Morgan  had  pre.-^cribed 
glasses  for  her  two  years  ago.  but  that  they  did  not  help  her 
and  she  had  not  worn  them.  For  the  last  two  years  her  vi.^ion 
has  been  failing  and  especially  in  the  la.st  two  months.  Her 
vision  I  foinid  was  1  GO  with  either  eye.  I  could  not  get  a 
clear  view  of  the  fiuidu.-.  but  the  annular  .shadow  was  pro- 
nounced and  the  disc  distorted.  The  conicity  of  the  cornea  a.s 
represented  in  picture  Xo.  1  was  quite  pronounced,  and  when  I 
told  her  she  had  conical  cornea,  both  .she  and  her  husband  .said 
that  they  had  noticed  this  conicity  for  the  last  year  or  more.  I 
explained  the  old  operation  of  cauterization  of  the  apex  of  the 
cornea  and  the  probable  results  with  the  disfigurements.  Then 
I  suggested  this  new  treatment,  to  which  they  readily  con- 
sented. 

On  May  2~».  1014.  1  trei)hined  at  the  zenith  of  the  limbus 
in  either  eye,  taking  out  a  small  button  which  embraced  a  por- 
tion of  both  cornea  and  sclera.  I  then  removed  a  small  part  of 
the  iris,  limiting  the  iridotoniy  to  the  roots  of  the  iris.  The 
portion  of  the  iris  removed  from  the  right  eye  wa.«  so  small  that 
at  fir.st  the  opening  wa.s  not  vi.-^ible;  but  within  the  space  of  an 
hour  after  instilling  a  myotic,  the  iridotomy  showed  di.«tinctly 
below  the  .shelf  of  the  chamber.  The  piece  of  iris  from  the  left 
eye  wa.s  a  little  larger  and  the  opening  was  di.^tinct  from  the 
first.  I  placed  in  each  eye  a  wafer  of  eserine  salicylate,  grain 
1/600,  and  applied  a  bandage. 
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Upon  rciuoviii*;-  the  baii(lai>,e  tlie  followino-  day  I  was  sur- 
])ris('<l  to  liiid  that  the  coiiicity  of  the  cdniea  as  well  as  the  ten- 
sion had  perceptibly  diminished,  and  that  the  vision  had  im- 
proved. When  tlie  i)atient  eanie  from  the  ]ios]»ital  to  m>-  otiiee, 
June  2nd,  1  tested  her  \i.<ion  and  found  it  to  he  2  00  in  the 
ri.uht  eve  and  6/60  in  the  left.     About  the  tenth  dav  after  tlie 


.Showing   Iniiical   Cornea. 

o|i('ration  slie  complained  of  pain  and  diniinulion  of  vision  in 
licr  Icfl  eye.  An  cxaminalion  icvcale*!  thai  llic  wound  was 
pa(ulou>  and  t  he  lcii>ion  rc(lnccd  :  hut  1 1  if  \\v\[  da\'  I  lie  opcninu 
elosc(|  and  llif  \i-ioii  came  back  (o  0  OO.  I'or  x-xcrai  weeks 
at  inlci\al>  of  live  or  >i\  (bays  this  openini;  oC  the  wound  of  iho 
i-.Ct  ,.vc  I'ctauTctl ;  ijic  afpicous  bnnior  escapc(l.  llie  vision  went 
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down  and  there  was  considerable  pain.  Each  time  I  used  the 
wafci'  of  csci'iiie  salicylate,  and  kept  the  eyes  bandaged  and  the 
patient  ill  a  recumbent  iK)sition.  There  was  no  relapse  at  any 
time  of  the  right  eye.  I  think  that  the  reopening  of  the  wound 
of  the  left  eye  was  due  to  the  fact  that  the  conjunctiva  retracted 
from  over  tiie  woimd.  leaving  it  exposed.  It  finally  healed  up 
with  most  excellent  results.  On  the  eve  of  her  returning  home, 
•hdy  11,  1914.  the  intra-ocular  tension  was  normal  and  the 
vision  permanently  im|)roved. 

As  1  hax'e  already  stated,  had  this  operation  failed  in 
checking  the  conicity,  I  should  not  have  hesitated  to  take  out 
a.  facet  at  the  opposite  point  l^elow,  and  even  one  on  either  side; 
kee})iiig  them  all  in  line  with  the  recti  muscles.  But  in  these 
last  oi)erations  I  should  have  removed  only  a  l)utton  of  the 
sclera  and  cornea,  without  making  an  iridotomy.  From  my 
limited  experitaice  1  feel  that  this  operation  promises  moi-e 
than  any  other  for  conical  cornea.  Besides  it  does  not  disfigure 
the  eye,  and  there  is  little  or  no  danger  of  any  complications 
followina;  it. 


SYMPATHETIC  OPTIC  NEURITIS  OR  TRANSFERRED 

PAPILLO-RETINITIS.  ASSOCIATED  WITH  ONLY 

A  MILD  SEROUS  IRIDO-CYCLITIS.  REPORT 

OF   CASE. 

BY  HENRY  BEXJ.  DECHERD,  A.    M.,  SI.    D.,  DALLAS,  TEXAS. 

The  subject  of  Sympathetic  Optic  Neuritis  is  such  a  very 
interesting  and  uncertain  one  that  I  am  constrained  to  record 
the  following  case,  especially  since  it  presents  so  many  definite 
and  certain  facts,  and  an  outcome  rather  more  favorable  than 
was  at  first  anticipated.  Most  of  all  is  it  reported  because 
the  writer  was  fortunate  enough  to  be  able  to  observe  the  on- 
coming inflammation  in  the  ''sympathizing  eye"  from  the 
hour  of  its  inception  to  the  final  termination  of  the  case. 

Even  today,  ophthalmologists  are  by  no  means  of  one 
opinion  either  as  to  the  classification  or  as  to  the  etiology  of 
these  cases.  As  to  the  latter,  I  am  strongly  of  the  opinion 
(and  I  believe  the  history  will  bear  it  out)  that  in  this  case 
we  were  dealing  with  an  infection,  probablj^  staphylococcic, 
which  travelled  from  one  eye  to  the  other  by  way  of  the  optic 
nerve  apparatus.  As  to  its  classification,  this  case  would  most 
likely  come  under  the  head  of  transferred  papillo-retinitis 
(migratory   ophthalmitis   being   the   general    term)    or   sym- 
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pathetic  o])tic  neuritis,  since  the  nerve  involvement  seemed  to 
be  the  main  factor  in  l»oth  eyes,  the  mild  accompanying 
double  serous  irido-cyclitis  briui;  of  secondary  impurt. 

History: — I.  S..  male.  cdlDivd,  aged  82.  laborer,  was 
sent  to  me  by  his  lawyer  on  June  10.  1912.  The  patient 
stated  that  on  May  11th,  1912.  he  had  been  injured  in  the 
left  eye  by  a  piece  of  metal  wliich  had  llown  from  a  struck 
chisel.  For  several  days  he  was  under  the  care  of  a  colored 
physician,  who  later  sent  him  to  an  advertising  doctor.  A 
few  days  later,  he  applied  for  treatment  to  a  specialist.  This 
specialist  informed  me  later  that  he  had  excised  a  piece  of  iris 
and  had  endeavfired  to  replace  the  jiillais  through  the  original 
wound  which  he  slightly  enlarged  for  the  purpo.se.  Vision 
().  I).  20,  20  ().  S.  20/70  minus.  On  lirst  examination,  the 
patient  told  me  that  he  was  still  having  pain  in  the  left  eye. 
although  the  specialist  had  dismisst'd  him  one  week  ago  as 
cured.  I  found  in  the  left  eye  a  lineai-  wound  of  cornea,  iris, 
lens,  and  sclera.  This  wound  had  evidently  Ijeen  quite  deep, 
as  the  iris  and  ei!iai'\'  l)ody  were  still  bound  in  the  scar,  to- 
gether with  the  lens  c-ai»sule  and  inliammatoi'v  exudate.  The 
)ai))il  was  fairly  dilated  and  oblong,  the  elfect  of  ]ireviously 
use(l  atropine  not  haviiiii,  disappeared.  Immediate  enuclea- 
tion was  advised,  but  being  a  superstitions  negro,  he  absolutely 
declined  such  a  measure. 

1  did  i:oi  >ce  the  j»atient  foi-  <aie  week.  wlu'U  be  r.»turiK'd 
and  said  that  he  saw  '"clouds""  in  the  right  eye.  This  was 
thirty-nine  days  after  the  injury.  O.  1).  20  20  minus:  O.  S. 
20  100.  Left  eye  showed  redness  and  delinite  but  not  marked 
irido-cyclitis.  No  pathological  lesions  noted  in  ri'^ht  eye.  By 
the  very  next  day.  however,  the  edges  of  the  right  optic  disc 
were  becoming  ha/.v  and  a  few  spots  could  be  seen  on 
Descemet".-  membrane.  \'ision  was  the  >ame  in  both  eyes. 
20100  niimi.-.  I'atieiil  coniiilained  of  pain  in  ().  S.  at  night 
and  al>o  achinu  in  botb  temi)les  mainl\-  at  niulit.  ( >n  the  fol- 
lowing day.  .lune  20tli.  both  eyes  showed  a  typical  papillo- 
retinitis, more  deposits  (Ml  l)escemet"s  membrane,  slight  cloud- 
inu  of  vilre(ni<.  n  small  aniounl  of  ciliary  injection,  with 
visi<.ii  ().  D.  20  -JdO;  ().  .^,  -Jti    jfto  iiiinn>. 

Ily  tlie  I'ouitli  day.  tiie  entire  inllannnation  seenie(l  to 
lia\<'  reaclii<l  it-  height:  iberc  appeared  to  be  (|uile  a  deal  of 
Ibiid  in  the  po.-terioi'  la\('r>  of  tbe  eoi'nci.  pi(Mlucin!j,  a  crenated 
appe;ir;ince.     There  wa>  abo  by  tbi-  time  >e\eral  well-marked 
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splotches  of  black  pigment  in  the  same  location ;  and  these  had 
the  characteristic  pyramidal  arrangement  in  the  lower  half  of 
the  cornea.  The  vitreous  in  neither  eye  ever  l^ecame  sufficiently 
cloudy  to  obscure  a  perfect  view  of  the  fundus.  Both  the  an- 
terior and  posterior  changes  in  each  eye  were  so  similar  that 
one  description  serves  to  apply  to  both  of  them.  The  only 
difference  to  wliich  attention  might  be  called  was  a  little 
more  irido-cyclitis  and  ciliary  injection  in  the  left  eye  due  to 
the  original  injury.  The  swelling  in  both  discs  could  be  beau- 
tifully studied  from  day  to  day  and  from  week  to  week. 

In  one  week,  the  condition  appeared  to  have  come  to  a 
standstill;  the  retinal  veins  were  large  and  tortuous,  and  the 
arteries  seemed  smaller  than  usual.  Completely  covering  the 
optic  disc  and  surrounding  it  for  five  or  six  millimetres  ex- 
ternally, internally,  above,  and  below  almost  to  the  ciliary  body 
was  a  beautiful,  white,  moldy-looking  exudate  extending  into 
the  vitreous  and  intimately  a.ssociated  with  the  swelling  and 
edema  of  the  nerve-head  and  surrounding  retina  and  choroid. 
On  first  looking  at  the  lower  half  of  both  fundi,  one  would  have 
made  a  diagno.>;i>  of  detached  retina,  on  account  of  the  wavy, 
folded  appearance :  but  as  the  vessels  were  underneath  and  hid- 
den and  not  on  top  of  the  wavy  field,  the  main  condition  was 
not  one  of  detachment,  although  of  course,  there  was  some  de- 
tachment due  to  the  fluid  beneath  the  retina.  One  specialist 
to  whom  I  sent  the  case  for  examination  did  pronounce  it  a 
case  of  detached  retina.  (On  account  of  the  .•special  interest 
of  this  case.  I  .^ent  him  to  nearly  every  specialist  in  the  city 
for  examination). 

Vision  on  June  21st.  1912:  O.  D.  6/200  minus:  0.  S. 
20/200  minus.  June  22  :  Left  eye  has  become  suddenly  worse : 
vision  15  200.  Anterior  uveitis  more  marked  in  both  eyes: 
but  never  any  conjunctival  chemosis.  July  1st.  1912:  V.  0.  D. 
20  '200;  O.  S.  10/200  minus.  Both  irides  appear  more  swollen 
than  at  any  previous  time.  July  9th.  noticeable  improvement 
everywhere:  iritic  pigment  deposits  being  absorbed:  no  im- 
provement in  vision,  however.  Marked  tinnitus  has  been 
present  for  two  weeks  or  more,  which  the  patient  attributes  to 
large  doses  of  sodium  salicylate.  Discontinued  salicylates. 
July  17th:  O.  D.  6  200:  O.'s.  2 '200.  August  8d:  Subcon- 
junctival injections  of  three  or  four  minims  of  cyanide  of 
mercury  (1-5000).  daily.  Patient  says  that  he  began  to  notice 
improvement  at  once :  and  was  very  particular  about  calling 
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for  his  injections.  Really.  I  did  not  place  niiich  importance 
in  them,  emi)loying  them  more  as  an  ex})eriment  than  for  any- 
thinu'  else.  However,  the  vision  had  increased  by  August  12th 
to  20  .")()  minus  in  O.  D.  and  to  '20/70  minus  in  O.  S.  Sept. 
•iOtli;  ().  1).  20/40;  O.  S  20/50.  Oct.  1st;  0.  D.  20/30;  0.  S. 
20/50. 

The  treatment  of  this  case  included  the  remedies  usually 
employed:  laxatives,  hot  baths,  atropine,  hot  fomentations, 
protiodidt'  of  mercury.  ]»otassinm  iodide,  salicylates,  dionin. 
calomel,  dietin.u',  outdoor  sleej)ing,  .subconjunctival  injections, 
etc.  During  the  last  few  weeks  of  treatment,  the  patient  did 
what  nearly  all  Southern  ne»Toes  do  at  that  time  of  the  year — 
picked  cotton  in  the  country.  I  think  that  had  much  to  do 
with  the  betterment  of  his  condition  both  mentally  and  physi- 
cally. No  history  of  syphilis  was  obtainable,  although  this 
disease  is  very  conunon  among  the  colored  population  of  our 
southern  cities.  Mercury  and  ])otassium  were  (Moployed.  then, 
not  for  an>'  syphilitic  manifestation.  Knnclcalion  of  the  of- 
fending or  exciting  eye  was  advised  on  many  occa,sions,  but 
was  invariably  refused.  It  would  have  been  in  my  opinion  the 
very  best  treatment  in  this  case;  indeed,  better  than  all  of  the 
other  remedies  combined  and  refusal  to  have  it  done  might 
have  been  an  important  medico-legal  i)oint  in  the  event  that 
compromise  <)nt  of  court  had  not  been  consnmmated.  If  a 
jtatirnt  i'cf\is('s  time  and  time  again  to  take  advantage  of  the 
best  known  treatment,  does  he  not  lay  himself  open  to  the 
cliarge  of  absolute  n(\uligence?  Again,  a  repetition  of  the 
whole  Iroulilc  may  reappear  at  any  time:  and  licncc  the  patient 
is  i)y  no  means  in  a  safe  condition,  merely  because  the  left  eye 
is  now  (jniet  and  vision  in  tli(^  other  has  returned  almo.-st  to 
normal— certain! V  a  rai'e  oceni'rence. 


A  Ni'iw  i:i.!':(''rKi("  orii^ni ai.moscopiv* 

i;^-  (ii.\i;i.i:s  n.   man.  m  .   i>..   m;w   ><ii;k. 
The  essential   impid\cment>  in   tlii-  new    elecli'ic  oplitlial- 
nioscope  io-e  >im|)lieity.  .-upeiior  iiliiniin;il  ion  of  llie  fundns.  and 
the  re])lacenienl  of  ihe  en-loiiiai'v  fragile  mii-ror  liy  a  .-olid  pi(>ce 
of  glass  which  acis  Uolh  ;i,-  ;i  condenser  and  as  a  rellector. 


♦Prosciitfd   at   tlic    1914   im-i-liii.u  <'!'  tlic  (  Jiililhalmolouii-al  .^fctioii 
of  the  American   Medical   .\ssociatioii. 


A  NEW  ELECTRIC  OPHTHALMOSCOPE. 


Tlic  inccliaiii.-iii  of  the  iii.-truiiiciit  is  illustrated  by  the  ac- 
('oiiijtauying  fioures:  Thv  metal  filament  lamj)  enelosed  in  tlie 
handle  is  a  very  small  one  (volts  2.7."),  am]).  0.1)  ;  this  is  suf- 
ficient because  most  of  the  rays  are  utilized  whereas  with  the  in- 
struments hitherto  in  use  only  a  small  portion  of  the  reflected 
light  reaches  the  fundus.  The  divergent  rays  emanating  from 
the  lamp  are  made  less  divergent  by  a  convex  lens  immediately 
above  the  lamp,  and  are  then  conducted  into  a  solid  rod  of  gla.'^s 
which  acts  as  follows:  The  lower  end  of  this  refracting  and 
reflecting  device  is  convex  and  acts  as  a  convex  lens  making  the 
rays  more  nearly  parallel :  they  then  strike  the  upper,  posterior 
portion  of  the  glass  rod  which  is  here  ground  at  an  oblique  angle 
to  form  a  prism ;  this  surface  is  silvered  and  acts  as  a  plane  mir- 
ror reflecting  the  rays  so  that  they  enter  the  eye  of  the  patient. 


May's    Xew    Electric    Ophthalmoscope. 

This  condensing  and  reflecting  device  is  attached  to  the  ante- 
rior surface  of  the  lens  disc  of  an  ophthahuoscope  in  such  a 
manner  that  the  upper  extremity  covers  the  lower  half  of  the 
sight-hole ;  the  upper  half  is  left  free  and  through  this  semi-cir- 
cular aperture  the  eye  of  the  observer  receives  the  rays  re- 
flected from  the  illuminated  portion  of  the  background  of  the 
eye  under  examination.  There  is  an  arrangement  by  which 
the  distance  between  the  lamp  and  reflector  can  be  increased  or 
decreased,  thus  varying  the  degree  of  convergence  of  the  rays 
and  the  size  of  the  illuminated  area  of  the  background. 

The  area  illuminated  represents  an  evenly   lighted  sur- 
face without  reflex,  break,  shadows,  or  defects  such  as  are  so 
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often  observed   in  clcdric  (•plitlialnin.-cdpcs. 

The  writer  has  utilized  his  d()nl)le-(hsc  in.-trnnu'ut  (An- 
nals of  ()i)hthahnol()gy.  Jan.  1!MM))  in  which  the  lenses  are  in- 
terposed in  the  sigiit-h<^)le  hy  rotating  the  milled  edge  of  an 
anterior  disc  for  the  convex  lenses  and  a  }H>sterior  disc  for  the 
concave  lenses;  this  obviates  the  necessity  of  rotatin.u;  a  qnad- 
rant  into  place  when  fractions  of  diopters  or  when  strong  lenses 
are  required.  A  second  advantage  of  the  writer's  ophthalmo- 
scope is  that  it  is  exceedingly  thin  :  thus  a  niininiuni  of  dis- 
tance separates  the  eye  of  the  ol)server  from  that  of  the  pa- 
tient— a  very  important  i>oint.  The  apertures  of  plates  and 
lens  openings  are  so  arranged  that  ihey  are  larger  than  the 
sight-hole,  the  edges  of  which  are  slunply  bevelled — thus  there 
can  be  only  one  edge  ca{)able  of  giving  rise  to  a  reflex;  most 
ophthalmoscoi)es  now  niannfactnred  are  poorly  constructed  in 
this  respect,  and  as  soon  as  the  blackening  is  worn  off.  as  hap- 
pens after  a  short  period,  there  are  annoying  relle.xes  which 
are  very  trying  and  interfere  both  with  the  ease  of  examination 
and  the  clearness  of  the  fundus  i)icture. 

The  source  of  light  is  a  small  battery  in  the  handle  which 
measures  5  inches  in  length  Ity  a  trifle  over  ■%  inch  in  thick- 
ness— a  size  much  smaller  than  obtains  in  other  instrument^; 
of  this  sort — made  possible  iiv  the  small  lam]>.  the  utilization 
of  every  part  of  the  illumination,  and  economy  through  the 
automatic  cutting-off  of  the  current  the  moment  the  examina- 
lioii  is  ended.  .\  rheostat,  easily  turned  with  one  finger,  reg- 
ulates the  intensity  of  the  light  and  enables  (»ue  to  exatnine  the 
vitreous  with   feeble  iljumination. 

The  instrument  can  1k'  used  as  a  transilluminator. 

The  battery  handle  can  be  detached  and  used  as  a  storage 
battery  coiniecte<l  with  the  o])hthalnioscope  by  cords;  or  the 
cords  can  be  attached  to  the  outlet  from  the  street  current,  pro- 
tected by  a  suitable  i-jiedslal. 

l''inally,  in  <-ase  the  battery  gives  out  or  the  mirror  burns 
out — and  this  happen-  at  uncx))ected  time>  with  the  l)est  elec- 
tric insfinments — the  disc-p(irtion  of  the  oiijitbalmoscope  can 
bo  se|(ai'ateil,  I'eadily  atlacbe(1  to  auoliiei'  handle  with  a  tilting 
niiiTor.  and  llm>  con\('rle(|  into  an  oi'dinai)'  i'(>flecting  opthal- 
nioscope  for  u>c  willi  any  convenient  soui'cc  of  illumination. 

The  ease  and  clearness  with  which  the  fundus  can  be  seen 
by  an  inexperienced  observer,  whether  in  the  dii'ect  or  indirect 
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method,  i;s  quite  ii'inarkaljlc  and  i.-;  the  greatest  advantage 
claiiiiod  for  this  new  iji.-truiiiont  with  its  innovation  in  the 
nieth(»d  of  ilhuiiinating  the  fundus. 

The  writer  desires  to  express  his  obhgations  to  B.  .M.  Le- 
voy,  New  York,  in  whose  shojj  the  optical  exi>eriinents  were 
worked  out.  and  to  The  AWippler  Itllectrieal  Mamifaeturing 
Co.,  of  Xew  Y(jrk.  who  liave  jihieed  upon  the  market  a  satis- 
factory instrument   made  after  the  writer's  modeL 

69S  Madison  Ave..  New  V(.rk. 


ABRAHAM  LINCOLN. 
The  diagnosis  of  Heterophoria  not  only  from  a  portrait 
but  from  the  diplopia  which  occurred  just  after  he  was  elected 
President  of  the  United  States  in  1860. 

BY   E.    E.    HOLT,    M.    D.,   PORTLAND,    ME.  ' 

I  was  very  much  interested  in  the  article  by  S.  Mitchell, 
M.  D.,  of  Hornell,  X.  Y.,  in  the  May  Ophthalmic  Recoed  for 
1914,  as  it  recalls  to  mind  my  scrap  book  kept  during  the  war 
of  1861-5,  and  an  address  delivered  at  the  Auditorium,  Port- 
land, Maine,  at  the  eleventh  annual  banquet  of  the  Lincoln 
Club,  February  12,  1901,  in  observance  of  the  ninety-second 
anniversary  of  the  birth  of  Abraham  Lincoln.  I  said  in  part 
in  this  address : 

An  '"illusion'"  which  appeared  to  Abraham  Lincoln  has 
never  been  explained  upon  rational  grounds,  so  far  as  my  ob- 
servations go. 

J.  S.  C.  Abbott,  the  historian,  cites  a  quotation  as  coming 
from  President  Lincoln,  in  which  the  time  of  this  "illusion"' 
is  given  as  occurring  just  after  his  nomination  at  Chicago,  but 
J.  G.  Holland,  the  historian,  quotes  from  an  article  which  ap- 
peared in  Harper "s  Magazine  for  July,  1865.  written  by  John 
Hay,  one  of  his  private  secretaries,  and  now  Secretary  of  State, 
placing  the  time  just  after  his  first  election.  In  answer  to  my 
letter  stating  these  facts,  the  Secretary  of  State  writes  me  that 
Noah  Brooks  of  Castine,  Maine,  at  one  time  a  private  secretary 
of  President  Lincoln,  is  the  authority  for  this  statement.  Mr. 
Brooks^  is  out  of  the  country  so  his  statement,  at  the  present 
time  as  to  the  time  of  its  occurrence,  cannot  be  given.  Accord- 
ing to  the  latter  authority.  President  Lincoln  is  reported  to  have 
said : 


IMr.  Brooks  wrote  me  after  his  return  tliat  the  incident  occurred 
right  after   Mr.   Lincoln's  election  to  the  presidency  in   1860. 
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""It  was  ju.st  after  my  election  in  1<S(30.  when  the  news 
had  been  coming  in  thick  and  fa.<t  all  day.  and  there  had  l)een 
a  great  imrrah  boy.'^!'  so  that  1  wa<  well  tired  out  and  went 
home  to  rest,  throwing  my.-^elf  u])on  a  lounge  in  my  chamber. 
Opposite  to  where  I  lay,  was  a  bureau  with  a  swinging  glass 
upon  it;  and  looking  into  that  glass.  I  saw  myself  reflected 
nearly  at  full  length:  but  my  face.  I  noticed,  had  two  separate 
and  distinct  images,  the  tip  of  the  nose  of  one  being  about 
three  inches  from  the  tip  of  the  other.  I  was  a  little  bothered, 
perhaps  startled,  and  got  up  and  looked  in  the  glass,  but  the 
illusion  vanished.  On  lying  down  again,  1  saw  it  a  second  time, 
plainer,  if  possible,  than  before,  and  then  I  noticed  that  one  of 
the  faces  was  a  little  paler — say  five  shades — than  the  other. 
I  got  up  and  the  thing  melted  away,  and  I  went  off,  and,  in 
the  excitement  of  the  hour  forgot  all  about  it, — nearly,  but  not 
quite,  for  the  thing  would  once  in  a  while  come  up,  and  give 
me  a  little  pang  as  though  something  uncomfortable  had  hap- 
pened. When  T  went  home.  T  told  my  wife  about  it.  and  a  few 
days  after  I  tried  the  ex]»ei'iment  again,  when,  sure  enough. 
the  thing  came  back  again:  but  1  never  succeeded  in  l)riiiging 
the  ghost  back  after  that,  though  T  once  tried  very  industriously 
to  show  it  to  my  wife,  who  was  wori'ied  nlx'ut  it  somewhat.  She 
thought  it  was  "a  sign'  that  1  was  to  he  elected  to  a  second  term 
of  ollice.  and  that  the  ])aleness  of  one  of  the  faces  was  an  omen 
that  T  should  not  sec  lilV  t'lrough  the  last  term." 

\ow  this  "illusion"  like  othei's  that  haunt  peoj)le.  as  this 
did  Abraham  Lincoln,  can  b(^  e\))lained  upon  rational  grounds 
when  all  the  facts  are  known  and  rightly  inter])reted. 

\\"]\]\  the  ra])idly  changing  scenes  in  ]»olitical  events  con- 
stantly i)r('scntini!:  themselves  for  his  consideration  and  action, 
after  he  was  nominated  and  elected  Presidoil.  it  seems  vvuc] 
lliat  he  should  lia\'e  had  the  annoy;niee  fi'oni  this  ""illusion" 
jidded  to  his  burden-,  when  it  could  have  been  explained  upon 
rational  grounds  and  -el  lii<  mind  at  rest. 

It  w;is  the  lieuiinnng  of  the  nio-t  inonientou-  lime  in  the 
lii>lory  of  this  republic  since  ii-  I'oundnlion.  and  .Mn'ahani 
Lincoln  wn-  llie  cenii:d  liuni'e  to  wlinni  ;dl  loyal  eyes  weiH- 
tni-ned  as  a  pilot  to  L:nide  the  Ship  of  St.ite  through  the  storm 
that  was  sure  to  come. 

.\fter  p;n-tici|>ating  in  the  joylul  >eene>  that  signali/ed  hi> 
.success  in  the  eampaiun.  Mi',  jjneoln.  said: 

'"^Phere  is  a  little  woman  who  has  some  interest  in  this  mat- 
ter." and  thither  he  wended  his  way  to  meet  the  companion  of 
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his  life  who  \va<  to  participate  in  lii>  future  eventful  career. 

After  breaking  the  news  to  her.  he  retired  to  his  chanii^er 
to  obtain  some  needed  rest  from  the  work  and  excitement  C(tn- 
nected  with  the  campaign  in  wliich  he  had  been  elected  Presi- 
dent of  the  United  States. 

Ai<  he  lay  there  upon  the  couch,  every  muscle  ijecame 
relaxed  as  never  before.  Little  did  he  dream  of  the  years  of 
weary  toil,  care,  and  anxiety  that  was  to  be  his  lot  and  the 
tragic  death  that  was  to  take  him  off  in  the  zenith  of  his  career, 
a  career  that  has  fixed  upon  him  the  eyes  of  the  whole  civilized 
world,  and  has  given  him  a  place  in  the  affections  of  the  Ameri- 
can people,  unsurpassed  in  the  history  of  this  republic.  In  this 
relaxed  condition,  in  a  pensive  mood,  and  in  an  effort  to  re- 
cuperate the  energies  of  a  wearied  mind,  his  eyes  fell  upon  the 
mirror  in  which  he  could  see  himself  at  full  length,  reclining 
upon  the  couch.  All  the  muscles  that  direct  control,  and  keep 
the  two  eyes  together  were  relaxed;  the  eyes  were  allowed  to 
separate,  and  each  eye  saw  a  separate  and  distinct  image  by 
itself.  The  relaxation  was  so  complete,  for  the  time  being,  that 
the  two  eyes  were  not  brought  together,  as  is  usual  by  the  action 
of  the  converging  muscles,  hence  the  counterpart  presentment 
of  himself.  He  would  have  seen  two  images  of  everything  else 
had  he  looked  for  them,  but  he  was  so  startled  liy  the  ghostly 
appearance  that  he  felt  a  '"little  pang  as  though  something  un- 
comfortable had  happened."  and  obtained  but  little  rest.  What 
a  solace  to  his  wearied  mind  it  would  have  been,  if  some  one 
could  have  explained  this  ■■illusion"  upon  rational  grounds. 

We  see  by  his  own  statement  that  it  was  destined  to  haunt 
him,  for  long  after  it  had  taken  place,  he  says  he  ■■tried  very 
industriously  to  show  it"  to  Mrs.  Lincoln,  but  without  result. 
The  failure  of  attempts  to  reproduce  this  '■illusion"  undoubtedly 
disturbed  him  still  more,  and  added  not  a  little  to  his  troubled 
mind. 

The  reason  why  this  ■■illusion"  did  not  appear  again,  not- 
withstanding the  constantly  increasing  cares  and  responsibilities 
thrust  upon  him.  was  because  his  ner^'ous  sy.stem  had  become 
accustomed  to  the  strain  put  upon  it,  and  he  had  recuperating 
powers  enough  to  sustain  the  eyes  in  their  normal  relations  to 
each  other. 

This  incident  of  hi.<  life  made  an  impres.<ion  that  never 
left  me.  especially,  after  he  fell  Ijy  the  hand  of  the  assa.«sin. 
thus  verifying  the  prediction  put  upon  it  by  Mrs.  Lincoln. 
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1  iievei'  qiies^tioned,  liowevor.  Imt  that  a  rational  expla- 
iiatiuii  would  be  found  for  thi.s  "illusion,""  and  when  it  came 
after  waiting  more  than  fifteen  years,  during  which  time  I 
had  come  to  consider  constantly  the  conditions  which  give  rise 
to  such  troubles,  I  felt  what  a  great  relief  it  would  have  been 
to  President  Lincoln,  had  the  explanation  been  made  to  him 
at  tliat  time. 

The  factors,  which  enter  into  the  solution  of  this  problem 
of  double  vision,  have  to  be  considered  in  the  elucidation  of 
the  causes  that  produce  weak  eyes,  headaches  and  other 
various  nervous  disturljances.  Muscular  and  mental  fatigue 
often  produce  disturbances  in  the  function  of  seeing,  and 
visions  are  projected  which  are  real  to  the  person  thus  affected, 
and  lead  him  to  interpret  them  for  good  or  evil. 

Dr.  Edward  H.  Clark,  one  of  the  renowned  physicians 
of  New  England,  during  his  last  illness,  while  he  was  suffer- 
ing constantly  from  a  fatal  disease,  wrote  a  book  on  visions, 
dividing  false  visions,  according  to  causes,  into  those  due  to 
disturbances  of  the  brain,  those  due  to  disturbances  of  the 
eyes,  and  those  due  to  disturbances  of  the  rays  of  light  be- 
fore they  enter  the  eyes.  President  Lincoln's  "illusion"'  was 
due  to  a  disturbance  of  the  eyes,  a  complete  relaxation  of  the 
muscles  that  keep  the  two  eyes  together  and  eiial)le  tliem. 
in  the  normal  state,  to  see  everything  single. 

This  was  a  temporary  condition  due  to  the  fatigue  from 
the  intense  work  and  exciteniciit  which  had  been  going  on 
from  the  time  of  his  nomination  until  after  his  election  as 
President  of  the  United  States. 

There  are  conditions,  however,  which  arc  bom  witii  the 
eyes,  that  may  be  develoi)ed  enough  l)y  over-using  them  to 
produce  headaches,  and  other  manifestations  of  disorders  of 
the  nervous  system,  which  may  lie  accompanied  with  double 
vision.  By  the  advancements  in  modern  oj)hthalmology.  a 
large  number  of  these  cases  can  l>c  relieved  wliicli  were  for- 
merly considered  to  be  incuraMf. 

Ml'.  I.incoln  was  before  and  aflci'  his  iioininalion  for 
the  Presidency,  under  a  great  physical  and  mental  strain, 
which  increased  uiUil  liis  election  in  XoviMnbcr.  wlien  it  con- 
tinued con>taiilly  lo  go  on  nnlil  his  death  in  .\pril.  18G5. 
The  wonder  is.  that  he  did  not  have  repeated  '•illusions"  due 
to  derangemcius  of  the  nervous  system  from  performing  the 
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great  ainoiiiit  of  woj-k  tlini,~t  updii  liini.  and  from  the  cares 
and  responsihilitit's  in  conscHiucnce  of  the  ■■irrepics.-ihle  con- 
flict" which  hurst  forth  into  one  of  the  hloodiest  wars  that 
the  world  has  ever  witnessed. 

It  may  be  said,  however,  that  every  incident  in  one's  hfe 
has  some  vahie  wlicn  philosophically  considered,  and  the  evil 
omen  assigned  to  this  ■illusion'"  by  Mrs.  Lincoln  may  have 
had  its  value  in  making  the  President  more  cautious  of  him- 
self than  he  otherwise  would  have  been  had  it  not  occurred, 
and  of  preventing  his  death  earlier  in  his  career  before  he  had 
performed  services  to  his  country  unsurpassed  by  any  in- 
dividual in  the  history  of  this  republic. 

It  was  certainly  a  singular  coincident  that  Mrs.  Lincoln 
should  have  attributed  an  evil  omen  to  this  "illusion,"  and 
should  have  predicted  so  nearly  what  actually  came  to  pass, 
but  in  the  light  of  a  knowledge  of  the  conditions  which  pro- 
duced it  in  him,  and  which  not  infrequently  produce  similar 
occurrences  in  others,  we  must  regard  it  as  one  out  of  thou- 
sands which  transpired  as  pi'cdicted,  and  which  therefore 
must  be  considered  only  as  an  incident  in  his  unique  life. 

From  the  description  given  in  the  quotation,  it  is  fair 
to  assume  that  the  diplopia  described  was  due  to  the  elevation 
of  the  left  eye,  as  shown  in  the  portrait  reproduced  in  Dr. 
Mitchell's  paper,  as  Mr.  Lincoln  says:  "I  saw  my.self  re- 
flected nearly  at  full  length,  but  my  face  I  noticed  had  two 
separate  and  distinct  images,  the  tip  of  the  nose  of  one  being 
about  three  inches  from  the  tip  of  the  other."  Had  the 
diplopia  been  due  to  the  lateral  muscles  one  image  would 
have  been  above  the  other  and  the  description  would  have 
tallied  with  that  condition. 

Most  of  the  portraits  of  President  Lincoln  conceal  or 
shade  one  eye  so  that  the  hyperphoria  is  not  noticeable. 
Photographers  recognize  the  defects  in  the  position  of  eyes  of 
persons  and  select  a  position  which  obviates  these  defects  as 
much  as  possible,  as  w^as  done  in  the  one  which  was  repro- 
duced in  connection  with  my  printed  address. 


A  CASE  OF  RELAPSING  ACUTE  IRITIS  APPARENTLY 
CURED  BY  THE  USE  OF  AUTOGENOUS  VACCINE. 

BY  JI.  C.  rARKER,  M.  I)..  IXDIAXAFOLIS.  IXD. 

On  Oct.  15,  1913,  Mr.  C.  G.  B.,  age  34,  consulted  me  in 
regard  to  an  inflammation  of  his  left  eye.     His  previous  ocular 
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hit^tory  was  negative  except  that  lifleeii  years  iticvious  he  had 
had  a  siiniUir  attack  whicli  had  l»ecii  diagnosed  as  iritis.  At 
this  time  there  was  a  coincident  attack  of  rheumatism  of  the 
acutt'  articulai-  Ixpe.  'I'his  attack  of  ii'ilis  had  heen  slow  to 
i-('s|>ond  to  treatment  and  the  |)atient  >ntrer('d  ninch  pain  in 
eye. 

Personal  histonj:  Ehcited  the  fact  that  ]»atient  had  had 
an  acute  gonorrhoeal  urethritis  ahout  sixteen  years  ago.  which, 
while  of  rather  ])rolonged  diu'ation  a))])arently  healed  without 
untowai'd  effects.  Denies  syphili.-  and  1  could  see  no  reason 
to  douht  patient's  word  as  T  knew  he  wnnM  he  honest  with 
me. 

Present  Cijn(Utio)i,  Plij/siral -.  Well  noni'i>hed.  rohust  man 
of  good  coloi"  and  ai)pearance  of  excellent  health.  No  general 
symptoms  other  than  a  clironic  consti|)ation.  Ocular  Con- 
dition: Has  had  no  ocul.u'  ti'ouMe  other  than  ahove  mentioned. 
Ihis  never  worn  glasses  or  felt  the  need  of  them.  OD.  normal 
in  a])j)earance — vision  normal.  OS.  intlamed  foi-  past  five 
days.     Has  used  hot  fomentations  and  ati'opine. 

Examination.  Wide  jinpil  and  (|nite  regular — qtiite 
marked  ciliary  iujecti(»n.  Some  few  ]>igment  spots  in  anterior 
ca]>sule  of  lens  as  a  result  of  the  previous  attack  of  iritis.  Xo 
ilejtosits  on  Descenicts  nicnil)rane.  Eye  sensitive  to  ]>al])ation. 
Contimicd  atropine^  and  hot  fomentalio!is.  also  gave  aspirin  in 
o  grain  doses  four  or  live  time<  a  day  with  plenty  of  water  and 
an  active  cathaiiic. 

Tno  (l(ii/s  Idler,  Oct.  17.  The  iris  was  more  discolored. 
Pupil  less  dilated — a  slight  Descemetitis  was  noticed  and  the 
discomfort  was  more  marked.  I  oi'dere(l  an  increase  in  nu)ii- 
her  of  ati'opine  instillations. 

Ocl.  'li).  Iris  clear,  wide  pupil,  very  little  iiijeelion.  No 
j>ain. 

Ocl.  24.  l\ve  ui'ai'ly  while  Alinpint'  i'cduee(l  to  once  a 
day.     (Jive  twenty  drops  K.  I.     T.  I.  I>. 

Oct.  2S.  Slight  relajise.  ordered  increased  alropini'  and 
aspii'in. 

(Jet.  '.'<].  Ineica.-c  in  deposits  of  1  )c,-cenirt V  memhrane — 
more  injection.  Sent  palicnt  to  'I'urkisli  hath.  Nov.  'A. 
Marked  increase  in  all  sign>  and  sympt(im>.  urdei'cd  patient  to 
stav  in  the  house  and  gave  pi'niiodidc  of  nu  rcui'y  grs.  '  \  foiu" 
times  a  daw  Nor.  S.  ("ondiliou  still  wur.-f.  Has  an  intoler- 
ance foT'  iiicrenrv  and   l\.   !..  ^u  (imiltcd  Imtli.     Xnr.    \~).     Va-v 
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iigain  nearly  white  and  no  subjective  r^ymptoms.  Vitreou.*^  very 
muddy.  Xor.  2-2nd.  ^'0S.=1 2/200.  Eye  practically  white.  I 
.sugge.>^ted  an  examination  of  teeth  and  gum.<  for  pyoiTlioea. 
Thi?:  wa.<  df>nf  by  two  competent  denti«ts  both  of  whom  .-^tated 
there  wa>>;  no  i)y()rrhoea  or  decayed  teeth.  Teeth  all  alive  by 
electric  te.>^t.  Dec.  19.  Patient  had  been  examined  by  a  good 
general  man  who  stated  physical  condition  normal.  Eye  had 
been  quiet  for  over  three  weeks  until  three  days  ago  when  it 
became  pink  and  slightly  painful — up(»n  dilating  pupil  with 
2%  atropine  there  wa5:  found  a  large  posterior  synechia  down- 
ward. 

Dec.  29.  Iris  tjoggy — aqueous  very  muddy — vision=light 
perception  only.  A  leech  was  used  with  good  effect,  dilating 
pupil  and  relieving  pain.  Had  given  mercury  again  on  Dec. 
19th  but  patient  has  no  tolerance  for  it.  Jan.  19th.  1914. 
Slight  improvement.  Used  5%  dionin  with  other  treatment. 
Eye  less  red — no  pain.  Jan.  29.  Another  relapse.  Referred 
patient  to  a  genito-urinary  .^peciali.^t.  Dr.  Haemer.  who  reports 
enlarged  vesiculae  .*eminalae  which  when  milked  show  a  far 
from  normal  seminal  fluid.  Cultures  made  from  this  to  ob- 
tain an  autogenous  vaccine. 

Feb.  6.  1914.  Given  50,090. 000  mixed  culture  vaccine 
with  very  little  if  any  eye  reaction.  Feb.  10th.  Gave  65.000.- 
000  subcutaneously  ^A-ith  a  marked  eye  reaction  on  Feb.  11th. 
which  had  nearly  subsided  on  the  16th  so  advi.<ed  a  third  in- 
jection which  was  given,  this  time  causing  no  eye  reaction. 

Feb.  20th.  Eye  white  and  patient  is  able  to  read  com- 
fortal)ly  (with  right  eye)  for  first  time  in  four  mouths,  f'p 
to  Feb.  28th,  patient  received  6  injections  of  vaccine  without 
any  local  reaction  except  that  following  the  .•^econd  injection. 
Mar.  25.  1914.  Eye  white  and  has  been  so  over  a  month — 
vi.<ion  still  poor  I/IO-L.  Pupil  small  and  reacts  Avell  to  light. 
No  subjective  symptoms.  Patient  di.<charged  as  well.  May 
15.  1914.  Eye  has  remained  white  and  quiet.  Dr.  Haemer 
re]>orts  that  the  vesicular  condition  has  practically  cleared  u]). 

This  case  goes  to  .-how  that  if  a  diligent  search  is  made  the 
etiological  factor  in  most  of  the  cases  of  troublesome  recurrent 
iritis  can  be  determined.      

Among  <S0  inmates  of  the  Athens  County  Children's  Home 
(Ohio)  2o  cases  of  trachoma  have  been  found.  Investigation 
of  the  trachoma  problem  in  Youngstown.  Ohio,  has  re-ultec 
in  improved  conditions  for  workmen  in  factories  in  this  city 
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OPHTHALMOLOGICAL   SOCIETY    OF   THE    UNITED 

KINGDOM. 


Annual  Congress. 

The  Annual  Congress  of  tlic  Oi)litlialniologieal  Society  was 
held  at  the  rooms  of  the  Royal  Society  of  Medicine,  Wimpole 
street,  on  Thursday,  Fridaj'  and  Saturday,  April  28-25,  while 
a  clinical  meeting  was  held  at  the  Central  London  Ophthalmic 
Hospital,  Judd  street,  W.  C,  on  Friday  afternoon. 

The  chair  was  occupied  by  ^Ir.  F.  Richardson  Cross,  of 
Clifton,  Bristol,  and  among  the  distinguished  visitors  were  Pro- 
fessor Uhthoff  of  Breslau,  Professor  Stanb  and  Dr.  Landolt  of 
Paris. 

The  President,  in  the  course  of  a  siiort  introductory  address, 
reminded  members  of  the  distinguished  work  of  his  predeces- 
sors in  the  chair — Bowman,  Hutchinson.  Hulke.  Hughlings  Jack- 
son, Argyll-Rol)ertson,  Berry.  Sir  Henry  Swanzy,  David  Little. 
Priestley  Smith,  Nettleship.  Tweedy  and  Lawford — and  ex- 
pressed congnitulation  on  l)ehalf  of  the  Society  to  the  Royal 
Society  of  ^ledicine  on  the  success  achieved  by  the  Section  of 
Ophthalmology.  He  referred  to  his  investigations  on  the  ques- 
tion of  factory  lighting,  undertaken  at  the  request  of  the  Royal 
College  of  Surgeons,  and  thanked  meml)ers  for  the  help  they 
had  given  him  on  the  subject.  ]Most  of  the  replies,  however, 
from  members  wiio  practiced  in  industrial  localities,  showed 
that  there  were  few  ailments  which  could  be  attributed  to  the 
insufficient  or  bad  lighting  of  factories;  l)ut  the  inquiry  did  not 
include  such  special  work  as  glass-making  or  working  on  red 
hot  or  white  hot  eonditions  of  metal,  testing  arc  lamps,  etc. 
Any  injury  done  by  excessive  artificial  lighting  seemed  to  be 
attributable  to  the  ultra-violet  i-ays.  as  in  the  case  of  snow- 
blindness;  but  the  weai-ing  of  any  glasses  lai'gely  protected 
the  eyes  from  the  ulti'a-violet  I'ays.  The  negative  results  of 
this  inquiry  did  not  lessen  the  nec(>ssity  foi'  aiming  at  a  perfect 
form  of  lighting,  which  \\;is  an  economic  (|Uestion.  concerning 
not  only  the  best  results  of  work,  but  the  hygiene  of  vision. 
Tliiic  still  i-ciiiainrd  iiuK-li  lo  be  leai'ued  as  to  the  causation 
and  treatment  of  eye  diseases.  All  kinds  of  altnoiMual  condi- 
tions  of  blood   ami   .system    generally    might   set    u|)    intlamma- 
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tion  of  tlie  intraocular  blood  vessels,  such  as  iritis,  uveitis, 
episcleritis,  retinitis,  etc.  He  referred  to  the  suggestion  of  Mr. 
Basil  Hughes  that  instead  of  rheumatic  iritis  the  terras  "meta- 
static iritis"  should  be  used.  It  was  very  necessary  to  deter- 
mine the  etiological  cause  of  the  condition  seen,  for  then  meas- 
ures could  be  taken  to  increase  the  patient's  resistance  to  the 
particular  organism,  and  of  course  any  focus  of  disease  must 
be  energetically  treated.  He  proceeded  to  speak  of  the  selec- 
tion shown  by  certain  bacteria  for  particular  localities,  and 
said  there  was  reason  to  believe  that  bacteria  flourishing  in 
their  own  particular  locality  might  produce  different  strains 
showing  a  selection  for  other  tissues.  The  view  that  there  were 
evolutionary  developments  of  bacteria  seemed  well  justified. 
He  also  referred  to  the  value  of  diphtheria  antitoxin  and  the 
various  hormones  in  ophthalmic  work,  as  also  the  serum  therapy, 
which  was  so  well  initiated  by  Sir  Almroth  Wright.  He  spoke 
of  the  gonocoecus  being  the  most  widespread  cause  of  infectious 
diseases,  and  pointed  out  that  the  organism  might  remain  latent 
in  the  body  for  years.  He  referred  to  the  work  of  Carl  Brown- 
ing sliowing  the  clo.se  relationship  between  syphilis  and  inter- 
stitial keratitis,  and  primary  optic  atrophy,  general  paralysis 
of  the  insane  and  locomotor  ataxy,  while  half  of  the  eases  of 
iritis  and  one-fourth  of  the  ca.«es  of  choroiditis  were  shown  to 
be  syphilitic.  The  good  effects  of  salvarsan  and  neo-salvarsan 
in  eye  disease,  he  said,  were  very  marked. 

Dealing  Mith  the  history  of  the  Ophthalmologieal  Society, 
the  President  reminded  the  members  that  in  1880  a  committee 
was  appointed  to  con.sider  defects  of  sight  in  relation  to  the 
public  safety,  with  authority  to  communicate  thereupon  with 
the  Government  on  the  part  of  the  Society  if  thought  fit.  In 
the  following  year  an  International  Committee,  fourteen  na- 
tions being  represented,  was  appointed  "to  deliberate  con- 
cerning the  tests  of  vision  and  color  sense  most  applicable  to 
persons  employed  in  working  or  observing  signals  by  land  or 
sea  when  the  lives  of  others  are  involved."  In  the  second  vol- 
ume of  the  Society's  transactions  appear  the  resolutions  arrived 
at,  indicating  how  unsatisfactory  the  matter  was  at  that  time. 
If  the  advice  tendered  thirty  years  ago  had  been  taken  advan- 
tage of  many  disasters  would  have  been  prevented.  The  Society 
also  took  an  important  step  in  1884  in  connection  with  the 
prevention  of  blindness  from  ophthalmia  neonatorum,  and  a 
special   committee   appointed   brought   forward   certain   resolu- 
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tions.  which  were  adopted.  Hut  tlie  Loral  (Joverninent  Hoard, 
Whitehall,  cU'eliiU'd  to  act  on  the  suggestion  tluit  printed  iu- 
strnetions  as  to  the  dangers  sliouM  l)e  handed  to  each  person 
I'egistering  a  hii-th.  and,  despite  several  attempts,  it  iiad  not 
yet  been  possible  to  bring  tliis  about,  notwithstanding  the  large 
uunil)er  of  cases  of  blindness  due  to  this  cause.  Hut  (piite 
recently  discretion  was  given  to  Town  Councils  and  County 
Councils  to  make  the  disease  notitlable  if  they  thought  fit,  and 
now  ophthalmia  in  infants  had  !)ecome  notitiable.  It  was.  said 
the  President,  terril)le  to  refiect  on  the  numl)er  of  people  whose 
sight  might  liave  been  saved  if  ade(|uate  measures  had  been 
taken  so  loug  ago. 

-Mr.  W.  n.  II.  Jessop  read  a  paper  entitled  "The  Prognosis 
in  Incipient  Cortical  Opacities  of  the  Lens."' 

Sir  Anderson  Critchett,  Bart.,  expressed  his  agreement  witli 
Mr.  Jessop 's  remarks,  and  related  the  case  of  a  clergyman, 
act.  48,  who,  when  he  consulted  a  young  oculist,  was  told  he 
had  cataract,  and  so  nervous  was  he  in  consequence  that  he  in- 
sisted on  presenting  himself  for  examination  every  few  months, 
fearing  that  he  would  ])e  losing  his  sight.  Hut  his  sight  con- 
tinued good,  except  for  a  slowly  progressing  presbyopia,  until 
he  was  86. 

Professor  Landolt.  Paris,  agi'eed  that  cases  such  as  those 
described  by  ]Mr.  Jessop  were  often  met  with,  and  lie  thought 
the  term  cataract  should  be  restricted  to  cases  in  which  there 
was  sei'ious  impairment  of  vision  and  finally  rc(|uii'ed  removal 
of  the  lens. 

.Ml-.  -I.  H.  Stoiy.  Dublin,  also  expi'essed  agreement,  and  sug- 
gested that  the  term  cataract  shoidd  not  be  used  when,  in  the 
opinion  of  the  observer.  tlu>  condition  was  not  progressive. 

Mr.  Leslie  l*at()n  described  cases  similar  to  those  related 
by  the  author,  and  Dr.  <i.  F.  Alexandei-  thought  that  the  tine 
spicules  often  set^i  in  the  (■\-es  of  young  ])eople  were  congenital 
and   had   |)ei'sisted  lliniiigliout   life. 

.Mr.  •lohnsDii  Taylor.  .Xoi'wieh.  also  desci'ibed  such  a  case,  in 
which  lie  was  ;d)le  to  previMit  a  fiMiitless  ojx'ration  for  a  condi- 
tion which  was  not  |»i'o<:i'essive  nor  det i-iiiienlal  1o  the  sight. 

\)v.  (ieorge  .Mackay.  Hdinburgh.  Mr.  K'owan.  Clasgow.  and 
y,v.  ( '.  Wray.  Croydon,  also  discussed  the  pa|)ei'.  and  .Mr.  Jes.sop 

l'e|)lied. 

.Ml'.  Rishoj)  ilaiiiian.  London,  i-ead  a  pa|)ei'  entitled  "The 
/Vppearance  of  Pigment  in  the  Iris  of  the  Child."     The  oliserva- 
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tions  were  made  on  white  eliildren.  the  ott'spring  ot*  a  blue- 
eyed,  fair-haired  father  and  a  brown-eyed,  dark-haired  mother. 
At  birth  in  eaeh  ease  the  irides  were  of  the  usual  dull,  slatey- 
blue  eolor:  the  iris  tissues  were  obscured  as  though  coated  in 
some  smooth,  fine-textured  material.  Clearing  of  the  iris  stroma 
was  noted  from  the  third  to  the  sixth  week  of  life.  The  two 
children  developed  blue  eyes,  one  blue  with  the  suggestion  of 
violet,  due  to  rims  of  finer,  darker  stroma  at  the  margins.  The 
other  blue  became  bright  and  cold  in  tint,  owing  to  a  marked 
thickening  of  the  stroma  in  the  intermediate  zone.  Two  chil- 
dren developed  brown  irides.  The  first  sign  of  brown  pigment 
was  noted  at  the  sixth  week.  The  pigment  was  in  broad,  irreg- 
ular patches  extending  from  the  basal  margin :  it  looked  ju.st  as 
though  the  iris  had  been  touched  with  brown  ink  which  was 
soaking  through  to  the  .surface  and  toward  the  pupillary  border. 
The  development  wss  earliest  in  the  temporal  half  of  the  iris. 
The  patches  extended  and  fused  until  the  whole  was  brown. 
The  tint  became  full  and  pure  in  one  child,  in  the  other  there 
remained  at  the  age  of  two  years  some  suggestion  of  bluish 
or  greenish  tint  at  the  depths  of  the  crypts  of  the  iris.  In 
none  of  these  cases  was  there  any  of  the  fine,  scattered  pig- 
ment that  is  so  common  a  feature  of  the  hazel  and  dirty-blue 
irides  and  which  forms  an  irregular  ring  about  the  pupillary 
margin. 

From  a  few  observations  it  was  thought  that  this  surface 
pigment  spread  from  the  pupillary  margin  at  a  later  date  and 
from  a  secondary  pigmentation. 

Dr.  Gordon  Holmes  and  ^Ir.  R.  A.  Tlreeves  read  a  paper 
on  "Flat  Sarcoma  of  the  Choroid.  With  ^lultiple  ^letastases." 
It  was  a  case  in  which  the  trouble  commenced  with  external 
rectus  palsy,  and  later  there  was  severe  pain  in  the  right  fore- 
head, and  examination  revealed  considerable  sensory  loss  in 
the  distribution  of  the  first  division  of  the  right  trigeminal 
nerve.  Still  later  there  was  complete  loss  of  tactile  sensibility 
and  partial  palsy  of  all  external  mu.scles  innervated  by  the 
right  oeulo-motor  nerve.  The  pupils,  however,  continued  to 
react  well  to  light.  ])ut  he  subsequently  developed  marked  optic- 
neuritis.  Death  occurred  at  five  and  one-half  years  after  the 
commencement  of  the  symptoms. 

^Ir.  Leslie  Paton  di.seussed  the  case. 

^\r.  R.  A.  Greeves  read  a  paper  on  "Two  Ca.ses  of  ^li- 
crophthalmia"  and  Mr.  Leslie  Paton  one  on  "Papilloedema  in 
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Disseminated  Sclerosis."  The  author  found  in  one  hundred 
cases,  five  which  showed  evidence  of  past  neuritis.  In  one  case 
eighteen  months  after  the  optic  neuritis  had  been  present  in 
one  eye  there  were  normal  fundi  without  atrophy  and  with  nor- 
mal visual  fields,  vision  being  6-9  in  one  eye  and  6-6  in  the  other. 
He  related  a  number  of  cases  sui)porting  his  thesis. 

Lt.-Col.  K.  IT.  Elliot  read  a  communication  on  "Dressings 
and  Antiseptic  ^lethods  in  Ocular  Operations."  The  paper 
was  concerned  with  attention  to  minute  details  to  ensure  scrupu- 
lous cleanliness  in  operations,  and  incidentally  tlie  author  criti- 
cised some  thoughtless  procedures  which  he  had  seen  in  some 
clinics.  Referring  to  the  recommendation  of  Col.  Herbert  for 
irrigation  of  the  conjunctiva  with  one  in  tliree  tiiousand  per- 
chloride,  he  said  that  since  1907  he.  Col.  p]lliot,  had  not  had 
one  case  of  post -operative  pan-ophthalmitis. 

Professor  Landolt  (Paris),  in  discussing  the  paper,  ex- 
pressed the  opinion  that  boiling  cutting  instruments  spoilt  the 
cutting  edge,  an  important  matter  seeing  that  a  clean-cut  wound 
was  very  mucii  more  satisfactory  tlian  one  which  was  not  made 
with  a  very  sharp  instrument.  He  therefore  used  and  recom- 
mended dry  heat.  viz.  up  to  150  F..  keeping  the  instrument  in 
that  for  twenty  mimites.  He  believed  lie  had  never  had  a 
case  of  infection  from  instruments.  His  practice  was,  when 
using  atropine,  to  use  a  fresii  ampulla  each  time.  He  olgected 
to  an  irrigator. 

]\Ir.  W.  H.  Jessop  referred  to  the  danger  of  using  long 
indiarubber  tubes  in  connection  with  operations;  several  wiiich 
were  bacteriologically  examined  at  a  large  hospital  were  found 
to  be  teeming  with  micro-organisms. 

Professor  Straub  jininled  nut  that  most  of  the  infections  at 
oj)erations  arose  fi'oni  the  sprcnd  of  organisms  which  were 
already  resident  in  the  eye.  His  practice  was  to  caii'y  out  the 
sterilising  and  cleansing  pi-ocednn^  on  the  |)ati('nt  t'oi-  tlii'ce 
days  before  operating. 

.Ml-.  ( '.  \Vi';i\'  rc;i(l  ;i  |>;i|)cr  on  "'I'hc  Ti'cating  ot"  Dislocated 
Lens."  He  said  lie  did  not  considci-  needling  was  a  foi'm  of 
treatment  of  dislocated  lens.  If  the  lens  wei-e  vci-y  mu<'li  dis- 
placed, iridectomy  might  be  the  i-igh1  thing  to  do.  but  he  did 
not  think  it  was  gcnci-ally  sufficiently  displaced  to  .justify  that 
procedure.  Tf  the  natui-al  tendency  of  the  lens  was  to  l)ecome 
dislocated,  he  did  not  hesitate  to  do  •■ouching. 
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Tlie  paper  was  discussed  by  Prof.  Landolt.  ^Ir.  J.  B.  Story, 
.Ml'.  J'riestley  Smith,  Lt.-Col.  Elliot,  .Mr.  Kowan,  Prof.  Straub, 
and  .Mr.  (J ray  Clegg. 

Friday  morning  was  devoted  to  the  .subject  of  "Post-opera- 
tive Complications  of  Cataract  Extraction."  The  discussion 
was  opened  by  ^Ir.  Treacher  Collins  and  he  treated  it  chiefly 
from  the  patiiological  point  of  view.  He  first  of  all  called  atten- 
tion to  the  difference  noticed  in  the  healing  of  extraction  wounds 
after  the  different  forms  of  incision  made  by  different  operators, 
and  he  described  how  some  incisions  healed  much  better  than 
others.  He  greatly  favored  the  incision  which  aimed  at  the 
cutting  of  a  conjunctival  flap.  If  the  wound  did  not  heal 
readily  it  was  possible  for  a  down  growth  of  epithelium  to  take 
place  and  this  might  spread  over  the  whole  of  the  anterior 
chamber,  and  l)e  the  cause  of  blocking  of  the  angle  of  the  an- 
terior chamber,  and  thus  of  causing  a  condition  of  glaucoma. 
He  discus.sed  the  effect  of  delayed  union  of  the  posterior  lip  of 
the  wound,  and  the  cause  of  striated  opacities  of  the  cornea 
after  extraction.  Prolapse  of  the  iris  causing  a  bulging  cystoid 
scar  sometimes  led  to  a  late  suppurative  condition  of  the  uveal 
tract  which  might  occur  months  or  even  years  after  the  healing 
of  the  wound.  Astigmatism  varied  enormously  in  amount  after 
extraction  and  largely  depended  on  the  healing  of  the  wound 
and  the  way  in  which  the  flap  was  in  apposition.  Suppurative 
inflammation  of  the  cornea  was  most  often  caused  by  the 
pneumocoecus,  but  the  frequency  of  this  had  been  greatly  di- 
minished by  aseptic  precautions,  as  sterilization  of  instruments. 
Thus  in  a  series  of  ^loorfield's  cases  published  in  1876  the  per- 
centage of  eyes  lost  from  this  cause  was  6.2.  In  another  series 
published  in  1894  it  was  1.7.  and  in  IMr.  Collins'  own  cases  done 
between  limn  jiiul  T.n2  it  was  1.15%.  No  sterilization  of  instru- 
ments was  done  at  this  liospital  previous  to  1883.  He  advocated 
the  use  of  the  galvano-cautery  in  such  cases,  and  he  had  also 
seen  good  results  follow  the  use  of  vaccines,  but  as  otlier  local 
treatment  was  always  carried  out  it  was  difficult  to  say  how 
much  good  really  resulted  from  the  injections.  In  some  cases  pos- 
terior synechia  developed  in  quite  quiet  eyes,  and  these  he  did  not 
look  upon  as  being  septic,  in  like  manner  "keratitis  punctata," 
which  was  certainly  non-septic,  could  often  be  found  in  cases 
running  a  normal  course  if  these  dots  were  really  looked  for. 
He  thought  it  quite  a  fallacy  to  think  that  the  mere  presence 
of  soft  lens  matter  in  the  anterior  chamber  was  capable  of  pro- 
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(lucing  iiitis.  hut  wlicii  it  wns  mixed  with  a((ueous  it  (.'ertainly 
t'ornu'd  a  vci-y  ji:()0(l  luiti'iciit  iiicdiiiin  tor  the  growth  of  organ- 
isms if  any  were  allowed  to  he  present.  With  regard  to  the 
development  of  sympathetie  o{)iitlialmitis  he  hatl  seen  several 
cases  which  had  gi'eatly  henefited  hy  the  u.^e  of  salvarsan,  and 
he  also  alluded  to  the  information  to  he  derived  in  dangerous 
eases  by  having  a  hiood  count  done.  He  discussed  in  detail  the 
way  in  which  glaucoma  was  produced  after  an  extraction  or  a 
needling  of  ca|)snle.  and  the  ways  of  treating  them.  He  finally 
dealt  with  expulsive  ha-moi-rhage.  detachment  of  the  choroid. 
(.])a(|iie  mend)ranes.  vitreous  opacities,  and  detaclunent  of  the 
retina. 

Lt.-Col.  n.  Herbert  dealt  with  the  subject  from  the  (dinical 
side.  He  said  that  the  most  sei'ious  after  complication  of  cata- 
ract extraction  was  that  due  to  infection.  He  strongly  ad- 
vocated the  very  thorouLih  irrig;ition  of  the  conjunctiva  with 
perehhiride  oi'  mereiirw  and  ,u<-i\c  .-lati.-tic.<  .-liowiiiLi  how  that 
in  India  su])pui'ati()n  hecanie  all  hut  unknown  after  this  was 
(•ai'ried  out  in  a  thorough  and  systematic  mannei-.  Tlie  usual 
strength  was  one  in  thre(>  thousand.  This  c(U-tainly  had  the 
di'owback  that  it  did  in-itate  the  conjunctiva  and  subsequentlv 
led  t(i  a  fui'tlier  de\eli)pnient  of  micro-oi'ganisms  than  would 
otherwise  have  been  the  case,  but  by  this  tinu'  the  wound  iiad 
iiealed.  but  it  should  be  taken  into  considei-ation  if  it  were  con 
templated  to  do  a  furtliei'  opei'ation  within  the  lii'st  two  weeks, 
such  as  a  very  early  needling.  He  was  strongly  in  favor  of 
nuiking  a  large  conjunctival  tiap  with  the  oi'iginal  incision  for 
the  extraction. 

Sir  Andctson  Ci'itchett.  P)ai't.  considered  that  iNIr.  Treacher 
Collins  lijid  placed  upon  ;i  lii'm  pathological  ground  (pu'stions 
upon  wliii'h  till'  profession  was  pi'cviously  in  a  condition  of 
uncertainty.  lie  descrihed  what  he  considei'cd  to  be  the  l)est 
procedure  in  coiii|)lic;ite(l  cjises  of  c;itai'act  whei'c  the  puitil  had 
hcen  di'awn  uj)  into  the  wound,  or  where  there  was  a  <lense 
capsuhw  iiiendirane.  Xo  class  of  case  I'ecpiired  greater  exj)e- 
rieiice.  and  he  discoui'agcd  the  slightest  empiricism,  advocating 
eclecticism,  adopting  the  |)roc(>dure  found  suitable  to  each  par- 
ticnlai'  cjise. 

Mr.  ('arl  I'.rowning  read  an  intei'estiiig  communicalion  on 
the  subject,  in  which  he  s:iid  that  out  of  liundi'eds  of  cases 
examined  at  .Moorheld's  Hospital  bef(u-e  the  cataract  operatiou. 
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only  one  cast'  wns  j)r()iiouni-('(l  tiat'teriologically  clean,  wliicli  suh- 
sequently  became  infected  after  operation.  Three  of  the  four- 
teen unsatisfactory  eases  during  the  last  four  years  had  been 
in  eyes  which  had  been  reported  unfit  for  operation,  l)ut  were 
nevertheless  operated  upon.  All  these  eyes  were  lost.  Some  of 
the  chronic  cases  of  low  virulence  responded  to  vaccine  treat- 
ment; some  yielded  to  salvarsan  or  neosalvarnan.  (He  sug- 
gested that  causes  for  sepsis  should  be  searched  for  further 
afield  than  in  the  eye  itself,  viz..  in  the  gums,  nose,  throat,  etc. 
^lany  of  the  infections  he  had  found  to  be  endogenous,  not 
arising  in  the  conjunctival  or  lacryraal  sac.  The  practice  of 
l)andaging  the  eye  for  24  hours  previous  to  operation  and 
deciding  whether  the  eye  was  fit  for  operation  by  the  com- 
parative absence  of  pus  on  the  bandage  he  considered  to  be 
bad  from  a  bacteriological  point  of  view,  for  in  several  cases 
examined  carefully  the  organisms  present  had  increased  during 
the  time  the  bandage  was  in  position,  and  some  forms  of 
virulent  organisms  were  present  after  the  bandaging,  wliich  had 
not  been  detected  before. 

^Ir.  C.  Killick  described  his  results  in  one  hundred  and  one 
serial  cases,  one  of  which  suppurated.  During  three  years  in 
his  own  practice  he  had  had  only  three  cases  of  suppuration 
after  cataract  extraction  out  of  one  thousand  cases.  One  eye 
in  each  of  these  three  cases  was  restored  to  sight.  He  also 
described  the  varieties  of  after-cataract,  and  said  he  had  had 
to  needle  twenty-eight  times  in  all  his  cases,  for  capsular- 
proliferation. 

^Ir.  ('.  Worth  spoke  of  haemorrhage  occurring  into  the 
anterior  chamber  five  days  after  the  operation,  and  he  regarded 
that  as  peculiar  to  the  operation  with  the  conjunctival  flap ;  he 
had  not  seen  it  where  the  incision  had  been  corneal,  and  it  prob- 
ably occurred  after  some  movement  on  the  part  of  the  patient, 
not  necessarily  a  blow.  This  haemorrhage  retarded  convalescence. 
He  had  adopted  a  conjunctival  flap  in  all  cases  and  keeping  the 
patient  quietly  in  bed  for  a  longer  time  than  for  the  corneal 
incision.  He  also  spoke  of  the  accident  of  vitreous  coming  for- 
ward into  the  anterior  chamber  through  the  discission  of  the 
membrane.  At  the  time  of  the  extraction  he  always  divided 
the  capsule  straight  across ;  he  made  no  attempt  at  the  V-shaped 
opening,  so  that  in  most  of  the  eases  there  was  an  anterior  cap- 
sule left  in  the  line  of  the  pupil. 
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Mr.  A.  \V.  ()i'iii()]i(l  read  notes  of  two  cases  in  whieli  j)OSt- 
operativu  eoniplications  ueeurred  al'ter  removal  ol'  lens.  Both 
were  endogenous  infections. 

.Mr.  J.  15.  Story  (Dublin)  said  lie  had  lieen  able  to  assist 
some  eases  of  wound  infeciion  jjy  the  application  of  the  electro- 
cautery to  the  edges  of  the  wound  and  by  a  sub-conjunctival 
injection  of  cyanide  of  mercury.  He  believed  in  the  majority 
of  cases  of  inflaunuation  after  cataract  extraction  it  was  an 
exogenous  infection,  and  it  had  long  been  his  practice  before 
operation  to  make  careful  examination  not  only  of  the  eye, 
])ut  also  of  the  nose  antl  mouth.  If  there  were  many  organisms, 
operation  was  deferred,  and  the  patient  submitted  to  a  cleansing 
and   fortifying  treatment. 

Mr.  (i.  F.  Alexander  s])oke  of  the  great  instruction  he 
had  received  from  operating  in  Lt.-Col.  Elliot's  clinicpie  at 
Madras,  and  related  some  of  the  impressions  he  had  (hM'ived  from 
the  wealth  of  material  availal)Ie  therein. 

Lt.-Col.  Klliot  spoke  in  high  praise  of  Mr.  Collins'  contri- 
bution to  this  subject,  and  declari'd  that  thei'e  was  no  ophthal- 
mologist foi'  whose  woi'k  tlie  youngei'  woi'kei's  in  India  had  a 
more  profound  admiration  than  that  of  this  authority.  He  also 
thanked  him  for  the  genei'ous  tei'ms  in  which  he  had  acknowl- 
edged Col.  llcrbei-t"s  valual)le  work  in  the  same  direction.  He, 
the  speaker,  had  himself  woi'ked  iiard  for  a  nund)er  of  years  on 
tile  subject  of  post-o])erative  astigmatism,  and  Mr.  Collins'  pres- 
ent paper  had  been  most  valuable  to  him.  He  supported  Mr. 
Collins"  i-emarks  al)out  the  iiiHuence  of  traumatism  on  the 
appearance  of  post-operative  opacities.  Where  thei-e  was  a  large 
lens  which  had  to  l)e  delivered  througli  a  tight  wouiul  there  was 
apt  to  l)e  striated  kej-atitis.  For  noii-intla minatory  cataract  he 
used  two  needles.  I^'or  inflamiiialoi'v  catai'act  he  used  the  knife, 
and  if  that  failed  lu'  oj)eiied  the  chamber,  lie  did  not  cut  tli(> 
capsule,  but  cut   the   healthy   iris. 

I'rofessor  Landolt  exi)i-essed  his  great  satisfaction  with  the 
contributions  of  the  ()|)euers.  anil  said  his  expei'ience  had  led 
liim  to  the  same  conclusions.  ()ue  of  the  most  dreaded  com- 
plications, apart  from  sepsis,  was  ])rolapse  of  the  iris.  To 
avoid  this  In-  always  peid'oi'ined  iridectomx'  with  the  cataract 
exti-action.  excising  tlie  iris  widel.w  often  iii  two  cuts,  so  tliat 
after  the  section  it  reti-actcd  ]»y  its  own  elasticit\-.  If  i>ai-t  of 
the  iris  were  entangled  in  the  scar  he  would  cautei-i/.e  it  with 
the    galvano-eantery.    afterwards    covering    with    a    flap   of   c(ui- 
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juuetiva.  He  had  always  been  scepti(.'al  as  to  the  use  of  the 
preliminary  bandaging.  And  he  proeeeded  on  tiie  assumption 
that  no  ('onjunctival  sae  was  free  from  pathogeuie  germs.  -More- 
over danger  of  infection  persisted  so  long  as  tiie  wound  remained 
open.  He  pictured  it  as  a  raee  between  the  development  of 
noxious  germs  and  the  elosure  of  the  wound.  If  the  eye  were 
tied  up  twenty-four  hours  before  operation  the  development  of 
these  germs  was  favored  and  the  patient's  recovery  handicapped. 
He  did  not  agree  with  the  use  of  strong  antiseptics  for  cleans- 
ing afterwards,  though  in  conjunctivitis  he  would  even  use 
nitrate  of  silver.  He  showed  his  forceps  for  the  purpose  of 
dealing  with  secondary  cataract. 

]Mr.  G.  ]\rackay  (Edinburgh)  asked  whether  some  weaker 
preparation  than  one  in  three  thousand  perchloride  would  not 
do.  He  had  given  up  strong  solutions  because  of  the  frequency 
of  posterior  corneal  opacities.  His  preparation  of  the  patient 
consisted  of  regular  douching  of  the  conjunctiva  with  sterile 
saline  or  boric  lotion.  In  this  connection  argyrol  was  also  use- 
ful, employed  two  or  three  times  a  day. 

Professor  Uhtholf  (  Breslau  )  also  described  his  methods  and 
experiences  in  the  operation,  and  was  followed  by  ]\Ir.  Thomson 
Henderson. 

Professor  Straub  spoke  of  the  chronic  inflammation  which 
commenced  in  the  second  week  after  operation,  and  said  he  had 
not  seen  this  occur  when  the  toilet  after  the  operation  had  been 
Avell  and  carefully  done.  He  also  detailed  his  method  for  pre- 
venting squeezing  of  the  eye.  this  squeezing  sometimes  account- 
ing for  the  loss  of  the  eye. 

The  President  said  all  realized  that  the  essential  necessity 
was  the  production  of  absolute  local  asepsis,  or  antisepsis,  the 
most  rigorous  cleanliness  of  instruments,  patient  and  person. 
Most  of  the  cases  of  sepsis  he  regarded  as  exogenous,  but  there 
were  eases  of  endogenous  infection.  Cases  such  as  Mr.  Ormond 
related  he  considered  to  be  gouty,  using  that  term  in  its  generic 
sense.  He  referred  to  the  possibility  of  sepsis  from  the  teeth, 
and  from  metastatic  inflammation.  He  related  some  cases.  The 
openers  of  the  discussion  briefly  replied. 

On  Friday  afternoon  a  clinical  meeting  was  held  at  the 
Central  London  Ophthalmic  Hospital,  when  the  following  ca.ses 
were  demonstrated  and  di.scussed : 

'Mr.  F.  A.  Juler:  fl^  Hyaline  bodies  on  the  optic  disc. 
(2)  Congenital  Ophthalmoplegia. 
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.Mr.    Leslie   Payt(in :     Congcnitfil   inalfni'iiuition  of  the  disc. 

.Mr.  .\1.  S.  Mayou  :  ( 1  i  Tulicrculons  mass  in  tlic  optic  nerve 
sheath.  (2)  Intiainiiialoi-y  or  eon^eiiital  mass  ai'ouiid  the  nerve 
hea.l. 

-Mr.  Cecil  <iraham  aii'l  .Mr.  Leslie  Paton  :  Cases  of  West's 
opei'ation  for  laerymal  ohsl  ruction. 

.Mr.  Ti-eaeher  Collins:  Concnssion  iiijui-y  with  nijitnre 
extending  across  the  optic  disc. 

Mr.  C.  Wray:  (1)  Colored  drawing  of  the  "rare  cases  of 
corneal  disease,"'  shown  at  the  last  meeting.  (2)  Two  cases  of 
ectopia  lentis.  (3j  Case  of  intra-orbital  neoplasm.  (4)  Len- 
ticonns.  (5)  Case  of  61)  of  hypermetropic  astigmatism  cnred 
l)y  the  cautery.     Vision  6-6. 

.Mr.  Sydney  Stephenson:  Case  of  sympathetic  ophthal- 
mitis treated  by  six  injections  of  neosalvarsan. 

Mr.  K.  R.  James:  (1)  ^Massive  tubercle  of  the  iris.  (2) 
Crater-like  liole  at  the  disc,  with  macular  changes. 

.Ml-.  (!.  Coats:  Congenital  pai-tial  paralysis  of  the  oculo- 
motor nerve,  with  cyclical  contraction  and  dilatation  of  the  pupil. 

Mr.  (i.  Coats  showed  and  described  a  case  of  congenital 
pai'tial  ])ara lysis  of  the  oculo-motor  nerve,  with  cyclical  con- 
traction and  dilatation  of  the  pupil.  The  condition  was  observed 
in  the  left  eye  of  a  girl  aged  ten,  and  had  l)een  present  since 
hiitli.  The  signs  of  oculo-motor  paralysis  were:  partial  ptosis, 
divergence,  abolition  of  upwai'd.  and  limitation  of  inward  and 
downward  movement.  The  cycle  of  pui)illai'y  plienomena  con- 
sisted of  relatively  rapid  contraction,  followed  liy  a  more  grad- 
ual dilatation.  Tlie  movements  were  not  strictly  rhythmical, 
and  iiiovciuent  of  the  eyc^  to  the  right,  whether  on  convergence 
oi'  conjugately.  tended  to  induce  contraction  and  render  the 
phase  of  dilatation  moi-e  intermittent  and  less  complete;  relax- 
ation of  the  internal  rectus  had  the  opposite  (^tfect :  but  the  play 
of  the  |)U|iil  continued  even  when  the  adducted  or  abducted 
position  was  continuously  maintained.  Dui'ing  contraction  the 
pupil  was  iiiiMiobilc:  dui-in<r  diiattition  it  responded  to  light 
and  citnscusuall.w  in  <M(lin;,r\-  cii'cumstanccs  itie  stage  of  myosis 
was  aci-oinpanieil  by  a  con)  inaction  of  the  ciliary  muscle  and  by 
slight  raising  of  the  lid.  The  eye  was  astigmatic  and  aMd)ly- 
opic.  the  other  being  slightly  hypernict I'opic.  Sonic  nineteen 
cases  of  this  all'ecl  ion  had  been  recorded,  unst  of  llieni  in  recent 
yeai-s.  ( 'haracteristic  of  the  gi-oup  was  a  partial  thii'd  nerve 
paralysis.   us\ially,   but    not    always  congenital,   and   interrupted 
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by  periods  ol"  activity  in  tlic  internal  I'cetus,  levator  palpebrse, 
spliinetor  pupil  la'  and  ciliary  muscle.  The  suggested  explana- 
tion of  Salus  was  stated  and  discussed — that  during  the  repair 
of  a  lesion  of  tlie  tliird  nerve  some  of  the  axis  cylinders,  sprout- 
ing from  the  central  end,  made  a  kind  of  "false  junction," 
and  so  connected  a  given  nerve  center  with  a  muscle  or  group 
of  muscles  not  belonging  to  it.  If,  for  instance,  all  tiie  fibres 
which  should  go  to  the  internal  rectus  were  diverted  to  the 
sphincter,  then  an  effort  at  adduction  would  result  only  in  a 
contraction  of  the  pupil,  and  a  partial  side  tracking  of  these 
fibres  would  produce  partial  phenomena  of  the  same  nature. 
This  hypothesis,  however,  did  not  readily  explain  why  the  false 
junction  should  invariably  take  place  between  the  internal  rec- 
tus fil)res  (occasionally  also  the  inferior  and  superior  and 
inferior  rectus  fibres)  and  the  pupillarj^  and  levator  fibres — 
why,  for  instance,  the  attempt  to  look  inwards  was  never  asso- 
ciated with  a  movement  upwards  of  the  globe ;  something  a 
little  more  haphazard  might  be  expected  in  the  case  of  nerve 
fibres  finding  their  Avay  at  random  through  a  mass  of  inflam- 
matory material. 

On  Saturday  morning  ^Ir.  Thomson  Henderson  demon- 
strated and  described  a  pressure  gauge  which  he  had  devised 
for  measuring  changes  in  the  intra-pressure.  instead  of  the 
digital  pressure  in  order  to  test  the  intraocular  tension. 

Mr.  C.  B.  Goulden  read  an  instructive  paper  on  optic  neu- 
ritis and  spinal  myelitis,  describing  a  number  of  cases  which 
illustrated  the  usual  progress  of  the  disease.  The  paper  was 
discussed  by  ^Ir.  J.  B.  Lawford.  who  described  a  case  in  1884. 
and  he  remarked  that  the  profession  remained  as  ill  informed 
as  to  the  causation  of  the  disease  as  thirty  years  ago.  He 
hoped  a  similarly  careful  investigation  of  future  cases  would 
be  made  as  that  by  Mr.  Goulden. 

Dr.  Gordon  Holmes  related  three  cases  of  this  condition, 
one  of  whom  recovered  completely.  In  the  cases  which  he  had 
examined  post-mortem  the  most  extensive  lesion  was  in  the 
chiasma  or  in  the  optic  nerve.  There  was  considerable  dis- 
integration of  nervous  substance.  Axis  cylinders  remained  prac- 
tically intact.     The  actual  infecting  agent  was  not  yet  known. 

!Mr.  Brooksbank  James  read  a  paper  on  Irido-sclerotomy 
in  Glaucoma.  Having  referred  to  previous  communications  on 
the  subject  he  described  the  operation  he  adopted.  A  large  con- 
junctival flap  was  turned  down  well  over  the  corneal  margin 
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consisting  only  of  the  sii})ei-li('ial  piii't  of  llial  si  fiictui-c.  An 
incision  was  tlicn  made  transversely  dose  up  to  tlie  retiectcd 
conjunctiva  heiii^'  about  1  iiiiii.  within  the  liiiil)us.  A  second 
incision  was  coiuinenced  at  one  e\t  remit  \'  of  the  lirst  and  diverg- 
ing sonu'wliat  ilnislied  close  to  the  other  e.\t  remit  \-  and  including 
al)out  '2  <^i"  •;:!  I'lui.  of  scleral  tissue  at  this  extremity  of  the 
incision.  The  anterioi-  ciianiber  was  tlien  opened  hy  deepening 
the  central  portion  of  tlie  tii-st  incision.  After  the  a(|ueous  had 
slowly  escaped  the  incision  was  eidar;4»'d  to  its  extremities.  A 
repositor  being  uj-ed  to  free  the  tlaj)  fi'om  any  deep  attach- 
ments, it.  the  flaj),  sei)ai'ate(l  through  the  lengtli  of  the  wound 
and  tui'ued  outwards.  A  medium  si/ed  iridectomy  was  then 
performed  and  the  conjunctival  flap  was  re])laced.  lie  claimed 
for  the  operation  that  the  conjunctival  flap  was  a  great  safe- 
guard and  was  necessary  to  allow  of  filtration.  The  opening  in 
the  sclera  was  a  chink  instead  of  a  hole  and  facilitated  the  escape 
of  fluid  all  along  the  wound.  The  iridectomy  was  always  satis- 
factor.N'  and  he  had  never  known  impaction  of  the  ii'is  tissue. 
The  safety  of  the  oi)eration  was  due  to  the  position  of  the 
incision  and  to  the  fact  that  the  a(|Ueous  escaped  very  slowly. 
Having  eom})a red  the  i-esults  of  his  o])eration  with  trephining 
lie  far  preferred  the  operation  he  had  desci'ibed  for  the  per- 
manent relief  of  tension.  He  showed  sonu'  of  his  cases  illus- 
trating the  method. 

Di".  C.  ().  Hawthorne  showed  a  nutubei'  of  perinu'ter  charts 
taken  fi'om  cases  in  which  homonymous  hemianopia  was  the 
j)rincip;il  cu'  only  evidence  of  inti'aci'anial  disease.  In  his  first 
groU|)  he  placed  cases  of  cai'dio-vascuiar  degeuerat  ion  with  ov 
without  I'ejud  disease,  the  hemianopia  here  being  due  j)i'esum- 
ably  to  ai'terial  obsti-uct  ion  or  I'upture.  in  a  seciuid  gi'oup  were 
described  cases  (•!'  homonymous  lieiiiianopia  occurring  in  young 
women  I'vfr  from  all  e\idences  of  c;ii-dio-vascular  or  renal 
disease,  but  the  sulijeets  of  ameinia  or  chlorosis:  and  in  these 
cases  it  was  argui'(|  that  the  hemianopia  was  probably  due  to 
venous  oi'  siiHis  t  lii'oml)(isis  within  the  ^-kull.  b'ai'ely  a  similai' 
condition  (leveloi)s  in  epilepsy,  and  here  also  it  may  he  possible 
to  hold  that  sustained  arti'i'ial  spasm  max  lead  to  ca|)illary  and 
venous  thrombosis,  wliicli.  occui'i'ing  in  the  visual  tract  posterioi- 
to  the  ()pti<*  commissui'e.  would  be  sufficient  to  account  f(U'  the 
h  o  m  o  n  \'  m  o  u  s    h  1 '  m  i  a  n  o  |  >  i  a . 

'IMie  papei-  was  discussed  by  .Mr.  l'>ro(»ksbanl<  James,  Mr. 
Tieigliton   Davies.   Dr.  <l.   V.  Alexander,  i'rofessor  Landolt,  Pro- 
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I'cssoi-   I'litliofV.  jiiul   tile   ri-csidciit.  jiiid   Dr.    1  lawtlionie  replied. 

Alt'.  M.  S.  Mayou  I'cad  a  <-()iiiiiniin('atioii  eiititleil  "Diseases 
of  till'  l\ve  in  Animals,""  and  it  was  illustrated  by  a  number  of 
photographs. 

^li".  J.  (iray  Clegg  J'ead  a  pai)ei-  on  "A  ("ase  of  Senile 
Cataraet  With  Two  Nnelei."  in  li)()4.  .Mr.  (Iray  C'legg  saw 
a  male  patient  act.  about  seven! \'.  wlio  was  sutt'ering  from  a 
.senile  eatai'act.  The  ordinary  method  of  extraetion  with  iridee- 
tomy  was  ado])te(i.  After  rupturing  the  lens  eaj^sule  with  a 
cystitome.  he  expressed  the  lens,  when  a  dark  brown  nucleus 
eseaj)e(.l,  but  on  further  stroking  movements  to  elear  away  the 
cortex,  a  second  nucleus  presented  itself,  and  was  removed.  The 
operation  was  completed  and  nothing  further  worthy  of  note 
occurred.  On  examination,  one  nucleus,  which  he  took  to  be  the 
anterior  one.  was  exactly  of  plano-convex  shape.  l)ut  the  other 
was  in  the  form  of  a  positive  meniscus  with  a  small  elevation 
at  the  center  of  the  concave  surface.  Each  nucleus  measured 
')  mm.  in  diameter,  and  was  hard,  and  dark  l)rown  in  color. 
The  formation  of  the  two  nuclei  had  probably  begun  at  an  early 
age — probably  before  twenty-five,  that  being  the  time  at  which 
a  nucleus  was  recognizable,  but,  of  course,  sclerosis  of  the  inner 
central  portion  of  the  lens  began  much  earlier. 

^Ir.  Gray  Clegg  also  read  a  commentary  on  "A  Case  of 
Death  Following  Open  Evisceration."  The  patient.  T.  F..  male, 
when  aged  forty-seven,  was  sti-uck  on  February  27.  1906,  by 
a  chipping  of  hot  metal  on  the  right  eye.  A  few  days  later, 
he  was  admitted  to  the  hospital  suffering  from  an  extensive 
uleus-serpens  with  hypopyon.  Useful  sight  was  destroyed,  but 
the  eye  became  quiet  with  the  formation  of  a  dense  leucoma. 
involving  the  whole  of  the  front  of  the  eye.  Some  years  after, 
en  October  2,  19i;i  he  again  attended  at  the  hospital  under  his. 
^Ir.  Clegg 's  care,  with  signs  of  early  panophthalmitis,  and  four 
days  later,  i.  e..  on  October  6th,  open  evisceration  was  per- 
formed at  his  direction.  On  October  8th.  the  patient  ])ecame 
rambling  in  his  speech,  and  very  restless.  The  temperature  was 
99  F.  pulse  regular,  but  the  breathing  was  rapid ;  there  were 
no  physical  signs  of  pneumonia.  It  was  considered  advisable 
to  remove  him  to  a  general  hospital,  where  acute  post-operative 
mania  was  diagnosed.  He  died  the  following  day  at  1 :30  p.  m. 
A  post-mortem  examination  was  made.  There  were  no  external 
signs  of  disei.se  or  in.iury  except  the  eviscerated  globe,  which 
wrs  half  full  of  thick,  gummv  pus.     There  was  no  evidence  of 
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iuflamination  in  tlie  conjunctiva,  cellular  tissue  of  orbit  or  lids. 
The  surface  of  both  cerebral  heuiisj)heres  was  intensely  in- 
jected, and  covered  with  a  thin  layer  of  greenish  yellow  pus; 
these  changes  being  marked  on  the  frontal  lobes.  The  optic 
nerve  of  the  operated  right  side  was  considerably  swollen,  and 
showed  many  minute  vessels  on  the  surface.  On  cutting  it 
across  at  the  optic  foramen  a  bead  of  pus  exuded  at  once  from 
tlic  cut  surface  of  the  distal  portion.  There  was  no  evidence 
that  the  pus  had  reached  the  brain  through  the  sphenoidal 
tissue.  The  left  optic  nerve  was  noi-mal.  The  whole  of  the  base 
of  the  brain  was  bathed  in  thick  pus.  Nothing  abnormal  was 
found  inside  the  brain.  There  was  no  evidence  of  any  ear 
disease,  and  the  result  of  tlie  examination  was  to  show  clearly 
that  the  infection  had  reached  the  meninges  via  the  right  optic 
nerve.  In  other  respects  the  organs  were  those  of  a  well-nour- 
ished, healthy  male.  He  had  had  since  November,  1909,  thirty- 
three  cases  of  complete  purulent  panophthalmitis  due  to  all 
causes;  open  evisceration  has  been  adopted  in  all  of  them,  and 
in  twenty-seven,  a  small  hard  stump  has  resulted,  but  in  six  the 
recovery  was  complicated  by  sloughing  of  the  sclera,  which  was 
noted  at  intervals  varying  from  ten  days  to  three  weeks  from 
the  time  of  the  operation.  The  operation  for  open  evisceration 
for  panophthalmitis  had  always  been  considered  to  be  free  from 
the  risks  incurred  on  enucleation. 

Mr.  .Maddox  described  the  use  of  a  traction  thread  passed 
thi'ougli  tile  insertion  of  the  superior  rectus  muscle  to  facilitate 
tlie  toilet  of  the  iris  in  iiitracnpsular  extraction  of  the  lens,  and 
showed  s|)eciiuciis  of  ('ol.  Smith's  inst I'uiiicnts.  which  he  had 
had  iiijide  of  the  liuiit  metals,  magnalium  and  aluminum.  He 
also  showed  an  improved  form  of  his  sim])lei'  ]iatt(>rn  of  axis 
Under  foi'  cxiindrical  lenses. 

Ml'.  (I.  ('oats  re|)oi'ted  a  case  in  which,  aftei-  a  blow,  the 
pigment  e|)ilheliiim  and  dilatatoi'  had  disai)|)eaved  fi'om  a  sec- 
tor-shaped are;i  about  (i  mm.  hroad  in  the  tem|>oral  half  of  tiie 
iris.  On  external  exannnation  the  iris  stroma  in  this  ai'ea  ap- 
])eared  to  he  almost  normal,  hut  on  illumination  with  the  oj)h- 
thalmoscope  liglit  was  ti-ansmit  ted  thidu^h  the  interstices.  With 
the  trans-illumin;dor  the  t  ransluceiiey  of  the  sector  was  almost 
complete,  the  appi'araiice  of  a  cololioma  covci'imI  with  a  very 
delicate  veil  being  simulated.  Filsewherc  the  iris  transmitted  no 
li^dd.  I  iider  ;i  mvdi'iatic  the  inner,  upper  and  lower  ])ai'ts  of 
the  ii'is  I'etrai'ted  ])erl'ectly.  but  the  outei-  ii'iiiaiiicd  (pnle  tlaci-id. 
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the  edge  of  the  pupil  forming  a  straiglit  vertical  line,  and 
remaining  in  its  former  position.  The  pigmented  margin  was 
absent  in  the  outer  half  of  the  pupil;  present  elsewhere.  The 
color  of  the  irides  was  a  moderately  deep,  greenish  blue.  Vision 
6-12  and  J.l.  No  changes  in  the  deeper  parts  of  the  eye.  The 
condition  was  of  great  rarity,  but  had  been  described  by  Gelpke, 
Pohlenz  and  Boerma,  and  was  attributed  either  to  driving  back 
of  the  iris  to  such  an  extent  as  to  produce  an  indirect  rupture 
of  its  posterior,  less  elastic  layers;  to  direct  injury  by  a  pene- 
trating instrument  thrust  up  between  the  iris  and  lens;  or  to 
rupture  from  behind,  by  levering  or  tilting  forward  of  the 
lens  against  the  posterior  surface  of  the  iris.  The  first  of 
these  seemed  to  be  the  most  probable,  the  rupture  resulting 
either  from  simple  stretching,  or  from  nipping  of  the  iris 
between  the  cornea  and  lens.  It  had  recently  been  asserted  by 
Rubel  that  the  imperviousness  of  the  iris  to  light  was  chiefly  a 
function  of  the  iris  stroma,  the  pigment  epithelium  being  rel- 
atively of  little  importance.  This  case  on  the  contrary'  showed 
that  when  the  pigment  epithelium  was  absent  in  a  lightly  pig- 
mented iris,  the  stroma  presented  scarcely  any  obstacle  to  the 
passage  of  the  brilliant  light  of  the  trans-illuminator.  The 
observation  confirmed  a  statement  by  Fuchs  that  the  depth  of 
pigmentation  in  the  epithelium  was  very  variable,  and  that 
its  amount  was  a  most  important  factor  in  determining  the 
transluceucv  or  otherwise  of  the  iris. 


ST.  LOUIS  MEDICAL  SOCIETY,  OPHTHALMIC 
SECTION,  JAN.  7,  1914. 
Persistence  of  Embryonal  Eye  Structures. 

Dr.  F.  C.  AVoodruff:  This  }>atient.  a  little  girl  four  years 
old.  was  presented  at  the  clinic  of  the  St.  Louis  Eye.  Ear.  Nose 
and  Throat  Infirmary.  December  3.  1913,  for  a  spot  in  the 
right  eye.  which  the  mother  said  had  been  present  since  birth, 
with  no  apparent  variation  from  its  present  appearance.  The 
case  was  seen  in  connection  with  Dr.  H.  S.  Hughes,  who  has 
kindly  written  the  following  report : 

The  child  seems  of  normal  physical  development,  but  very 
backward  mentally :  has  had  none  of  the  usual  diseases  of 
childhood  except  measles  one  year  ago,  but  for  the  first  two 
years  of  her  life  was  very  frail.  She  is  a  second  child,  was 
born  at  full  term,  with  a  simple  delivery,  no  instruments,  fol- 
lowing an  uneventful  pregnancy.     The  second  day  after  birth 
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tlic  riglit  eye  became  very  much  inflamed,  lids  closed  and  very 
iiuicli  swollen  with  some  discharge  at  their  margins.  The  fam- 
ily physician  ordered  silver  nitrate  solution  and  warm  com- 
presses. After  about  ten  days  the  symptoms  subsided  and 
when  tile  eye  could  be  opened  the  motlier  noticctl  a  white  re- 
flex in  the  pu])illar\-  area,  iinicli  as  you  see  it  now.  The  eye 
has    been    quiet    since. 

The  I'ight  eye  shows  slight  internal  sti'abisuuis,  shallow  an- 
terior chainlicr  with  siiiall  antci'ior  synechia  at  seven  o'clock 
with  some  iiiiiuite  iiigmented  specks  upon  the  anterior  cai)sule 
of  the  lens.  \'ision  equals  preception  of  light  and  probably 
large  moving  objects.  lu'fraction  about  plus  1.50  in  all 
meridians. 

Looking  into  the  pupil  a  white  reflex  is  noticed  at  the 
teiii|)oral  side  shading  oft'  fi'oiii  a  dense  yellowish  white  at  the 
periphery  to  a  thinner  steel  grey  in  tlie  nnddle  of  the  vitreous 
chamber  about  the  color  of  a  ]>earl  button.  The  base  of  this 
is  close  up  against  the  cilia i'>'  body  at  the  otliei'  margin  of  the 
lens  and  extends  backward  and  upwai'd  and  conforms  to  the 
convexity  of  tlie  ]>ostcrior  surface  of  tlie  lens. 

Extending  fi-om  it  to  the  posterioi-  surface  of  the  iris  are 
a  few  dense  shi'eds.  A  lai'ger  one  extends  out  across  the 
vitreous.     The  left  eye  seems  nornuil. 

DISCUSSIOX.  Dr.  Jennings:  The  case  presented  l)y  Dr. 
Woodruff'  is  of  great  interest.  In  iii>'  opinion  it  is  one  of  those 
rare  cases  of  retarded  develo])ment.  The  string-like  membrane 
in  the  vitreous  is  the  canal  of  Chxpiet.  and  the  white  opaque 
patch  at  the  liack  of  the  lens  is  the  membrane  that  should 
have  disappcai'cd  at  bii'th.  and  when  covering  the  whole  pos- 
terior surface  of  the  lens  is  called  a  pseudo-glioma. 
Presentation  of  Cases  Operated  on  by  Col.  Elliot,  Nov.  4,  1913. 

1)k.  Cl.vrk.nce  L<)i:i5:  The  tirst  case.  .Mrs.  !..  I'\.  showed  a 
beautiful  i-esult  as  fai-  as  the  operation  was  concei-ned.  There 
was  good  filtration,  but  the  eye  was  no  softer  and  the  vision 
was  ])ract  icall\'  no  belter  than  the  other  e\c.  which  had  been 
treated  with  e^erin  and  pilocarpin.  The  second  case.  Mi'.  \V. 
\l..  had  had  an  acute  conjunctivitis  following  the  opei'ation,  but 
this  subsided  |)roin|)tly  under  treatment  without  infecting  the 
interior  of  the  eye.  Thei'e  was  good  liltratioii  and  the  tension 
was  normal.  The  pupil  was  elongaled.  owing  to  the  fact  that 
a  poi'tioii  of  the  s|>liincter  had  been  excisei'  at  tlie  timi'  of  the 
operation.     The  vision   had   iiecu   im-reased    from   nearly  (i-l")  to 
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nearly  6-8  with  the  proper  correcting  glasses.  The  other  eye 
treated  with  eserin  and  pilocarpin  had  retained  its  vision  of 
6-6  nearly.  The  third  patient,  !Mrs.  S.,  had  run  a  very  unfavor- 
able course.  Iinniediately  after  the  operation,  there  was  a  low 
grade  iritis,  which  persisted  in  spite  of  treatment.  After  about 
two  weeks'  treatment,  patient  stated  that  ever  since  the  opera 
tion  slie  had  seen  halos  around  lights  in  both  eyes.  The  treat- 
ment was  changed  to  eseriu  and  pilocarpin  and  the  halos 
promptly  disappeared,  while  the  other  symptoms  in  the  operated 
eye  gradually  improved.  At  the  present  time  the  eye  is  still 
somewhat  red.  no  halos  seen,  vision  1-12  (before  operation  nearly 
6-15).  The  other  eye  had  a  vision  of  6-15  nearly,  as  opposed 
to  6-8  before  the  operation. 

From  these  three  cases,  I  do  not  see  any  particular  benefit 
that  the  operation  offered  over  the  use  of  miotics.  I  recall  an- 
other ease  where,  after  an  ordinary  iridectomy  in  an  eye  %vhose 
vision  and  visual  fields  were  diminishing,  there  was  a  sudden 
fall  of  vision  (exceutric  to  6-30)  and  almost  total  loss  of  the 
visual  field.  Tlic  other  eye,  however,  had  retained  a  vision  of 
6-6  and  good  visual  fields  under  eserin  and  pilocarpin.  I  believe 
that  the  operative  measure  proposed  by  Col.  Elliot  is  a  good 
one.  where  the  patients  cannnt  be  k(^})t  under  observation,  but 
I  would  always  use  miotics  when  1  could  see  the  patient  regu- 
larly and  at  once  if  any  untoward  symptoms  arose.  I  believe 
tliat  further  advance  in  the  treatment  iiiust  be  not  along  opera- 
tive lines,  but  along  lines  leading  to  a  determination  of  the 
cause  of  the  disease  and  its  elimination  and  prevention. 

Dr.  Cross:     How  about  the  tension  in  these  three  cases? 

Dr.  Loeb.  in  closing :  The  tension  in  all  of  these  cases  was 
not  measured,  but  in  all  three  was  slightly  increased  before  the 
operation.  Since  the  operation,  in  my  opinion,  it  is  about  the 
same,  slightly  lower,  perhaps,  liut  no  better  than  in  the  unoper- 
ated  eye.  in  which  I  liave  used  eserin  and  pilocarpin. 
Steel  Partly  in  and  Partly  Out  of  the  Eyeball. 

Dr.  J.  Ellis  Jexxlxgs:  AV.  W..  age  24.  was  struck  in 
the  left  eye  by  a  piece  of  steel,  November  14.  1913.  and  came 
to  the  Frisco  Hospital.  The  foreign  l)ody  entered  the  eye  in 
the  ciliary  region  to  the  temporal  side.  AVith  the  ophthalmos- 
cope the  metal  could  be  seen  far  back  in  the  vitreous.  The 
wound  of  entrance  was  enlarged  and  an  effort  made  to  draw  it 
out  with  the  giant  magnet,  ^luch  to  our  surprise  our  efforts 
to  dislodge  it  failed.     An  X-ray  plate  was  then  made  and  the 


414  Ri:r(jRTS  OF  SOCIJiTIES. 

foreign  body  localized  in  the  sclera  near  the  optic  nerve,  partly 
in  and  partly  out  of  the  eye.  After  thinking  over  the  matter, 
it  was  decided  to  attempt  its  removal  by  way  of  the  orbit. 
Under  general  anaesthesia  the  external  rectus  muscle  was  divided 
and  secured  by  means  of  a  suture.  The  eyeball  was  then  ro- 
tated inwards  as  far  as  possible  and  hugging  the  eyeball  on 
the  temporal  side  the  orbital  tissues  were  pushed  aside  until 
with  a  probe  the  optic  nerve  could  be  felt.  Although  adrenalin 
lijid  lict'U  injected  into  tlie  tissues,  thei"e  was  considerable  bleed- 
ing, wliich  rendered  the  search  ditticult.  In  the  end,  however, 
a  l)lack  point  was  seen  protruding  from  the  sclera,  and  Dr. 
Woolsey  ((uiekly  grasped  it  witli  forceps  and  drew  it  out.  Since 
the  operation  the  vision  of  that  eye  has  improved  to  5-20. 

DISCI  SSf OX.  Dr.  Woodruff:  I  would  like  to  ask  if 
Dr.  .Jennings  tried  the  piece  of  steel  with  the  magnet  after- 
wai'ds  to  see  whether  it  was  really  attracted  by  the  magnet, 
whether  it  was  magnetic  or  not? 

Dr.  LoYAi:  How  is  tlie  movement  of  tlie  eye  since  the  re- 
attaeliment  of  the  muscle? 

Dr.  Jenxings,  in  closing:  The  movement  had  been  per- 
fect. In  answer  to  Dr.  AVoodruff's  question,  I  did  not  try  the 
magnet  after  the  removal  of  the  foreign  l)ody,  l)ut  as  it  was  a 
chip  of  steel  from  a  rail,  I  suppose  it  would  be  attracted  as 
any  other  piece  of  steel.  The  reason  the  nmgnet  did  not  pull 
the  steel  out  was  that  it  was  deeply  embedded  in  the  sclera. 


ROYAL  SOCIETY  OF  MEDICINE,  SECTIONS  OF  NEU- 
ROLOGY, OPHTHALMOLOGY   AND  OTOLOGY. 

WJLLIAM   TllOKMiUUN,  F.  K.  C.  S.,  IN   THE  ClJAUi. 

At  the  meeting  of  February  26th,  a  discussion  on  Nystagnnis 
was  opened  by  IVIr.  AV.  T.  Holmes  Spicer.  He  traced  the  his- 
tory of  our  knowledge  of  the  condition  nnd  showed  how  the 
movements  of  the  e^'ehalls  varied  I'l-om  Ijn-ge  and  obvious  i'.k- 
cursions  down  to  the  finest  of  movements  which  could  only  be 
detected  witli  the  ophth;dmoseope.  Out  of  200  eases,  he  found 
that  in  nejwly  .")()  jicr  cent  the  movements  of  the  eyes  were  in  a 
iiori/.ontid  direction;  ;d>oiit  1.")  pm-  cent  were  i-ot;iry.  about  12 
pel'  cent  verticnl:  4  per  cent  h;iil  mixed  movements;  2  ])er  cent 
were  irregubir;  2  pei-  cent  ciicnmdiicloi'v ;  1  jtei"  cent  were  con- 
divci'gent  oi-  disjniielive.  and  a  few  were  odd  .ind  unclassified. 
The  lioi'izon1;d  iind  vefticid  foi'ins  varied  gi'e;i1l>  in  i';ipidity  of 
movement    ;inii    in    range,    and    tiiey    were    nearly    always   con- 
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jugate ;  but  in  a  few  cases  they  were  eon-divergent.  The  rotary 
cases  were  nearly  always  conjugate,  but  con-divergent  ones  had 
been  seen. 

Circumductory  movements  were  usuallj-  conjugate ;  he  had 
never  seen  one  which  was  not.  They  were  often  rhythmical. 
Use  of  the  eyes  was  essential  to  the  existence  of  nystagmus.  The 
eyes  were  quiet  during  sleep,  and  sometimes  so  in  the  dark.  It 
sometimes  happened  that  on  covering  one  eye,  oscillations  com- 
menced in  botii.  Unilateral  nystagmus  was  not  uncommon,  and 
the  movements  were  usually  vertical,  but  not  always.  If  the 
nystagmus  had  been  recently  acquired,  a  sensation  of  move- 
ment of  objects  was  produced ;  but  this  was  never  noticed  in  the 
congenital  cases.  Nystagmus  did  not  occur  in  those  born  blind 
or  who  became  so  very  soon  after  birth.  It  often  became  more 
marked  with  fatigue;  in  some  cases  light  produced  it,  and  in 
some  it  became  more  apparent  in  the  dark. 

He  described  the  well-known  fact  that  after  watching  ob- 
jects moving  in  one  direction  a  negative  after-movement  of  sta- 
tionary objects  was  seen,  which  made  them  appear  to  go  in  the 
opposite  direction.  Some  persons  were  able  to  produce  nystag- 
mus at  will. 

The  most  important  causative  factor  in  producing  nystag- 
mus was  a  defective  retinal  image,  due  to  either  a  corneal  or 
a  lenticular  lesion,  or  to  some  abnormal  nerve  or  retinal  condi- 
tion. Errors  of  refraction  had  not  been  proved  to  cause  this, 
but  corrections  of  high  degrees  of  astigmatism  had  often  led  to 
great  improvement,  or  even  to  cessation  of  the  nystagmus.  ^Nlany 
of  these  patients  had  large  refractive  errors.  Albinos  and  those 
witli  excessive  pigmentation  often  had  nystagmus.  The  pig- 
ment which  affected  eyes  in  this  manner  was  usually  supposed 
to  be  that  of  the  retinal  epithelium,  but  this  could  not  be  recog- 
nized by  the  ophthalmoscope,  as  the  choroidal  pigment  masked 
it,  and  this  might  really  be  the  case  in  those  which  were  not  ob- 
viously albinotic.  In  some  cases  the  nystagmus  was  hereditary, 
but  its  cause  not  definitely  ascertained. 

As  regards  occupation-nystagmus,  the  weight  of  evidence 
was  on  the  side  of  bad  fixation  being  the  primary  cause  and,  be- 
sides miners,  compositors  were  often  affected.  In  spasmus 
nutans,  the  head  movements  preceded  the  nystagmus  by  a  few 
weeks,  and  they  bore  no  relation  to  each  other.  This  condition 
was  supposed  to  be  due  to  an  instability  of  the  motor  centers. 
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Air.  Sj>ie'er  also  brietiy  iiu-iitioiied  luyoflonic  nystagmus,  iiijiii-y 
oases  and  those  of  toxic  origin. 

Dr.  James  Taylor  said  tliat  nystagmus,  though  usually  asso- 
ciated with  visual  defects,  was  sometimes  due  to  labyrinthine 
and  nerve  diseases,  and  he  gave  l)riefly  the  anatomical  relations 
between  these  organs.  With  regai-d  to  Uw  lu-ain.  nystagmus  was 
most  likely  to  follow  disturl)ance  of  some  co-ordinating  mecha- 
nism in  near  rt^lationship  to  the  mid-brain,  pons  and  cerebellum. 
He  discussed  the  mechanism  of  this  theory.  It  was  seen  in  dis- 
seminated sclerosis.  Friedreich's  ataxy,  and  syringomyelia.  It 
was  common  in  cerebellar  disease,  and  in  unilateral  lesions.  In 
most  cases  of  cerebellar  disease  nystagmus  was  found,  as  also  it 
was  in  local  lesions  in  the  vicinity  of  Deiter's  nucleus.  Besides 
the  central  motor  mechanism,  the  peripheral  nervous  mecha- 
nism miglit  produce  it.  The  muscles  themselves  might  cause  it, 
as  in  myasthenia  gravis.  He  thought  that  some  of  the  condi- 
tions he  had  pointed  out  might  be  taken  into  consideration  in 
order  to  explain  the  presence  of  nystagnuis  associated  with 
visual  conditions. 

Mr.  Sydney  Scott  said  that  lal)yi-inthine  conditions  un- 
doubtedly pi'oduced  nystagmus.  Rliythmic  nystagmus  might  be 
produced  in  normal  i)('Oj)l(^  l)y  applying  excessive  stinuili  to  the 
semicircular  canals,  such  as  by  rapid  i-otation,  irrigating  the  ear 
with  hot  or  cold  water,  or  the  galvanic  current.  lie  described 
the  anatomy  and  the  physiology  of  these  canals,  and  expressed 
the  view  that  "the  deviation  of  the  head  and  eyes  is  in  the  same 
direction  as  the  cui'i-cnt  in  the  endolymph,  and  the  nystagmus  is 
in  the  opposite  dii-eetion."  lie  described  the  effect  produced  by 
stimulating  each  of  the  three  canals  by  rotation  of  the  lunul  in 
the  diffei'ent  planes,  and  also  by  the  galvanie  eurrent. 

lie  had  met  with  2))  exjiiiiples  of  llie  '^tistel  sym])tom,"  and 
in  neai'ly  evei-y  ease  he  had  been  able  to  verif\'  the  existence 
of  a  labyrinthine  fistula,  though  many  eases  of  fistula  oc 
eurred  without  the  ''fistel  symptom"  being  produced.  As  re- 
gards spotilaneous  hibyrint  liiiie  iiystagimis.  it  resenibled  in- 
duced nystagmus  in  kind  ;iml  ileirree.  being  alwa.vs  symmetrical 
and  generally  unibitei-al.  The  le>-s  acute  forms  wei'c  sometinK^s 
seen  ill  eases  of  acute  nr  cliroiiie  otitis  media.  S|i(>iitaiieous 
rhytlimic  rotary  nystaginus  to  one  side  was  also  iiiel  with  whcr 
the  opposite  labyrintli  had  become  funetionless.  and  disappeared 
again  when  Itotli  becjnnc  destroyed. 
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If  the  labyrinth  wert.'  stimulated  in  eases  of  total  blindness, 
sueh  as  resulted  from  primary  optie  atrophy  unaeeompanied 
by  intracranial  disease,  rhythmic  nystagmus  could  be  provoked 
by  rotation  or  irrigation.  When  one  lal)yrinth  was  defunct, 
spontaneous  nystagmus  could  lie  arrested  by  pressure  on  the 
carotid  sheatli  of  the  normal  sid»\  It  was  possible  to  measure 
the  strength  of  the  stimulus  required  to  produce  nystagmus,  for 
sometinies  it  was  easier  t<»  be  (»btaiiie<l  on  one  side  than  the 
other.     He  described  the  various  methods. 

Cases  were  exhibited  wlijcli  illustrated  various  forms  of 
nystagmus. 

C.  Devereux  Marshall, 
112  Harlev  Street.  W..  London. 


ROYAL  SOCIETY  OF  MEDICINE,  SECTIONS  OF  NEU- 
ROLOGY, OPHTHALMOLOGY  AND   OTOLOGY. 
Sir  Anderson  Critcliett.   (,'.    V.  O..   Bart..  Prt-sideut  of  the 
Section  of  Ophthalmology,  occupied  the  chair  at  the  resumed 
discussion  of  nystagmus  on  ^larch  4th. 

Dr.  T.  Lister  Llewellyn  dealt  with  the  relation  of  miners" 
nystagmus  to  general  nystagmus.  In  the  former  the  oscillation 
of  the  eyeballs  was  only  one — though  an  important  one — of  the 
physical  signs  and  symptoms.  In  miners  the  nystagmus  pro- 
duced marked  subjective  symptoms,  while  in  the  ordinary  person 
with  nystagmus  he  might  not  have  noticed  it.  In  miners  the  oscil- 
lation was  of  a  rotatory  character,  and  was  usually  equally 
marked  in  both  eyes.  The  nystagmus  was  increased  on  exertion, 
or  by  making  the  patient  look  up.  It  was  usually  brought  to  a 
standstill  when  the  eyes  were  directed  downwards.  In  general 
nystagmus  the  eye  oscillation  was  generally  lateral.  The  condi- 
tions producing  nystagmus  Avere  those  causing  an  inexact  image 
to  be  formed  on  the  retina ;  this  was  so  in  optic  atrophy,  marked 
errors  of  refraction,  and  corneal  opacities.  Albinism,  with  its 
lack  of  visual  definition,  was  always  associated  with  nystagmus. 
In  dull  illumination  there  was  a  tendency  to  use  the  peripheral 
portion  of  the  retina.  Arlt  and  Edridge-Green  suggested  that 
the  movements  had  the  object  of  bringing  fresh  portions  of  the 
retina  into  play.  The  miner  in  his  work  not  only  found  great 
dullness,  but  almost  a  complete  absence  of  color-relief.  In  the 
better  lighted  mines  there  were  but  few  cases  of  nystagmus.  He 
related  some  very  interesting  observations  on  the  lighting  power 
of  reflections  from  ordinary  walls,  which  was  practically  absent 
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from  the  I'aee  of  the  coal.  Moreover,  to  be  out  of  the  way  of 
the  pick,  the  lamp  was  often  six  feet  or  more  from  the  face  of 
the  coal,  and  the  available  light  was  often  not  more  than  one- 
third  of  a  candlepower,  and  it  fell  on  a  substance  capable  of 
absorbing  86  per  cent  of  the  rays.  Safety-lamp  pits  were  hot- 
beds of  the  disease.  Of  900  consecutive  cases  of  miners'  nys- 
tagmus, 870  had  worked  with  safety  lamps  and  30  with  candles, 
and  20  of  tlie  latter  had  at  some  time  worked  with  safety  lamps. 
He  had  noticed  that  several  of  the  most  severe  cases  of  miners' 
nystagmus  had  fair  hair  and  light-colored  eyes.  He  did  not 
agree  with  Snell  that  miners'  nystagnuis  was  due  to  the  strain 
produced  ])y  the  unnatural  position  of  head  and  ej'es  while 
holing;  the  man  really  looked  straight  at  the  spot  to  which  he 
directed  his  pick.  .Moreover,  working  in  an  unnatural  position 
in  a  good  liglit  did  not  cause  the  disease.  These  patients  com- 
plained of  loss  of  sight,  es])('('ia]ly  at  night  time;  of  headache, 
giddiness  and  intolerance  of  light,  ^larked  cases  caused  mental 
depression,  and  there  might  lie  ti'cinor  of  eyelids,  eyebrows  and 
even  of  the  shoulders.  The  ultimate  cause  of  the  condition  was 
want  of  co-ordination  in  the  mid-])rain  ocular  center  of  Gowers, 
governing  the  associated  movements  of  the  eyes. 

Dr.  Dan  ^FcKenzie  expressed  agreement  with  the  remarks 
of  Dr.  Llewellyn,  as  he  found,  while  practicing  in  a  Scottish  min- 
ing district,  that  there  were  very  few  cases  of  nystagmus  among 
the  miners,  and  they  used  naked  lights:  hence  the  illumination 
was  superior  to  that  given  ])y  the  safety  lamp.  He  proceeded  to 
deal  wi1li  llic  subject  of  vestil)uhii-  nystagmus.  He  agreed  that 
the  movement  of  the  cudolymph  in  the  semi-circular  canal  was 
never  a  steady  round-and-round  circulation.  It  was  a  wave- 
motion.  He  suggested  that  usually  the  rise  or  fall  in  endolym- 
phatic pressure  in  the  ampulla  was  quickly  relieved  by  local  ex- 
cess of  fluid  passing  into  tli(^  finer  position  of  the  canal,  and  so 
round  its  uiidilated  end.  jiiid  tiiis  rapid  equalization  of  pressure 
prevented  undue  stimulation  of  fhc  end  organ.  But  when  there 
was  sustained  pressure,  as  in  continued  j'otation,  the  relief  could 
not  be  1)j-onglit  about  suflicicnt ly  rjipidly.  ;ind  excessive  stimula- 
tion ol'  the  nrrvc  ending  wouhl  eusue.  causing  nystagmus  and 
vertigo.  With  n'jaid  to  spontaneous  nystagnnis  of  tb«>  labyrinth 
storm,  the  diici-t  ion  of  this  nystagmus  shouhl  not  lie  taken  as 
tiie  faithful  uui(h'  as  to  wliidi  was  the  atTectcd  habyi-intli.  oi-  to 
distinguish  acute  labyrinthitis  from  eefel)ellar  abscess.  lie 
urged  that  tiie  veslibuhir  tests  should  be  employed  in  all  cases 
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of  mild  or  severe  perceptive  deafness,  as  it  was  useful  for  diag- 
nosis and  prognosis.  He  gave  particulars  of  :36  cases,  and  drew 
the  lessons  from  them. 

]Mr.  K.  .J.  Coulter  (Newport;  endorsed  the  views  put  forth 
by  Dr.  Llewellyn,  and  agreed  that  there  was  a  neurosis  as  well 
as  the  oscillation  of  the  eyes  in  subjects  of  miners'  ny.stagmus. 
The  idea  that  it  was  due  to  gases  in  the  mine  was  quite  given  up. 
He  exhibited  a  safety  lamp  which  had  been  used  eight  hours,  one 
not  yet  used,  and  an  electric  miners'  lamp,  and  narrated  a  case 
in  whicli  a  miner,  about  to  give  up  work  on  account  of  nys- 
tagmus, was  provided  with  an  electric  lamp  and  was  still  work- 
ing, some  two  months  later. 

]Mr.  X.  Bishop  Harman  said  he  had  examined  the  records  of 
one  thousand  blind  children  that  had  come  under  his  care  dur- 
ing the  past  ten  years  with  regard  to  the  occurrence  of  nys- 
tagmus. Of  the  total  as  many  as  289  showed  nystagmus,  or 
more  than  25  per  cent.  There  were  some  very  striking  differences 
in  the  distribution  of  the  symptoms — some  groups  were  free 
from  the  symptom,  whilst  others  showed  it  in  almost  every  case. 
He  grouped  the  causes  of  blindness  into  three.  Surface  disease 
damaging  the  cornea.  Purulent  ophthalmia  in  the  new-born 
accounted  for  most,  and  in  this  group  almost  every  case  showed 
nystagmus.  Purulent  conjunctivitis  causing  blindness  in  later 
years,  from  six  months  to  seven  years,  was  rarely  accompanied 
or  followed  by  nystagmus:  only  one  certain  case  was  found  and 
there  was  in  this  a  complication  due  to  middle  ear  disease.  Again, 
severe  ulceration  of  the  cornea  due  to  phlyctenular  keratitis  was 
never  found  to  he  a.ssociated  with  nystagmus.  He  thought  this 
indicated  that  the  first  few  weeks  of  life  were  of  paramount  im- 
portance in  establishing  the  function  of  the  macula  and  steady 
fixation ;  once  that  were  established  the  front  of  the  eyes  might 
be  damaged  beyond  repair  without  losing  this  steadiness. 

In  Group  II  he  placed  all  forms  of  uveitis.  Most  were  due 
to  inherited  syphilis.  Here  there  was  a  marked  contrast  accord- 
ing as  the  uveitis  affected  the  front  or  the  hack  of  the  eye.  In 
160  cases  of  inter.stitial  keratitis,  most  of  severe  order,  there  was 
no  ease  of  nystagmus ;  in  30  with  posterior  choroiditis  there  were 
4  cases ;  in  181  cases  of  optic  atrophy,  with  or  without  dissemi- 
nated choroiditis,  there  were  94  cases  of  nystagmus.  On  the 
other  hand,  sympathetic  disease  which  caused  both  anterior  and 
posterior  uveitis  did  not  show  nystagmus,  at  least  there  was  none 
in  his  16  cases. 
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(iroiip  III  (•oini)risecl  all  inanner  of  congenital  defects. 
'I'liere  was  a  striking  ditt'erence  between  the  occurrence  of  nys- 
tagmus in  cataract  of  ante-natal  and  post-natal  origin.  In  ante- 
natal cataract  of  all  forms  it  was  vci-y  common,  being  seen  in  40 
out  of  94  cases.  It  was  not  seen  in  post-natal  cases,  for  of  80 
only  one  showed  nystagmus  and  in  that  the  date  of  origin  was 
uncertain.  In  such  congenital  defects  as  albinism  it  was  always 
present.  It  was  very  frequent  in  all  forms  of  macular  defect, 
and  in  family  choroiditis.  But  it  was  infrequent  in  Iniphthalmia 
and  in  retinitis  pigmentosa,  and  this  rather  gave  point  to  the 
hypothesis  of  the  inflammatorv  origin  of  these  conditions. 

(\  Devereux  [Marshall, 
112  Harlev  Street.  AV..  London. 


ROYAL  SOCIETY  OF  MEDICINE. 

RESUMED  DISCUSSION    ON    NYSTAGMUS. 

The  third  nieetiii*;  of  the  Sections  of  Neurology,  Ophthal- 
mology and  Otology  was  held  on  "Wednesday.  March  11th.  to 
conclude  the  debate  on  Xystagmiis.  The  chair  was  occupied 
by  the  President  of  the  Section  of  Otology,  Mr.  Richard  Lake. 

Dr.  Wilfred  Harris  said  nystagmus  should  not  be  assumed 
to  exist  unices  the  lateral  movements  were  persistent  and 
rhythmical  during  the  test:  the  observer  should  also  determine 
whether  the  nystagmus  was  a  symptom  of  cerebro-spinal  disease, 
or  was  of  ocular  origin.  Cases  which  did  not  belong  to  eithe'. 
of  these  groups,  such  as  head-nodding,  should  also  be  recog- 
nised, and  in  the  last-named  form  usually  only  one  eye  was 
affected.  Tf,  in  early  infancy,  macular  development  was  in- 
terfered with,  such  as  by  anterior  polar  cataract,  so  that  there 
was  not  a  clear  image  on  the  fovea,  the  cerebral  co-ordination 
was  not  brought  into  play  to  keep  the  eye  rigid,  hence  there 
were  constant  oscillatory  movements.  Ocular  ny.stagmus  might 
be  said  to  be  due  to  di.«!ease  of  the  afferent  path  concerned  with 
the  reflex  for  fixation  of  the  eyeballs.  Occasionally  in  adult-' 
nystagmus  might  be  due  to  defect  of  vision,  and  it  might  be 
uniocular.  Tn  nystagmus  of  central  origin,  the  symptom  was 
brought  out  especially  on  deviation  of  the  eyes  laterally  or  up- 
wards, and  wa>  nut  ap])arent  (»n  fixation  in  the  median  line. 
Most  intense  nystagnnis  was  occasionally  set  up  by  a  tumoui' 
of  the  cci'ebrum.  csjtecially  if  the  optic  thalamus  were  involved 
liv  it.      He  mentioned  cases  of  this.  an<l  recalled  that  (Jowers 
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iiiiuU'  the  sanje  f»bservati<>ii.  The  value  of  iiy.^tagniii>  for  cere- 
l)ral  localisation  was  not  f^reat.  but  it  was  usually  sugsiestive 
of  ceroljollar  disea-o.  The  most  intense  nystasinuis  miaht  be 
an  accDiiipaninient  of  sub-tentorial  disease. 

Dr.  Abrahams  explained  tlie  modus  oi)erandi  followed  by 
him  in  obtaining  cinematographic  records  of  nystagmoid  move- 
ments. He  said  the  human  eye  was  a  very  capable  micrometer, 
and  wa«  capable  of  appreciating  a  movement  which  the  cam- 
era did  not  reveal.  Some  of  the  movements  photographed 
were  less  than  1/1 0th  of  a  millimetre,  and  pictures  were  taken 
at  the  rate  of  25  to  30  per  second.  Miners'  nystagmus  was  too 
fine  to  photograph. 

-Mr.  O'Malley  dealt  with  the  two  great  types  of  nystagmus, 
ocular  and  vestibular:  and  exhibited  tables  of  useful-subcla.ssi- 
fications.  with  suggestions  as  to  aetiology. 

^Ir.  Harold  Grirnsdale  spoke  of  his  experiences  with  ca.«es 
at  the  Royal  Normal  College  for  the  Blind.  Half  the  cases  of 
nystagmus  there  had  had  ophthalmia  neonatorum :  and  there 
were  a  large  number  of  cases  in  which  the  nystagmus  followed 
an  accident  to  the  cornea.  Up  to  the  age  of  5.  any  severe  dis- 
turbance of  the  cornea  seemed  to  be  followed  Vjy  nystagmus. 
But  the  blind  Principal,  who  lost  his  sight  at  the  age  of  4  fol- 
lowing mea.<les.  showed  no  nystagmus.  It  was  said  that  nystag- 
mus never  occurred  in  blind  children,  but  he  quoted  a  ca.«e  to 
the  contrary :  the  patient,  a  child,  later  recovered  a  fair  degree 
of  vi.sion.  and  the  presence  of  the  nystagmus  led  him  to  hope 
that  that  might  be  so. 

Mr.  Cridland  dealt  with  the  question  of  the  restriction  of 
the  fields  of  vision  for  red.  blue  and  Avhite  in  subjects  of 
miners'  ny>^tagmus:  this  could  be  observed  in  the  early  stage 
and  the  improving  stage  of  the  condition.  He  po.-^sessed  .-ome 
70  charts  to  illustrate  the  fact  that  in  practically  all  cases  con- 
traction existed  for  red.  blue,  and  white,  but  it  was  of  the  con- 
centric type,  and  more  or  less  symmetrical  in  shape.  Occa- 
sionally there  was  an  interlacing  of  the  three  fields.  The  re- 
striction might  persist  even  months  after  both  subjective  and 
objective  signs  had  disappeared.  Mo.-t  of  the  ca.*es  .«howed 
blepharo.spasm.  neck  twitching,  etc.  The  changes  in  the  fields 
were  akin  to  those  seen  in  functional  disease,  and  that  lent  sup- 
port to  the  \'iew  that  miners"  nystagmus  was  a  nervous  condi- 
tion- 
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Mr.  Angus  Macnab  spoke  of  the  relative  importance  of 
the  rods  and  cones  in  different  degrees  of  illumination.  With 
light  reduction,  the  rods  became  the  more  important  until  the 
threshold  of  stimulation  of  the  cones  was  passed.  Tn  the 
macula  there  were  only  cones,  no  rods,  and  after  an  eye  had 
been  subjected  to  low  illumination,  it  gradually  became  adapted 
to  its  environment,  and  passed  into  a  condition  of  dark  adapta- 
tion. Miners'  nystagmus  was  noticed  to  be  most  prevalent 
where  the  coal  was  most  ab.'^orbent  of  the  little  light  there  was ; 
and  the  fixation  of  the  subjects  was  in  a  state  of  very  unstable 
equilibrium.  The  concentration  of  the  miner  on  his  blows 
also  helped,  in  these  circumstances,  to  produce  the  neurosis. 
He  tliought  the  influence  of  refractive  error  in  the  causation 
of  nystagmus  must  be  very  small,  though  errors  of  muscle- 
balance  might  have  some  weight.  It  would  be  intercepting  to 
ascertain  what  proportiiMi  of  affected  miners  suffered  from 
heterophoria. 

IMr.  Layton  said  there  were  great  differences  of  opinion  as 
to  the  value  of  vestibular  nerve  tests,  including  nystagmus,  in 
llic  diagnosis  of  nerve  diseases.  He  raised  the  question  as  to 
how  much  of  failure  to  correctly  perform  co-ordinate  imiscle 
movements  was  due  to  withdrawal  of  cerebral  control,  and  how 
much  to  defect  of  the  vestibular  nerve.  He  was  convinced  that 
in  a  certain  number  of  cases  vestibular  reactions  when  corre- 
lated with  evidence  obtained  from  other  sources  would  enable 
one  to  clinch  a  diagnosis,  or  detect  a  gross  lesion  which  otlicr- 
wise  would  seem  equivocal.  He  thought  every  neurologist 
should  learn  to  do  these  tests,  or  send  his  ])atients  to  an  otolo- 
gist who  could  do  so. 

Dr.  ]\ugg  (lunn  spoke  of  nystagnnis  as  it  affects  albinos. 
In  diseases  of  the  retina  associated  with  d(\generation  of  tlie 
rods,  there  was  the  converse  condition  jo  night-blindness.  An 
eye  in  that  comlilion  looking  at  the  sj»ectr(nn  of  sunlight, 
found  the  red  end  sliortcn  and  disapi)car.  while  its  broadest 
portion  ap])eai'ed  to  move  towai'ds  the  x'iolet  end.  It  occurred 
to  liini  tliat  if  in  tlie  altiino  the  cones  were  fonn<l  In  be  func- 
lionless,  this  ab.<ence  of  finiction  in  llie  lixation  point  was  a 
sufficient  cause  f(»r  tlie  nystagnnis,  and  also.  ])erha]>>  for  the 
intense  |iliiiiM|,|i(ilii;i  Inimd.  Sneli  a  peiv-on  would  be  dark- 
adapted,  lie  desci'ibed  the  casc  (tf  an  alliiiio.  one  of  nine  ob- 
served, in  wliieh  this  was  so. 
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Mr.  (t.  J.  Jenkins  spoke  of  labyrinthine  nystugnuis  in  its 
relation  to  various  canals,  and  Mr.  Parsons  asked  whether  the 
albino  described  by  Dr.  Kugg  Gunn  was  colour-blind,  becau.se 
totally  colr)ur-l>lind  people  showed  the  characteristics  described. 

Mr.  Holmes  .Spicer,  Dr.  James  Taylor,  and  Mr.  Sydney 
Scott  rei)lied,  and  the  President  suggested  that  perhaps  a  com- 
mittee of  representatives  of  the  three  Sections  might  present 
definite  conclusions  from  the  various  points  of  view. 

C.  Devereux  ^Iarshall. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  ue  March  21,  ISJl 4. 

DR.  AUFMWASSER  PRESIDING. 

Vossius  Lens  Ring. 

Dr.  G.  L.  Strader  presented  a  boiler  maker  whose  left  eye 
had  on  March  3rd  been  penetrated  by  a  piece  of  steel  1/3  inch 
long.  The  wound  began  at  the  temporal  limbus  and  passed 
through  the  sclera.  The  piece  of  steel  had  been  easily  with- 
drawn through  the  wound  of  entrance  by  means  of  the  mag- 
net, and  there  had  been  no  reaction.  The  eye  was  not  seen 
again  for  about  a  week,  but  at  this  time  the  condition  was  noted 
for  which  the  patient  Ava.>^  presented.  In  a  position  correspond- 
ing to  that  of  an  average  sized  pupil  there  appeared  at  the  sur- 
face of  the  lens  a  distinct  ring,  which  seemed  to  be  made  up  of 
very  fine  dots,  there  being  finer  dots  in  the  center  of  the  ring, 
and  also  one  quite  large  one.  The  ring  had  begun  to  disap- 
pear four  or  five  days  before  the  meeting,  and  was  now  rather 
hard  to  see.  Dr.  Strader  referred  to  A^ossius'  original  report  of 
six  cases,  and  to  two  cases  reported  by  Gifi"ord  in  1909;  and 
discussed  the  various  theories  of  causation.  The  ring  Avas  only 
visible  through  the  ophthalmoscope. 

DISCUSSION.~T>r.  Jackson  referred  to  the  recent  work 
of  Prelat.  in  which  rabbits'  eyes  were  experimentally  injured 
by  arrows  tipped  with  indiarubber.  ^Microscopic  examination 
agreed  with  Gifford's  observation  that  the  superficial  layers  of 
the  lens  were  injured.  Dr.  Jackson  thought  that  the  reason 
why  the  opacity  could  not  be  seen  by  oblique  illumination  was 
that  the  opacity  was  due  to  disturbance  of  refraction  in  the 
anterior  layers  of  the  lens. 
Orbital  Iniury  by  Glass. 

Dr.  Otis  Orendorff  gave  an  account  of  an  injury  which 
had  occurred  to  himself.     Two  weeks  previously  in  cranking 
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bis  init()iii(»l)ik'  his  spcflaclc  Icii.-  was  hrokeii  and  fniniiKMit- 
(liixeii  j)r()ltal)ly  about  an  inch  into  the  soft  tissut-s  at  the  u|)]»i'r 
j>art  of  the  left  oi'hit.  There  had  been  a  rather  >harp  vcWn- 
litis.  Sexeral  paiticle.-  of  ,L;las>  bad  been  removed  at  the  time 
of  the  injury,  but  it  was  })robable  that  there  were  a  number 
of  small  fragments  deei)ly  imbedde(b  and  that  these  were  re- 
sj)()nsible  for  persistent  irritation  and  (hsehartie.  For  a  time 
thei'e  had  been  paralysi>  of  sensation  owr  the  area  supijlied 
by  the  supraorbital  nerve,  but  the  area  of  numbness  had  been 
reduced  to  about  half  its  oi-ii;inal  size  after  removal  of  one  of 
the  pieces  of  glass. 

DISCrSSION.—lh-.  lUack  referred  to  a  ease  in  which 
])articles  of  wood  had  continut'd  to  appear  at  the  surface  bir 
several  months  after  the  original  injury. 

Dr.  Patterson  refei-red  to  a  case  in  which  a  piece  of  glass 
had  remained  imbedded  in  the  forehead  foi'  a  long  ])ei'iod 
without  signs  of  irritation. 

I)i'.  (\)over  s])oke  of  the  case  of  a  baby  who  had  been  in- 
jured liy  a  nursing  bottle,  six  or  seven  ])ieces  of  which  ha<l 
been  removed,  (^uite  recently,  eighteen  months  after  the  in- 
jury, a  good  sized  i)iece  of  glass  liad  become  |)alpable  just  be- 
neath the  skin. 
Orbital  Injury  by  Splinters  of  Wood. 

T)r.  Ivlward  Jackson  reported  the  case  of  a  man  wliose 
left  orbit  liad  been  peneti'ated  ])y  a  ])iece  of  wooden  molding, 
uliicli  passe<l  through  the  upjiei-  lid.  'idle  patient  lirsl  came  on 
account  of  diplo|iia.  an<l  wa--  found  to  have  left  hypoi)horia 
of  4-5  centrads  in  the  primary  po-ition.  increa>iiig  to  5>  or  K* 
centrads  on  looking  down.  .\t  the  left  external  canthus  there 
was  a  ragged  scar.  ap))arentl\'  invuKing  the  lower  half  of  the 
exleiaius  tendon.  The  i>atieiil  returned  almost  a  yeai'  later. 
The  di|)lopia  bad  almo>l  di-appeared  until  two  weeks  j)re- 
\iou>l\'.  <ince  when  there  had  been  a  -wcllim:  at  the  outer  can- 
lliii-  which  pi'o\('d  lo  contain  pus.  No  neci'o-ed  bone  coidd  I)e 
fdinid  with  a  proin.  but  for  a  year  oi'  more  the  patieiU  canu'  in 
from  lime  lo  lime  on  accoum  of  icopening  of  llie  >mall  sinus, 
with  e\acuation  on  Iwo  occa-ion-  of  >plinters  ol'  wood.  'Die 
lialicnl  had  been  ad\i>ed  ibal  ibere  was  pii>-ibly  ^onie  wood 
-lill  left  again>l  ibe  wall  of  the  orbil  ;  biU  Ihal  coiii|ile|e  explora- 
tion would  r(i|uire  an  e\ien-i\e  iipei'.ilion  under  genci'al  an- 
esthe.-ia. 
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Headache  from  Large  Middle  Turbinates. 

Dr.  \y .  C.  Bane  reported  tlie  case  of  a  young  woman  care- 
ful correction  of  \vIio?^e  refractive  error  had  failed  to  relieve  per- 
sistent frontal  headache  which  had  disappeared  entirely  after 
removal  of  a  ])ortion  of  each  middle  turhinate.  Tlie  headache 
had  apparently  heen  due  to  pressure  of  the  turhinates  against 
the  septum.  The  usual  characteristic  of  headache  from  this 
cause  was  that  it  was  worse  in  the  morning  and  got  hetter  dur- 
ing the  day. 
Rapid  Reduction  in  Astigmatism. 

Dr.  Edward  Jackson  reported  the  case  of  a  man  who  at 
the  age  of  nineteen  liad  required  R.  — 2. 25  sph.~  -|-8.00  cy.  ax. 
100^,  and  L.  — 3.25  sph..^  +2.75  cy.  ax.  80"^  ;  hut  who,  on  re- 
turning twenty-eight  months  later,  had  taken  R.  — 2.25  .-ph. 
-_^0.25  cy.  ax.  110=.  and  L.  —3.  .<ph.+0.50  cy.  ax.  50^  At 
the  first  examination  the  ophthalmometer  reading  was  R.-|-3 
cy.  ax.  100^.  L.4-2.5  cy.  ax.  85°:  and  at  the  later  one  R.^2 
cy.  ax.  95°,  L.-|-2.  cy.  ax.  85°.  Thus  hoth  cornea  and  lens 
had  had  a  part  in  the  unusually  rapid  reduction  of  total 
a.stigmatism. 
Blindness  from  Disease  of  Optic  Chiasm. 

Dr.  Edward  -Jackson  reported  the  case  of  a  man  of  twenty- 
six  yeai"s  who  in  November  last  had  become  rapidly  blind  in 
both  eyes.  There  had  been  several  partial  recoveries  of  vision 
and  several  relapses.  On  December  8th  the  vision  of  each  eye 
was  shadows.  "Wassermann  test  and  nasal  and  X-ray  examina- 
tions were  all  negative  so  far  as  ofl'ering  any  explanation  of  the 
eye  condition  was  concerned.  Loss  of  sight  had  Vjegun  with  a 
haze  in  the  middle  of  the  field.  The  patient  was  six  feet  six 
inches  in  height,  but  belonged  to  a  tall  family.  The  discs  were 
clear,  pos.sibly  rather  white.  Lnder  sodium  salicylate  there  was 
distinct  gain  in  vision,  which  was  poorest  in  the  center  of  the 
fields.  When  after  eight  days  vision  had  improved  in  each  eye 
to  1/150.  it  was  found  that  the  temporal  fields  were  l)lind. 
The  h)lood  pressure  was  148  mm.  On  January  31st  R.  V.  was 
1/20  m.,  L.  1  L5  m.  The  later  treatment  had  included  thyroid 
extract,  with  continuation  of  the  salicylate.  There  seemed  to 
be  no  question  that  the  lesion  was  in  the  chiasm.  Towards 
the  end  of  the  treatment,  the  .steady  improvement  had  pointed 
to  a  neuritis  in  the  chiasm,  more  akin  to  a  retrobulbar  neuritis 
than  to  anv  other  condition,  at  first  .^o  severe  as  to  cause  com- 
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i)lete  l)lin<liu's<,  and   later  t-leariiig  so  a,s  to  show  distiiift  seo- 
toiiui. 

DISCUSSION.~l)v.  Neeper  had  had  three  eases  of  tran- 
sient complete  blmdness,  one  histlno  several  days  with  relapses. 
One  cleared  up  after  an  intra-sphenoidal  operation,  another 
after  a  rapid  burst  of  secretion  from  the  nose,  mixed  with  blood. 
Squint  of  Amblyopic  Eye,  Cured  by  Correction  of  Good  Eye. 

Dr.  W.  H.  Crisp  reported  the  case  of  a  boy  aged  nine 
years  who  had  been  brought  with  a  request  for  operation  on 
account  of  convergent  squint.  The  right  eye  had  turned  in 
since  the  age  of  one  year,  and  several  refractive  corrections  had 
been  worn,  beginning  at  tw^o  and  a  half  years.  Vision  was  R. 
1/40  m.,  with  poor  fixation,  L.  4/5  pt.  The  following  lenses 
were  being  worn;  R.-f  2.50  sph.~H-0.50  cy.  ax.  90°,  L.-|-0.25 
sph.C+0.50  cy.  ax.  90°.  There  was  convergence  of  23  cen- 
trads.  The  vision  of  the  right  eye  was  not  improved  by  any 
lens.  Under  cycloplegia  full  correction  of  R.-|-3.75  sph.C — 1-50 
cy.  ax.  5°,  L.-|-3.25 — 1.50  cy.  ax.  5°,  was  given.  The  squint 
was  now  only  apparent  wdien  the  ])()y  was  fatigued.  The  ca.se 
was  of  interest  in  that  the  convergence  of  the  right  eye  seemed 
largely  to  depend  upon  accommodative  strain  in  the  left  and 
seeing  eye;  probably  as  the  result  of  the  coordination  of  ex- 
cessive innervation  to  the  intei'iial  recti  with  nndue  acconnno- 
dative  effort. 
Apoplectic  Quadrant  Anopsia. 

Dr.  W.  II.  Crisp  rej)orte(l  the  case  of  a  woman  of  forty- 
two  years,  of  robust  health  and  negative  history,  w'ho  had  come 
on  account  of  the  sudden  ap])earance  of  a  cloud  over  the  upper 
nasal  corner  of  the  riglit  visual  field.  The  disturbance  had 
come  on  with  severe  headache  and  a  sense  of  dizziness.  The 
right  field  in  the  quadrant  eoniplained  of  was  contracted  about 
half  way  to  the  cenlei'.  The  eye>  wei-e  in  every  respect  other- 
wise no)-nial.  the  I'undus  ])ri-senting  no  arteriosclerosis.  There 
was  low  coiiipduiid  lixpei'opie  asligiiiati<iii.  which  had  not  ]>re- 
viou~ly  liceii  (•■(nicle(l.  l''(iiM-  iiioiiths  later  the  ediiditjt.n  of  the 
eyes  and  the  ontliiie  of  the  Held  wei'e  the  same,  and  the  patient 
had  had  no  furtiiei'  ti'oniile. 
Standardization  of  Test  Types. 

1  )i'.  I'>d\\ard  .laekMin  deiiion>l  i  aled  two  small  eai'ds  of  test 
tyj>e.  niKiii  wliieli  an  altenipt  had  been  made  to  standardize 
the  visual  aeuil\-  in  uni lorniit v  with  the  international  iiroki'U 
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riiift"  ti'sl,  ('Hpcciiilly  in   relation   lo  llic  fad   liiat   llic  appaicnt 
visual  acuity  varies  loi-  did'ereut  letters  of  the  same  size. 

William  IT.  Crisp,  fSeeretary. 


Editor  Oi'iiTHALMic  Uecord, 

Chica.u'o. 
Dear  Sir: — • 

In  the  Texas  State  Journal  of  .Medicine.  .\hiy,  1914.  ap- 
pears an  article  by  Dr.  L.  H.  Lanier  of  Tcxarkana,  Tex.,  on 
the  subject  of  AVrnal  Conjunctivitis;  Its  Symptoms  and  ''I'reat- 
ment.  Dr.  Lanier  makes  this  remark  under  tlie  head  of 
Prognosis:  "The  prognosis  is  good  as  regards  the  ultimate 
outcome,  but  bad  as  regards  the  duration.  We  know  of  no 
remedy  for  curing  the  disease  or  for  preventing  its  annual 
return.  The  disea.«e  is  incurable.  The  treatment  must  be 
limited  to  the  amelioration  of  the  subjective  symptoms." 

I  feel  compelled  to  challenge  this  statement  of  Dr.  Lan- 
ier's, and  if  he  will  refer  to  the  Ophthalmic  Record  of  Oc- 
tober, 1903,  he  will  find  an  article  written  by  me  on  the  sub- 
ject of  A-^ernal  Conjunctivitis,  where  an  absolute  cure  of  this 
disease  at  the  height  of  its  existence  was  obtained.  The  case 
was  that  of  a  young  lady  of  Kentucky  who  had  a  well-marked 
case  of  vernal  conjunctivitis  of  both  eyes.  I  treated  this  young 
lady  during  one  season  with  ordinary  remedies  with  no  bene- 
ficial results  wdiatever.  Upon  the  advent  of  her  trouble  the 
next  season,  however,  I  placed  her  under  entirely  different 
treatment  and  effected  a  complete  and  permanent  cure. 

The  treatment  consisted  in  the  amputation  of  the  growths 
and  the  treatment  of  the  stumps  with  X-ray  exposures  under 
the  direction  of  Dr.  W.  A.  Pusey  of  Chicago.  The  patient' 
began  to  improve  under  the  first  few  exposures,  was  rapidly 
cured  and  has  never  had  a  recurrence  of  the  disease  from  that 
time  to  this.  Her  lids  are  perfectly  normal  and  no  scars  have 
been  left.  This  case  was  seen  by  Dr.  Pusey,  Dr.  Casey  Wood, 
Dr.  Paul  Guilford.  Dr.  T.  A.  Woodruff  and  others.  I  have 
seen  her  once  or  twice  a  year  since  and  have  shown  her  to 
many  oculists.  This  same  treatment  has  been  used  by  me  in 
several  other  cases  and  by  Dr.  Casey  Wood  and  others  with 
success.  So  far  as  I  know,  this  case  which  I  reported  in  Oc- 
tober, 1903,  was  the  first  case  of  cured  Vernal  Conjunctivitis 
ever  placed  on  record,  and  so  far  as  I  know,  the  treatment 
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wliicli  T  liii\c  niitliiicd  t'oi'  tliis  disease  is  the  only  trciitiiiciit 
under  which  ahsohitc  cures  have  been  sccurecL  This  treat- 
ment is  mentioned  in  various  text-books  and  I  am  sur])rist'd 
that  it  \v;ts  not  mentioned  hy  Hr.  Lanier  in  his  othcn-wise  ex- 
cellent   ai'ticlc. 

Cordially  yours, 

Frank  Allpokt. 


'^riie  second  annual  meetin<2,'  of  the  I'acilic  Coast  Ophlhal- 
mouical  and  ()to-I.ai-yn!j,olo,uical  Society  was  held  in  Seattle 
.Iul\'  the  lil'st.  >econd  ami  thii'd.  Colonel  Kohert  II.  Llliot  of 
London.  lMi<j,land.  opened  the  proLii'am  on  the  lir,-t  afternoon 
of  the  sc.'^sion  with  a  ]»a|)er  on  (dauconia  and  his  ti'e])hinin,L!, 
ojK'ration   for  its  relief. 

The  followinu  niornini;,  was  set  aside  for  clinical  purpo.^t's. 
and  ample  material  was  available  for  ('ol.  I*>lliot  to  demonstrate 
hi-  operation.  In  fad  the  clinic  was  so  admirabl\'  conducted 
that  it  was  possible  for  each  one  of  the  lifty  .-urij,eons  present 
to  view  at  least  two  operations  at  close  rantie. 

A.  II.  Ki.Mn.M.i..  Washintiton.  1).  C.  {.lour, ml  A.  M.  A.. 
A\tv\\  4).  e,ives  an  account  of  a  soldier  in  the  (Jovernment 
Hospital  for  the  Insane,  a  case  of  dementia  pi'acccox.  who 
within  sexcn  months  jn'ior  to  the  report  had  been  in  the  habit 
of  pushinu  the  inde.x  limber  alono-  the  side  of  the  left  eyel)all 
so  that  he  had  linally  been  able  to  bi'ino'  it  out  of  the  socki^t. 
caitwai'd  and  downward  aloui;,  the  side  of  his  no>e.  The  pei'- 
formance  did  not  seem  to  cause  pain  nor  jirevenl  the  s)>on- 
tane<nis  I'etui-n  of  ihe  eye  t<>  its  pi-oper  jiosition.  leavinu  onl\- 
about  1  mm.  of  cxopjithalnuis  |)ro.jection.  '^riiere  was  coiujdete 
atrophy  of  the  left  ojitic  nerve.  '^Fbe  retni'u  of  the  eye  was 
rapid  foi'  abdiit  Ihi'ee  i|uai-lers  of  the  way  and  then  slower. 
Kimball  remarks  that  one  of  the  mo~l  dillicult  features  to 
understand  in  this  case  i-  how,  after  all  the  >lretchin^  they 
ha\c  undei'uone.  the  e\-e  uur-cles  retain  their  lone.  So  fai'  the 
patient  lia>  made  no  alnanpl  lo  meildle  with  the  v\>j,]\\  eye. 
The  article  i-   illn-lrated. 
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NE^VS  AND  NOTES. 

Personals,  and  items  of  interest  should  be  sent  to  Dr.  Emory  Hill 
122  South  Michigan  Avenue,  Chicago,  111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date. 


Dr.  E.  X.  R()l)erts()ii  of  CoiKordia.  Km-.,  i-  in  Kui-(i|.c  Id 
attend  the  ('liiiical  Congrc.^^  in  London  and  piir-ni'  >tudics  in 
Menna. 

The  annual  meeting  of  the  Wiscon.-in  Eye.  Ear,  Xo.^e  and 
Throat  Specialif^ts  will  he  held  in  Oshkosh  on  October  8. 


Dr.  Ca.*ey  A.  Wood  of  Chicago  ha.'^  sailed  for  Europe, 
where  he  will  attend  tlie  International  Congress  at  St.  Peters- 

Ijurg  and  the  several  (-(tngresses  in  England  thi<  sunnner. 

A  special  Iniilding  for  the  work  of  the  eye.  ear.  no.-e  and 
throat  departments  has  been  opened  at  the  London  (Canada) 
^'i(•toria  Hospital. 


A  testimonial  Ijancjuet  has  been  tendered  to  Dr.  Horace 
Bonner  on  the  occasion  of  the  completion  of  twenty-five  years 
of  service  on  the  staff  of  St.  Elizabeth  Hospital.  Dayton.  Ohio. 
Dr.  J.  W.  Millett  was  one  of  the  speakers. 


The  Xa.'^hville  (Tenn.)  Eye  Infirmary,  conducted  by  Drs. 
Duncan  Eve  and  Paul  E.  Eve.  has  been  clo.><ed  owing  U)  the 
dissolution  of  the  partner>hip  of  the  owners. 


The  following  appcnntments  have  been  made  in  the  de- 
partment of  ophthalmology  at  Rush  ^Medical  College.  Chicago: 
Drs.  Henrietta  M.  Farquharson.  Harry  D.  Belt,  and  J.  Wendell 
Clarke,  as.sociates;  Dr.  Emory  Hill,  assistant. 

The  annual  meeting  of  the  Elaine  Eye  and  Ear  Associ- 
ation wa.s  held  in  Portland  on  June  10.  Dr.  E.  E.  Brown  of 
Bangor  was  elected  president,  Dr.  Frank  Y.  Gilbert  of  Port- 
land, vice-president,  and  Dr.  E.  E.  Holt,  Jr.,  of  Portland,  sec- 
retarv'-treasurer,  for  the  ensuing  year. 
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Dr.  A.  C.  Bartholomew  lias  moved  from  South  Bend,  Ind., 
to  \;\u  AVcrt.  Ohio,  and  Dr.  Jame.*  "W.  Slianl  lias  moved  from 
NeAv  York  Citv  to  Do?  Anseles.  Cal. 


Dr.  Sherman  A^oorhee?  of  Elmira.  N.  Y.,  was  seriou.^lv 
injured  in  an  automobile  aeeident  July  .").  Mrs.  A'oorhees  was 
instantly  killrd  and  their  son,  Sherman,  was  also  injured.  1»ut 
]»luckily  went  for  assistance. 


Dr.  Alark  J.  Sehoenl)er<2;  has  received  the  Lucicn  Ihtwe 
prize  in  ophthalmology  awarded  by  the  New  York  State  Medi- 
cal Society.  Dr.  Schoenberg's  contril)ution  is  the  result  of  re- 
search on  Ocular  Anaphylaxis. 


The  followino-  have  been  apjiointed  to  the  faculty  of  the 
College  of  Medicine  of  the  Ohio  State  University:  Drs.  C.  F. 
Clark  and  Andrew  Timberman.  ])rofessors  of  ophllialniology ; 
Drs.  C.  S.  ]\Ieans  and  G.  C.  Shaffer,  instructors  in  oi)htli;iliiiol- 
ogy;  and  Dr.  I.  G.  Clark,  a.«sistant  in  o])hthalmology. 


Of  interest  to  ophthalmologists  is  the  forthcoming  meet- 
ing of  the  Tlhnninating  Engineers'  Society  in  Cleveland  during 
the  week  of  Se{>tember  ■21st.  The  committee  chairmen  have 
held  one  meeting  and  are  making  pre]>arations  for  a  largt' 
attendance.  The  headquarters  will  l)e  at  the  Hollenden  Th)tel. 
Mr.  A.  G.  Sunnnerell  is  chairman  of  the  Th)tel  Connnittee. 


A  Conference  of  Physicians  of  the  T.  S.  Indian  Service 
of  tbe  Xorthwest  was  In^ld  at  Fort  ha]»\vai  (  hlalio)  Indian 
Sanatorium.  -Inne  'i-'l-'io.  nndei'  tbe  eb;iinii;in>bi]>  of  Dr.  .b»e|)h 
A.  Murpbw  <  >ne  days  session  was  devoted  to  consideration  of 
eve  disea.-e-  and  |iapers  read  on  the  subject  of  trachoma  !)y  Drs. 
\V.  II.  I!;irriso)i.  O.  S.  i'biUip^  and  W.  .1.  Lloyd. 

Tlie  following  deallis  of  o])h(liaIniologists  are  announced: 

I  )|-.  William  I'\  iJobe-on  of  Pitt>burg.  aged  ~)0. 

Dr.  James  A.  Blake  of  Ih'ooklyn.  a.nccl  71. 

Dr.  William  II.  Searles  of  Osbkosji.  Wis..  ag.-<l  71. 

Di-.  William  S.  Ko^>  of  .\lloona.  Ta..  aged  (Ul 

Dr.  James  (J.  Seball  of  Leadville.  Colo.,  aged  ilS. 

Dr.  rJeorge  Strawbridge  of  Philadelphia,  aged  (5.S. 
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A  stiuly  of  tnu'hoiiia  by  tlio  U.  8.  P.  II.  Service  in  we.^teni 
\'irgiiiia,  Wc.'^t  Virginia  and  Kentucky  ha.';  revealed  340  canes 
among  20,848  person.';  examined,  and  108  ca^<es  among  7,801 
in  another  investigation.  Tlie.se  Avere  largely  school  children 
in  the  more  renioto  nioiintain  districts.  Trachoma  is  almost 
uiikiiiiwii  ill  the  counties  between  the  mountains  and  the  sea- 
shore. Such  results  are  especially  interesting  in  view  of  the 
facts  that  the  negro  is  practically  innnune  to  trachoma  and  that 
there  has  been  very  little  foreign  immigration  into  the  district 
studied. 


The  first  award  of  the  Herman  Knaj)!)  Medal  for  original 
research  work  in  ophthalmology  was  made  to  Dr.  Clifford  I>. 
Walker  of  the  Massachu.«etts  Eye  and  Ear  Infirmary.  Dr. 
Walker's  researches  are  embodied  in  a  paper  read  at  the  recent 
A.  ]M.  A.  meeting  at  Atlantic  City,  entitled  "The  Diagnostic 
\'alue  of  the  Ilemiopic  Pupillary  Reaction  and  the  Wilbrand 
Ilemianopic  Prism  Phenomenon  with  a  Xew  Meth<^)d  of  Per- 
forming the  Latter."  The  committee  which  makes  this  award 
administers  the  Herman  Knapp  Testimonial  Fund  supported 
by  members  of  the  Section  on  Ophthalmology  of  the  American 
Medical  Association.  The  fund  provides  the  Knapp  medal  and 
al.'^o  the  transactions  of  the  section  and  the  Year  Book. 


A  noteworthy  achievement  of  a  liliiid  man  is  recorded  in 
a  Xew  York  daily  paper.  Patrick  J.  ^IcXamara  has  been  an 
inmate  of  a  home  for  the  blind  since  losing  his  sight  30  years 
ago  from  the  explosion  of  a  defective  bottle.  He  has  worked 
for  years  on  inventions  for  the  purpose  of  making  the  bottle 
industry  safer.  The  results  are  three  useful  devices.  One  is 
an  automatic  check-valve  to  prevent  staleness  of  beer  through 
the  escape  of  gas  after  a  barrel  is  tapped.  Another  is  a  stopper 
for  champagne  bottles  to  prevent  the  escape  of  gas  while  allow- 
ing free  drawing  of  the  wine.  A  third  is  a  lock-stopper  for 
bottles  containing  poisons,  which  allows  the  withdrawal  of  the 
contents  when  the  stopper  is  unlocked  by  a  key  without  remov- 
ing the  stopper  and  renders  withdrawal  impossiljle  when  the 
stopper  is  locked. 
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SAMOAN  CONJUNCTIVITIS. 

HY    DK.    (  .     I'.     KLY.    SURGKOX     I'.    5^.     NAVY.    T(  TIILA.    AMKKKAX' 

SAMOA. 

[At  the  reque.><t  of  one  of  the  ?xlitiii>  of  tJit-  <  )i'jnHALMi( 
Record,  Dr.  FAy  ha.>^  kindly  prepared  the  following  report  on 
this  intere.<ting  di.sease.  At  the  present  moment  he  is  making 
cultural  and  other  experiments  in  the  hope  of  throwing  further 
light  on  the  rather  obscure  etiology  of  the  di.«ease.  and  prom- 
ises to  furnish  us  with  the  results  of  these  investigations. — C. 
A.W.] 

Your  connnunication  a.sking  for  information  regarding 
Samoan  conjunctivitis  reached  me  some  days  ag<>.  and  I  am 
very  glad  to  furnish  you  a  resume  of  the  opinions  expressed 
by  different  medical  officers  on  duty  here  in  years  })ast.  tlic 
opinion  of  Dr.  Leber,  the  German  eye  specialist,  on  duty  in 
(German  Samoa,  and  finally  my  own  opinion. 

?:XTRArTS  FROM   REPORTS  BY  DR.  ROSSITER.  SlRGEoX.   I  .  S.   XAV\  . 

1908. 

"That  the  tyi)e  of  Conjunctivitis  .so  prevalent  in  Samoa, 
and  which  in  lieu  of  a  better  definition,  T  will  call  "Samoan 
Conjunctivitis."  is  a  distinct,  acute,  infectious  di.sease.  charac- 
terized by  rapid  onset,  severe  pain,  photophobia,  a  high  grade 
of  conjunctival  inflammation,  soon  becoming  purulent,  a  tend- 
ency to  corneal  destruction  over  greater  or  less  areas,  and  the 
presence  in  the  discharge,  often  in  pure  culture,  of  its  etio- 
logical factor,  a  distinct  micrococcus  described  below. 

Geographical  Distribution  and  History: — Nive.  Roratoga. 
New  Guinea  and  other  island  groups  of  the  South  Pacific.  It  is 
prevalent  throughout  the  entire  Samoan  Group.  Little  can  be 
learned  of  its  history.  It  appears  to  have  been  endemic  as  long 
as  the  natives  can  recall,  but  to  have  become  much  more  prcA-- 
alent  -ince  an  e])idemic  of  ^forbilli  which  visited  Samoa  in 
1898. 
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Etiology: — In  all  the  cases  examined  microscopically  a 
micrococcus  described  below  was  found.  In  all  but  two  of  these 
cases,  examined  before  the  third  day,  the  organism  was  ob- 
tained in  pure  culture  from  the  conjunctiva  and  from  the 
sticky,  mucid  discharge.  In  the  cases  where  a  mixed  infection 
was  found,  the  special  organism  was  found  in  connection  with 
the  Pneumococcus,  or  Staphylococcus  Pyogenes  Aureus,  or 
both.  In  no  case  examined,  not  suffering  from  the  disease 
within  two  months,  was  the  specific  organism  found.  The  dis- 
ease is  widely  prevalent  in  Samoa,  and  is  probably  transmitted 
from  eye  to  eye,  and  from  person  to  person,  by  the  hands,  by 
flies,  and  by  dust.  This  type  of  conjunctivitis  may  occvir  at 
any  age,  but  it  is  rare  under  six  months  and  in  the  aged. 

Symptoms: — The  exact  period  of  incubation  is  undeter- 
mined, but  it  appears  to  be  about  18  to  36  hours.  Usually  both 
eyes  are  affected  at  the  same  time,  but  often  the  disease  ap- 
pears first  in  one  eye,  the  other  becoming  involved  12  to  24 
hours  later.  The  onset  is  with  a  slight  roughness  of  the  con- 
junctiva, slight  burning  sensation,  mild  photophobia,  and  a 
little  watery  discharge  from  the  eyes.  The  degree  of  inflamma- 
tion increases  rapidly  and  within  a  few  hours  a  severe  form  of 
conjunctivitis  exists,  in  which  the  entire  conjunctiva  is  deeply 
injected,  small  hemorrhages  and  spots  of  ecchymosis  may  be 
present,  and  there  is  marked  photophobia,  severe  burning  pain 
over  the  infected  area,  with  dull  intraocular  pain  as  well.  The 
discharge  becomes  sticky  and  mucopurulent,  and  the  lids  are 
glued  together,  and  often  swollen  and  edematous.  Corneal 
coiiijilications  are  common;  at  first  simply  as  cloudy  infiltra- 
tion, in  which  stage  it  is  usually  arrested  by  ])roper  treatment; 
but  in  improperly  treated  and  neglected  cases,  going  on  to  ul- 
ceration and  at  times  Staphyloma  and  Iritis.  Constitutional 
symptoms  do  not  appear  in  the  milder  cases.  In  the  severer 
f(»rms  headache  and  a  ri.<e  of  temperature  to  100  or  101  degree^ 
F.  may  be  present. 

Diagnosis: — The  actual  diagnosis  must  be  made  in  the 
laboratory.  Clinically,  all  the  cases  of  acute,  purulent  con- 
junctivitis, which  I  have  seen  in  Samoa,  liave  been  of  this  one 
type;  but  it  might  be  confounded  with  most  of  the  usual  types 
of  acute  conjunctivitis,  all  of  which  however  are  rare  in  Samoa, 
or  with  Conjunctivitis  Neonatorum,  which  on  account  of  the 
I'arity  of  g(tnon'hoea.  is  necessarily  rare.  Within  five  months  1 
have  had  bronuht  before  me  for  livatmeiit   1~>7  cases  of  conjunc- 
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tivitis;,  155  of  which  were  of  the  type  under  eon.sideratioii.  the 
two  remaining  case?-  being  traumatic  in  origin. 

Progno.^is: — In  early  case.s  the  prognosis  i.~  good.  Where 
proper  treatment  is  instituted  within  48  hours,  complete  re- 
covery usually  results.  "Where  corneal  ulceration  has  taken 
])lace  the  prognosis  depends  upon  the  location  and  extent  of 
the  ulcer.  The  ravages  of  this  disease  in  improperly  treated 
or  neglected  cases  are  only  too  evident  in  the  enormous  pro])or- 
tion  of  the  population  of  Samoa  who  have  lost,  either  in  whole 
or  i)art.  the  u.se  of  one  or  both  eyes  from  corneal  opacities. 

Treatment : — The  various  salts  of  silver  present  the  best 
Hiethod  of  treatment.  When  the  first  sensations  of  Ijurning 
and  roughening  are  felt,  one  or  two  instillations  of  a  o%  solu- 
tion of  Protargol  will  usually  abort  the  disease.  Later  and 
before  corneal  ulceration  has  taken  place,  instillations  of  5% 
solution  of  Protargol  two  or  four  times  daily  will  usually  affect 
a  cure  in  five  to  seven  days. 

^licrococcus  of  Samoan  Conjunctivitis: — Small  micro- 
coccus about  .()  to  .<S  microns  in  diameter,  often  seen  as  diplo- 
'•occi,  and  when  so  seen  markedly  resembling  Gonococci:  the 
adjacent  margins  often  being  flattened.  Stains  readily  with 
the  usual  stains.  Is  decolorized  by  Gram's  method.  (Control 
Staphylococcus  P.  A.)  Takes  Methyl  A^iolet  to  nearly  black. 
(Trows  readily  on  usual  artificial  culture  media,  as  follows: 

Agar  Plates:  Colonies  appear  in  18  to  24  hours  as  small, 
raised,  opaque,  moist,  rounded  discs,  with  undulate  margins. 

Agar  Streak :  Abundant,  raised,  white,  opaque,  moist 
growth. 

Bouillon:  Uniform  turljidity.  Fine  granular  precipitate 
after  three  days. 

Potato:     Abundant,  raised,  white,  opaque,  moist  growth. 

Milk:  Grows  readily.  Not  Cdagnlated  after  six  days.  No 
acid  formation  to  litmus  milk. 

Fermentation:  No  gas  pr(i(lucti<iii  in  bouillon  fermenta- 
tion tubes. 

Gelatine:  Grows  readily  in  gelatine  media,  but  data  as  to 
.stab  and  plate  cultures  were  not  obtainable,  owing  to  hioh  room 
temperature,  and  lack  of  cold  incubator. 

This  organism  will  retain  its  vitality  on  any  of  the  above 
mentioned  media  for  months  if  moi.sture  is  supplied.  Grows 
equally  as  well  at  room  tem])eratinc.  wliich  however  is  high. 
85-95  F.,  as  at  body  temperature. 
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Pathogenesis: — Found  in  all  cases  examined  of  Samoan 
Conjunctivitis.  Not  found  in  healthy  eyes.  Although  the  cul- 
tural characteristics  of  the  above  mentioned  organism  have  not 
been  obtained  for  all  media  on  account  of  climatic  and  other 
conditions,  yet  it  is  believed  that  .sufficient  data  have  been  ob- 
tained as  to  its  cultural  and  staining  properties  to  warrant  the 
assumption  that  it  is  an  hitherto  undescribed  organism, 
and  that  it  is  the  sole  cause  of  the  type  of  conjunctivitis  so 
prevalent  in  Samoa. 

EXTR.VCTS  FROM  REPORT  15Y  1'.  A.  SURGEON  COTTLE,  U.  S.  N,, 

OCT..  1910. 

A  chronic  eyelid  disease  is  quite  prevalent  in  the 
])()pulation.  The  majority  of  the  cases  can  be  called  trachoma 
suspects,  a  few  we  are  nearly  in  a  position  to  call  undoubted 
trachoma. 

The  presence  of  a  granular  eyelid  disease  in  a  population 
with  thickened  lids,  cases  of  trachoma-like  ptosis,  a  few  of 
pannus,  some  of  old  adhesions  between  ocular  and  palpebral 
conjunctivae,  old  opacities  of  the  cornea — are  signs  which  be- 
fore coming  to  Samoa  would  to  me  have  meant  the  undoul)ted 
existence  of  trachoma.  However  the  presence  here  of  an  eye 
disease  called  Acute  Conjunctivitis  (Samoan)  by  my  prede- 
cessor is  a  factor  as  yet  not  entirely  known.  It  was  his  tenta- 
tive opinion,  expressed  in  a  report  dated  May  8th,  1908,  that 
some  of  the  conditions  noted  above  were  late  stages  of  un- 
treated Samoan  Conjunctivitis.  A  longer  period  of  observation 
than  he  had  is  necessary  before  this  tentative  opinion  can  be 
either  supported  or  denied. 

Nov.,  1910. — During  the  stay  of  the  U.  S.  S.  Annapolis 
in  Apia  I  consulted  with  Dr.  Leber,  the  German  eye  specialist, 
and  had  a  talk  with  the  Acting  Governor  Dr.  Schultz. 

'I'he  result  of  this  conference  is  a  complete  confirmation 
of  the  opinions  stated  in  my  first  partial  report  dated  Sept.. 
1910.  Tlio  German  doctor  however  docs  not  agree  with  me 
in  calling  the  di.><case  Trachoma.  This  however  is  a  difference 
of  opinion  in  terminology  rather  than  in  fact  or  conclusion, 
because  he  admits  that  the  disease  under  discu.«*sion  .so  clo.'jely 
simulates  Trachoma  that  he  cannot  say  that  I  am  wrong  in 
advising  the  same  measures  for  the  control  that  are  used  in  the 
control  of  Traclmma.  I  tlicrcforc  adhere  to  the  o])inion  given 
by  Dr.  CdniK.r  an.l  iiiy>fir  in  a  letter  of  Oct..  1910.  stating 
Trachoma  i>  |ir(>cnt  in  Tnlnila  and  also  is  coming  to  tliis  ]iort 
from  ( Icrmiui  Samoa. 
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My  own  olj.servatioii.s  concerning  this  condition  have  left 
me  open  to  conviction.  To  date  my  tour  of  duty  here  has  been 
taken  uj)  by  a  campaign  of  Yaws  eradication  and  the  sanita- 
tion of  the  Island:  at  a  later  period  T  hope  to  find  time  to  in- 
vestigate Samoan  Conjunctivitis  with  the  view  of  determining 
whether  it  is  a  separate  nosological  entity  or  trachoma. 


EXTERNAL  CANTHOTOMY 
By  Robert  Scott  Lamp..  ^1.  1)..  W.\sHiN(ir()X.  1).  C. 

This  is  a  plea  for  the  frequent  and  more  general  u.<e  of  the 
well-known  operation — External  Canthotomy. 

It  has  been  borne  in  upon  me  that  this  oyieratioii.  which 
has  been  .<<>  u.<eful  t<>  me.  and  obtained  for  me  such  brilliant 
results,  among  my  private  as  well  as  my  clinic  jiatients.  is  not 
commonly  used. 

My  reasons  for  ado])iiug  this  procedure  <ome  years  ago 
as  a  remedial  agent  in  the  cure  of  certain  diseases  of  the  eye. 
are  as  follows: 

First:  Under  normal  conditions  ordinary  foreign  bodies 
are  removed  from  the  bulbar  conjunctiva  and  cornea  by  tlie 
hof  likf  action  of  the  margin  of  the  lids. 

Second:  It  seems  to  me  that  when  the  tissue  ulcerates  or 
desquamates  the  cells  are  practically  foreign  bodies,  and  are, 
therefore,  removed  from  their  healthier  neighbors  Ijy  this  hof 
like  action.  Hence  in  the.«e  cases  of  ulcer  of  the  cornea  canthot- 
omy immediately  removes  this  constant  drawback  to  healing. 

Because  of  the  relief  which  can  be  obtained  from  this  oj)- 
eration  from  pressure  and  the  disintegrating  effect  of  marked 
liyi)ertro]»liied  follicIe>  of  the  palpebral  conjunctiva  moving 
over  the  C(»rnea.  a>  in  acute  virulent  infection,  such  as  Gonor- 
rhoea! 0].litlialniia  or  in  Pariuaud"s  these  ca.^es  are  amenable 
lo  this  treatnieiii. 

Ulceration  of  the  cornea  has  Ijeen  vari(»usly  treated  from 
lime  to  time,  by  one  means  or  another,  with  nuich  uncertainty 
as  to  the  final  outcome  of  the  ca.«^e.  Progno.><is  has  been  conser- 
vatively '-guarded."  It  seems  to  me,  therefore,  that  any  method 
which  facilitates  the  healing  and  adds  a  strong  element  of  cer- 
tainty of  healing — so  that  the  prognosis  can  be  favorable,  and 
the  patient  assured  of  an  healed  ulcer,  and  perhaps  a  smaller 

.scar or  even  better — no  visible  scar,  should  be  followed  and 

broadlv  advocated. 
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During  llii-  ))('ri(»(]  of  iiivi'-tit^atioii  of  the  nn-rii-  of  this 
procedure,  inunerous  ear^es  of  nicer,  raii.uiiiii  from  iililyctcnnlar 
ulcers  to  marginal  ulcers  of  arteriosclerotic  or  an,<;i(»sclerotie 
origin,  the  treatment  was  limited  to  external  canthotomy  fol- 
lowed by  a  dusting  of  calomel  powder  upon  the  ulcer — this  for 
the  purpose  of  cleansing.  From  four  day>  to  a  week  elapsed 
hefore  the  ])atients  were  <eeii  auaiii.  and  in  every  case  marked 
improvement  \va>  noticed;  nothing  had  \>vv\\  used  at  home  ex- 
cept hot  applications.  In  some  few  cases  the  ulcers  were  almost 
entirely  healed  and  needed  very  little  additional  treatment. 

I  may  ^aw  ho\ve\er.  the  fi;reg.)iniL!,  limited  treatment  is  not 
reconuuended.  hm  was  merely  used  during  a  |>eriod  of  investi- 
gation to  see  what  the  effect  would  be.  Nothing  in  the  way  of 
tonic  or  upbuilding  medication  is  ever  neglected  in  connection 
with  the  treatment  of  these  cases  from  the  systemic  standpoint: 
and  such  local  measures  as  atro])in.  hot  applications  or  dionin 
are  u.^ed  as  indicated,  according  to  previous  teaching. 

Undoubtedly  the  external  canthotom\-  has.  in  my  exi)eri- 
ence,  been  a  distinct  advantage  and  advance  over  any  previous 
procedure  in  connection  with  the  treatment  of  corneal  ulcers. 
Tn.stead  of  waiting  until  an  ulcer  is  in  the  last  stages,  and  doing 
external  canthotomy  as  a  s(»rt  of  last  resort,  it  should  be  done 
in  the  l)eginning  when  it  i>  remarkably  efficacious.  It  is  partic- 
idarly  efficacious  in  preNcniion  of  ulcers  in  <uch  cases  a,«  Gonor- 
rhoeal  Ophthalmia  wjiere  even  in  children  and  adults  the 
markedly  turgid  follicular  i'lemeiits  of  the  conjunctiva  are  j)ut- 
ting  pressure  uj)on  and  scratching  the  siu'face  of  the  cornea. 

For  a  period  of  eight  years  it  has  been  my  ])ractice  to  use 
external  canthotom>'  in  all  ca-e-  of  (ionorrhoeal  0[)hthalmia 
and  0])hthalmia  Neonatorinn  a.-  >oon  a>  I  -ee  the  cases,  and  1 
may  say.  without  fear  of  contradiction,  there  i>  in  I'ach  and  all 
immediate  improvement.  The  ability  lo  llioroughly  evert  the 
lids  in  order  that  they  may  lie  tpiite  well  cleansed  of  all  shreds 
of  mnen-.  i-Mii  tlio-e  shre<l>  in  the  euldoacs.  which  are  usually 
beyond  the  reach  nf  ordinary  means  of  cleansing — that  i>  by 
iiii'^alio^  and  >\\al)liin<4-  i-  ;n  im|iirl:uil  advanlaLic  Not 
only  that.  l)Ul  <luring"  subsefpient  treatments.  ai>i>licalions  can 
be  made  to  the  everted  lid<.  The  distinct  advantage  of  this  is 
perfectlx'  exident  and   I  am  ~ine  will  ajijieal  to  anxone. 

A-  to  the  disadvantages  I  may  -ay  that  in  m\'  experience 
the  amoimt   of  di>tortion  of  the  lid-   followiiiij,  the  healinii  of 
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such  a  cut  is  not  so  great  as  I  had  supposed  and  had  been  led 
U>  hdievc:  and  as  a  matter  of  fact  in  no  case,  out  of  some  hun- 
dreds, have  I  found  it  necessary  to  subsequently  do  a  cantho- 
plasty. 

As  I  have  before  stated,  this  procedure  of  early  canthot- 
omy  has  been  done  by  me,  and  taught  by  me,  for  some  years 
past;  and  it  is  only  from  the  fact  that  in  talking  with  my  con- 
freres, who  have  expressed  to  me  their  surprise  at  the  rapidity 
of  healing,  the  certainty  with  which  the  ulcer  heals  and  the 
lii'illiant  re.-ults  ol)t;iined.  even  in  ca.-e.-  of  .-erpiiiin<iu.<  ulcer,  and 
the  ulcers  following  lime  burn,  that  I  have  learned  the  po^sil)le 
value  of  reporting  it. 

In  conclusion  T  may  say  that  since  beginning  this  treat- 
ment some  years  ago  T  have  never  found  an  ulcer  which  has 
not  been  benefited  by  it :  and  it  is  for  the  purpose  of  having 
others  take  up  the  idea  which,  although  it  may  not  be  new.  ha- 
at  lea.st  fallen  into  disuse  and  needs  reiterating.  T  wish  to  lay 
special  emphasis  upon  the  fact  that  External  Canthotomy 
should  be  used  as  a  first  resort  and  not  a  last. 


THE  USE  OF  THE  SNARE  AS  THE  FINAL  STEP  IN 
THE  ENUCLEATION  OF  THE  EYE. 

H.\L   R.    WRIGHT.    D.   D.    S..    M.    D..    COLUMBUS,   OHIO. 

During  my  short  career  in  eye  work  it  has  been  my  for- 
tune or  misfortune  to  enucleate  several  eyes  and  to  see  many 
more  enucleated  by  other  men.  It  has  often  occurred  to  me 
during  the  operations  that  much  blood  was  lost  that  could  have 
been  saved  and  I  have  seen  in  a  few  ca.ses  too  in  my  own  prac- 
tice where  the  hemorrhage  had  reached  the  alarming  stage. 

In  all  cases  when  the  artery  and  nerve  are  severed  by  the 
old  method  the  socket  wells  up  full  of  blood  and  the  operator 
has  little  or  no  chance  to  view  the  field  of  operation,  this  with 
the  hemorrhage  stinuilated  me  to  the  use  of  the  snare  for  sev- 
ering the  posterior  vessels  and  nerves  as  the  final  step  in  the 
enucleation  of  the  eye. 

In  the  last  two  enucleations  I  have  used  this  method  and 
henceforth  I  shall  use  no  other.     You  view  a  beautiful  dry 
socket  where  the  field  of  operation  and  the  lay  of  the  conjunc- 
tiva can  be  seen  and  not  gues.^ed  at. 
Method : 

Incising  the  conjunctiva  in  the  usual  manner  as  near  the 
cornea  as  pos.«ible.  the  dividing  all  nmscles  as  close  to  the  .<clera 
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as  poj-sible,  taking  cure  nut  tu  butlun-liule  the  sclera ;  now  pai5^; 
the  hook  entirely  around  the  globe  to  a.^certain  if  all  but  the 
posterior  attachments  are  free,  then  drop  the  loop  of  suitable 
size  to  pass  over  the  globe,  grasp  the  eye  with  the  fixation  for- 
ceps and  work  the  snare  wire  down  over  the  globe,  then  slowly 
close  the  snare  until  tlic  ball  is  tVee.  A  strong  snare  that  can 
be  operated  with  <>!ic  hand  is  the  instrument  of  preference. 


OUR  OXFORD  LETTER. 

THE  OPHTHALMOLOGK  AL  <  ONUKESS,  .HLY  9X11  AND  IOtH,   1914. 

The  recent  Opthalmological  Congress  was  held  under 
most  favorable  auspices;  the  attendance  was  larger  than  ever, 
the  weather — an  important  factor  in  an  English  meeting — was 
very  fine  and  a  representative  lot  of  eoiitrilnitors  both  to  the 
.scientific  and  tlu'  social  sides  of  the  gathering  ]>ut  in  an  appear- 
ance. 

The  selection  of  Oxford  tor  this  International  Congress  is 
peculiarly  happy.  The  distractions  of  a  large  city,  like  Lon- 
don, for  example,  are  avoided,  the  environment  is  distinctly 
suggestive  of  peaceful  study,  and  on  all  sides  one  encounters 
most  interesting  and  most  beautiful  mementos  of  the  progress, 
literary  and  other,  of  the  Anglo-Saxon  race.  T  refer  not  only 
to  the  lovely  buildings  of  the  various  colleges  but  to  the  charm- 
ing old  trees,  lawns  and  gardens  that  surround  and  form  part 
of  them.  Not  only  is  Oxford  centrally  located  for  British 
ophthalmologists  but  the  arrangement  with  the  authorities  of 
Keble  College,  by  wdiich  the  Congress  is  domieiled  within  its 
walls,  forms  an  added  charm  and  is  a  decided  convenience  to 
visitors.  Across  the  street  in  the  Tinman  .\natomy  buildings 
of  the  University  thf  <laily  mcciinii.-  were  held,  nt'xt  door  to 
the  various  exhibits,  both  seientitie  and  e<»nnnercial. 

On  the  evening  of  .Inly  -Sth.  tiie  <lay  {(receding  the  open- 
ing session,  an  informal  and  inlrodnclory  dinner  wa>  given  in 
Keble  TTall,  at  which  tiie  members  already  in  O.xtord  had  an 
opportunity  of  l)reaking  the  j»rofessional  and  social  ice  juv- 
paratory  to  the  regular  j)rograni  next  day.  The  oH'ieial  dinner 
of  the  Congress  was  held  on  .Inly  9th.  with  i*rofessor  .\rthur 
Thomson,  Professor  of  Tinman  .\natoniy.  in  the  ('bail-,  suit- 
ported  by  the  Warden  of  the  College  and  Sir  W'ni.  O-ler. 
Short  speeches  in  reply  to  toasts  were  made  l»y  the  t'oreeoing 
a.s  well  as  by  two  .\niericans.  Dr.  \\'endell  Keber  of  Philadel- 
phia and  the  writer  of  thi>  letter. 
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Among  other  Americans  present  were  Marple  (New- 
York),  Gifford  (Omaha).  Reeve  (Toronto),  MoReynolds 
(Dallas),  Snyder  (Toledo.  Ohio).  TT.  .Mexander  Brown 
(Reno,  Nev.). 

In  attendance  upon  the  meetinj^s  I  al.<o  noticed  Darier 
(Pari-s),  Westphal  (I.ausanne),  Col.  Henry  Smith  (Amritsar). 
Sydney  Stephen.son  (the  very  active  and  efficient  Secretary  of 
the  Congress),  Doyne  (Oxford),  the  Ma,iter  of  the  Congress. 
Thom.son  Henderson  (Nottingham),  Harrison  Butler  ("Bir- 
mingham),  Richardson  Cress  (Bristol),  Pooley  (Sheffield). 
Jameson  p]vans  (Birmingham).  Robin.^^on  (Sunderland). 
Treacher  Collins  and  Je.'i^sop,  of  London,  as  well  as  many  other 
ophthalmic  .surgeons  well  known  in  America. 

Coming  to  the  program  proper  it  was  noted  that  hitherto 
there  had  been  no  discussion  permitted  on  papers  read  before 
the  Congress.  At  this  meeting,  however,  it  was  decided  that 
five  minute  discu.ssions  should  be  allowed — a  wise  provision  su< 
the  comments  made  and  questions  asked  furnished  not  the 
least  valuable  of  the  information  derived  from  attendance  upon 
the  several  sessions. 

On  the  first  day  Mr.  S.  H.  Browning  (London)  reported 
some  interesting  biological  tests  of  Sympathetic  Ophthalmitis, 
all  looking  to  toxaemic  conditions  for  an  explanation  of  at 
lea.st  the  predisposing  cause  of  this  di.^ea-*e.  He  believes  that 
preparations  of  the  diseased  uveal  tract,  with  which  he  made 
a  number  of  therapeutic  (^\periments,  may  aid  us  in  the  (auto- 
toxic)  treatment  of  this  terrible  disea.«e.  Harold  Gifford  re- 
peated his  faith  in  the  exhibition  of  large  doses  of  the  salicyl- 
ates which  he  also  thought  might,  with  advantage,  be  combined 
with  treatment  by  salvarsan  and  mercurial  inunctions.  He 
did  not  think  that  these  drugs  are,  therapeutically,  incom- 
patible with  one  another  in  the  treatment  of  sympathetic 
ophthalmia.  The  opinion  generally  held  by  the  Congress 
seemed  to  be  that  early  and  vigorous  measures  were  generally 
follo^ved  by  a  .successful  issue  and  the  recovery  or  preservation 
of  u.seful  vision  in  the  second  eye — a  termination  not  usuallv 
expected  under  the  older  methods. 

The  writer  then  presented  an  addres-.  illustrated  by  .stere- 
opticon  views,  on  Some  Observation.-  on  the  Eye  of  the  Com- 
mon Sparrow  (Passer  fJomesticus)  ;  a  Study  in  Comparative 
Ophthalmology.  Although  the  subject  and  time  allowed  for 
this  paper — an  hour  and  a  half — formed  a  combination  quite 
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sufficient  to  bore  most  audiences  the  members  were  so  polite  as 
to  pay  strict  attention  to  it  and  pvcti  "to  ask  for  mr»re.  " 

A  very  practical  paper  on  The  Evolution  of  Toxaemic 
Iritis  by  Mr.  A.  M.  Beaumont  of  Bath  next  followed  in  which 
he  showed  that  we  must  reconstruct  our  etiological  tables  in  Iritis 
because  it  is  very  probable  that  "'rheumatism,"  and  gout  have 
little  or  nothing  to  do  with  the  production  of  iritis  although,  of 
course,  the  disease  may  occur  in  so-called  gouty  and  rheumatic 
subjects.  Altogether  the  causes  of  iritis  are  not  so  decidedly  on 
the  surface  that  one  can  properly  attribute  them  in  this  cut- 
and-dried  fashion  to  the  dyscrasia  in  question.  And  it  must 
be  admitted  that  many  of  our  most  intractable  cases  of  recur- 
rent iritis  seem  to  have  no  connection  whatever  with  any  of 
the  so-called  ''diatheses."  In  the  discussion  that  followed. 
Darier  advised  the  uniform  use  of  antidiphtheritic  serum  in 
large  doses  in  all  forms  of  toxaeniic-iritis  and  thinks  as  good 
results  follow  its  exhibition  by  the  mouth  as  by  subcutaneous 
injection. 

Next  was  presented  a  paper  by  Mr.  G.  M.  Harston  of  Hong 
Kong  on  the  Treatment  of  Trachoma  by  Solid  Carbon  Dioxide, 
in  the  course  of  which  he  advocated  its  employment  in  both 
acute  and  subacute  cases.  He  brings  about  a  cure  in  from  three 
to  six  months  by  an  average  application  every  ten  to  fourteen 
days  to  the  cocainized  eye.  The  dioxide  stick  is  passed  over 
(not  rubbed  into)  the  diseased  conjunctiva  (lids  well  everted) 
for  5  seconds  to  l^cgin  with,  and  this  period  is  increased  to  30 
seconds  after  a  few  weeks  or  months  according  to  case.  Great 
care  must  be  taken  to  avoid  contact  of  the  remedy  with  the 
cornea.  Gently  run  the  finger  tip  over  the  conjunctival  sur- 
face to  remove  possible  dioxide  spiculae. 

..  Harston  claims  that  the  scarring  noted  in  the  Fuchs  clinic 
from  this  remedy  is  due  to  too  long,  too  frequent  or  too  rough 
applications.  The  after-treatment  is  a  simple  collyrium  with 
cold  fomentatio!is  if  the  reaction — generally  slight — is  marked. 

In  the  next  paper  Dr.  Alexander  Brown  of  Reno,  Nevada, 
reported  excellent  results  in  this  disea.se  by  Gla.«s  Rod  Massage 
with  Iodine.  It  .seems  to  the  writer  that  both  these  forms  of 
treatment  might  be  combined,  the  hitter  to  V)e  used  in  the  inter- 
vals of  applying  the  former. 

•   Doyne's    paper    was    the  next — a  (•ontril)ution   to  ocular 
physiology  entitled,   (a)  The  Pupil  I'nder  Various  Conditions 
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of  Illiiiiiiiiation.   (h)    Tlx-  .Movcmt'iit.-  of  the   Eyv  in  Headinji. 
This  interesting  essay  was  illustrated  by  tlie  stereoptieon. 

After  luncheon  at  Keble  Plall  the  Congress  adjourned  to 
the  Oxford  Eye  Hospital  (founded  mainly  through  the  efforts 
of  Mr.  Doyne)  where  Dr.  "William  Robinson  demonstrated  a 
rapid  method  of  enucleation  by  means  of  deep  injections  of 
alypin.  Mr.  V.  H.  Adams  showed  the  results  of  an  operation 
for  conical  cornea  by  trephining  the  opaque  area  of  the  cone. 
These  were  very  good  and  met  with  the  approval  of  all  present. 

But  by  far  the  most  interesting  exhibit  and  the  one  that 
called  for  most  comment  and  criticism  was  Mr.  Zorah's  opera- 
tion of  "Aqueoplasty,"  available  in  all  forms  of  glaucoma. 
His  latest  modification  of  the  procedure  is,  after  cocaine  and 
adrenaline,  to  make  a  preliminary  tunnel  beneath  the  con- 
junctiva to  the  sclero-corneal  margin — much  like  the  prepara- 
tory flap  in  the  Lagrange  or  Elliot  operation.  A  keratome  is 
then  pa.'^sed  into  the  anterior  chamber  and  slowly  withdrawn. 
A  loop  of  wet.  sterile,  number  one,  plain,  white  silk  thread 
about  half  an  inch  long  is  then  introduced,  by  means  of  modi- 
fied iris  forceps,  into  the  chamber  through  this  opening.  Care- 
ful withdrawal  of  the  forceps  leaves  the  loop  of  silk  plainly 
lying  on  and  extending  half  way  over  the  iris  to  the  medium 
sized  pupil.  The  margins  of  the  conjunctival  w^ound  are 
stitched  together — and  there  you  are  with  a  drainage  opening 
that  never  closes  up!  A  priori  this  procedure  would  seem  to 
be  a  dangerous  undertaking  to  be  followed  by  serious  conse- 
quences. As  a  matter  of  fact  Mr.  Zorab  showed  a  number  of 
cases  all  the  way  from  three  months  to  three  years'  standing 
that  W'Cre  not  only  free  of  present  symptoms  or  increased  ten- 
sion but  which  appeared  to  have  been  saved  from  blindness. 
The  end  of  the  silk  loop  was  readily  seen  in  situ,  the  drainage 
seemed  to  be  adequate  and  constant,  while  there  appeared  to  be 
no  signs  of  inflammatory  reaction  following  the  operation. 

In  the  Scientific  Mu.«eum  Dr.  Thomson  Henderson  dem- 
onstrated his  well  known  Scotometer  and  show-ed  a  tangent 
scale  for  its  use.  He  also  demonstrated  the  Angle  of  the  An- 
terior Chamber  in  Primates.  Dr.  S.  E.  Whitnall  gave  dem- 
onstrations on  points  connected  with  the  naso-lachrymal  duct 
and  the  orbit.  Dr.  Harrison  Butler  showed  a  new  color-testing 
lamp ;  Mr.  P.  H.  Adams  a  series  of  ophthalmoscopic  paintings : 
Dr.  Harold  Gifford  several  new^  instruments,  including  a  new 
muscle  clamp  for  advancement  operations:  Mr.  A.  W.   Head 
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over  a  hundred  water  color  drawings  of  the  ocular  fundi  in 
mammals  and  reptiles,  while  Mr.  Rayner  Batten  gave  a  curious 
series  of  tests  tending  to  demonstrate  the  lack  of  relation  be- 
tween most  tests  for  determining  the  intraocular  tension  and 
the  real  intraocular  pressure. 

There  were,  also,  many  niicro.-^co|)ic  preparations  of  great 
interest  that  time  does  not  permit  of  description. 

Darier's  paper  on  Some  Emergencies  in  Ocular  Thera- 
peutics excited  much  interest,  it  was  largely  a  reiteration  of 
his  belief  in  seropathy,  especially  in  iritis  and  most  forms  of 
uveitis.  Generally  speaking,  he  finds  that  antidiphtheritic 
serum — given  per  orem  as  well  as  sub  cutem — answers  all  pui'- 
poses.  He  also  advises  that  it  be  administered  as  a  prophylactic 
in  cataract  extraction,  especially  when  one  fears  the  lighting 
up  of  an  old  uveitis  or  the  production  of  a  fresh  attack. 

Much  of  his  paper  was  occupied  in  discussing  the  relative 
merits  of  the  various  tuberculins  and  bacillary  ])reparations  in 
the  treatment  of  ocular  tuberculosis,  with  the  advice  that,  as  a 
rule,  one  should  ^^cr/?'/?  with  small  doses  of  TR  and  continue 
with  some  form  of  anti-tul)eroular  serum  which  might  well  be 
given  by  the  mouth. 

Wendell  Reber  gave  an  address  on  the  Present  Status  of 
the  ITeterophoria  Question  which  was  listened  to  with  great 
attention  by  his  audience.  Those  who  have  not  given  nmch 
thought  to  this  subject  recently  should  read  this  admirable 
paper  when  it  is  published. 

Mr.  G.  H.  Pooley  (Sheft"ield)  spoke  of  Improvements  in 
Local  Anesthesia  in  Eye  Operations  and  advocated  sul)-con- 
junctival  injections  in  operations  on  the  anterior  segment  of 
the  eye.     He  prefers  the  following  formula  : 

Alypin   Gr.  xv. 

Sodium  chloride Gr.  xxi. 

Sol.  adrenalin    (1  :100()) m,  x. 

Distilled   water *iiiss 

This  mixture  may  be  sterilized  by  boiling.  Tn  the  dis- 
cussion several  members  advised  the  snbstitntion  of  novctcain 
for  fllyfiin. 

.laiiieson  Kvans  and  llairisdii  l>ii(lcr's  paper  on  the  Re- 
,-uhs  of  Mixlcrn  ()p(M-a(inns  \'*>v  Clironic  <llau('onia  seemed  to  be 
a  plea  for  iridectomy:  indeed  lli(\\  regarded  the  following 
statistics  as  a  vindication  of  that  well-sen,<oned  operation  even 
in  chronic  forms  of  the  disease.     Perhaps,  if  so  few  ca.^es  can 
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demonstrate  anything,  the  tn-blei*  point  to  the  desirability  of 
adding,  where  it  is  i>ossil)le.  excision  f»f  a  portion  of  the  iris  tf» 
other  procednres. 

STATISTICS  OF  (//'i:f!AT/0.\S  I'OI;  ( ;  I.M'(  (fM  A  . 

Ai'iitt     (lilil   Sll  h-A  ciiti     (illlUCd  lliil. 

Xnniher  Vision  Tension 

of  Improved  (»r  Reduced  t<i 

Operation.  Cases.  Preserved.  Normal. 

Scleral    Oju-rations 42  ;-{2=7»)^  Sr,=82% 

Iridectomies    2K  20=71',  28==88rr 

Total   7(1  .■;2=74f/;  .-,8=83«/r 

('h I'onic  (Tldiicfunii. 

Iridectomies    30  20=839^  21=70^, 

Trephine    23  17=74'/,  20=87fr 

Herbert's    Wedge 1".  11=73?;  12=80% 

Holth's  Punch IS  13=72'/;  14=77% 

Small  Flap •',  2=40^/,  2=40% 

Total   5)1  68=7o%  (>f)=7."i'V, 

.1  //  (7hni(omoi<. 
Total Itil  120=74',  127=78% 

Lieut.-Col.  Henry  Smith  of  Amritsar  gave  a  very  interest- 
ing talk  on  the  treatment  of  Incipient  Cataract.  He  believes 
that  the  most  effective  method  of  staying  the  progress  of  the 
disease  is  the  subconjunctival  injection  of  mercuric  cyanate.  1 
to  5,000  to  3,000,  and  he  prefers  the  stronger  dose  in  young 
subjects,  say  of  40  to  50  years  of  age.  He  relieves  the  otherwise 
severe  pain  of  the  injection  by  the  subcutaneous  administration 
of  a  large  (half  a  grain)  dose  of  morphia  half  an  hour  before 
the  cyanate.  During  the  discus.'^ion  of  this  .•subject  the  writer 
and  others  expre.^sed  their  faith  in  a  combination  of  the  mer- 
curic with  one  per  cent  acoin  and  were  glad  to  make  public 
acknowledgment  of  its  efficacy  to  Darier.  who  was  present  at 
this  session.  Colonel  Smith  renewed  his  belief  in  expression 
as  the  proper  method  for  the  removal  of  cataractous  lenses,  and 
this  led  to  an  interesting  discu.^sion  of  the  whole  subject  of  ex- 
traction, which  will  doubtless  be  continued  at  the  meeting  of 
the  British  Medical  Association  at  Aberdeen  the  end  of  this 
month.  Colonel  Smith  has  promi-sed  the  writer  to  furnish  the 
readers  of  the  REfORD  with  his  plans  for  a  school  of  Ophthal- 
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iiiolocy  ill  the  Punjah  heforc  loim.      It  oiioiit  t'>  !»'  ititerestine; 
nows  to  lii.<  many  friends  in  Anjerica. 

The  scientific  program  closed  hy  a  i)a]ter  hy  Mr.  Sydney 
Stcjtlienson  on  "Bovine  Tnhercnlosis  as  a  Factor  in  Phlycten- 
ular .Vifections  of  the  Eye."  in  which  he  agreed  with  our 
Derby  that  a  very  low  proportion — perha])s  one-third  of  all 
ca.ses  of  phlyctenular  disease  is  (ul)ercular  and  should  be  so 
treated.  He  is  satisfied  that  an  (as  yet)  unknown  percentage 
of  these  is  bovine  and  communicated  by  infected  milk. 

Carry  Wood. 


S.  Theobald,  Baltimore  (Journal  A.  M.  A.,  Aug.  15. 
1914).  says  that  the  true  nature  and  causation  of  phlyctenular 
ophthalmia  is  of  great  practical  importance,  owing  to  the  con- 
fiicts  being  waged  over  the  question  whether  or  not  the  disease 
is  tuberculous.  The  advocates  of  the  tuberculous  theory  have 
been  compelled  to  admit  that  the  phlyctenules  not  only  never 
contain  tubercle  bacilli,  but  also  that  they  bear  no  histologic 
resemblance  to  true  tuberculous  tissue.  The  advocates  of  this 
theory  now  maintain  that  the  disease  is  p.seudotuberculous  or 
paratuberculous,  caused  ))y  the  toxins  from  the  tubercle  bacilli 
present  .somewhere  in  the  body.  The  disease.  Theobald  says, 
is  universally  recognized  as  one  of  childhood,  [ho  ca.*es  occur- 
ring in  adults,  he  admits,  Ijeing  those  in  wliich  the  "scrofu- 
lous" diathesis,  glandular  complications  and  not  infrequently, 
definite  clinical  signs  of  tuberculosis  are  found.  In  the.se.  how- 
ever, it  will  generally  be  found  that  the  disease  occurred  first  in 
childhood  and  recurred  from  time  to  time  in  after  years.  Much 
the  larger  number  of  cases  encountered  in  childhood  respond 
promptly  to  treatment,  and  very  rarely  show  any  sign  of 
scrofula  or  tuberculosis.  This  must  be  regarded  a.s  typical,  and 
conclusion!*  must  be  drawn  frrnii  this  and  not  from  the  atypical 
ca.ses  encountered  in  adults.  A  study  of  llic  cases  sliow>  that 
the  children  arc  well  nourished,  but  that  thcii-  diet  and  habita- 
tions are  evei-ylhing  that  they  should  not  he.  while  in  addition 
to  the  ocular  disorclcr  cc/.cnia  is  present  either  on  the  faci"  or 
elsewhei'c.  'I'hcir  tongues  are  usually  furred,  their  bowels 
torpid  and  .-lo<il-  foul-sinelling.  The(»l)ald  bi-lieves  the  disea.se 
to  be  the  ic-ult  of  endogenous  infection  from  the  alimentary 
canal,  and  that,  as  according  to  Weeks"  investigation,  the 
SffipJiiilororcit.s  tnirni.y  oi'  dllnis  pi'c-ent  in  the  phlyctenules  are 
the  micro-organisms  res))onsib]e. 
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BRITISH  MEDICAL  ASSOCIATION,  ABERDEEN. 
SECTION  OF  OPHTHALMOLOGY. 

Wednesday.  July  20.  1014. 

Althouoh  attendance  upon  the  Ophthalmic  Section  f»f  the 
Briti.sh  Medical  A.<sociation  at  Aberdeen,  the  la.^t  week  of  July. 
1914,  unfortunately  cla.*^hed  in  point  of  date  with  the  Clinical 
Congress  of  Surgeons  of  North  America,  in  London,  and  for 
that  reason,  chiefly,  wa.s  not  quite  as  large  as  it  otherwise  would 
have  been,  yet  the  papers  and  discu.ssions  were  distinctly  prac- 
tical and  replete  with  interest. 

Among  the  British  Ophthalmic  Surgeons  present  were: 
E.  E.  Maddox,  Bournemouth :  James  A.  Wilson,  Glasgow : 
Thos.  H.  Bickerton,  Liverpool ;  C.  Devereux  Marshall,  London : 
Edridge-Green,  London;  McGillivray,  St.  Andrews:  Miss  E.  M. 
Maxwell,  Dublin ;  J.  H.  Parsons,  London ;  Thomas  Snowball. 
Burnley;  Major  McKechnie,  India:  A.  Hill  Griffith.  Manches- 
ter; Arthur  J.  Ballantyne,  Glasgow;  A.  Maitland  Ramsay,  Glas- 
gow; A.  F.  MacCallan,  Egypt;  C.  H.  Usher.  A.  R.  Galloway 
and  AVilliam  C.  Souter,  Aberdeen. 

The  American  contingent  was  a  small  one  and  included: 
R.  A.  Reeve,  Toronto ;  Harold  Gifiord.  Omaha ;  and  the  writer. 

The  principal  item  on  the  program  was,  of  course,  the 
paper  by  E.  E.  Maddox  of  Bournemouth  on  the  Extraction  of 
Cataract.  Although  of  the  discus.-ion  and  those  taking  part  in 
it  there  might  be  said,  tot  homines,  tot  sententiae,  and  that 
very  little  really  new  was  elicited,  yet  it  is  always  educationally 
worth  while  to  listen  to  world  authorities  on  this  ever  interest- 
ing subject. 

Other  symposia  were  introduced  by  T.  Herbert  Parsons, 
on  the  Hygiene  of  Reading  and  Near  Vision,  and  by  Dr.  Mait- 
land Ramsay  on  the  Teaching  of  Ophthalmology  to  Medical 
Students. 

The  accompanying  abstracts  of  the  papers  and  discussions 
are  contributed  by  C.  Devereux  Marshall  (London).  [0.  A.  W.] 

The  President  of  the  Section.  Dr.  C.  H.  Usher,  took  the 
chair,  and  after  a  few  words  of  welcome  to  the  meinbers  and 
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.miests  pri'sent.  callccl  ii|miii  Di-.  \\.  K.  ^[iiddd.x  |u  open  the  dii- 

eiission  on 

"The  Choice  of  a  Cataract  Operation." 

He  said  tlio  ruattei'  was  to  he  considered  from  as  many  a.«< 
five  different  |»oints  of  view,  each  of  these  were  of  ini]iortance, 
thongh  possihly  not  (»f  eqnal  importance. 

First  lie  would  i)lace  safety,  second  the  ultimate  visual 
result,  third  the  heauty  of  the  eye,  fourth  hrevity  of  procedure, 
and  fifth  fewness  of  oj)erative  interferences. 

^\s  regards  safety,  which  was  the  paramount  consideration, 
the  three  usual  operative  measures  might  be  put  in  the  fol- 
lowing order  (a)  }>relinn'nary  iiidectomy.  (h)  combined  ex- 
traction and  iridectomy,   (c)  sini])le  extraction. 

The  first  of  these  ])rocedui'es  undoubtedly  gave  increased 
safety  in  the  long  run.  but  the  metliod  was  not  popular  with 
patients,  for  it  meant  two  oi»erations  and  U\o  si)ells  of  lying 
up.  instead  of  one.  Tt  lessened  the  chances  of  hemorrhage  into 
the  anterior  chamber.  Tt  taught  the  surgeon  a.  good  deal  about 
the  behaviour  of  the  patient,  it  often  had  a  good  eff"ect  upon 
the  health  of  the  eyeball,  and  if  the  cataract  was  immature  it 
might  hasten  its  maturity.  Almost  the  only  disadvantage  be- 
sides the  loss  of  time  was  tlie  presence  of  a  cicatrix,  which  at 
the  second  and  major  operation  for  the  extraction  of  the  cata- 
ract, might  interfere  with  a  successful  conjunctival  flap.  This 
latter  disadvantage  could  l)e  avoided  by  using  a  special  kera- 
toma, or  at  any  rate  a  very  narrow  one,  for  there  was  not  the 
least  necessity  to  make  a  wide  incision,  the  iridectomy  needing 
only  to  be  of  the  smallest  size.  The  iris  should  be  withdrawn 
through  this  small  incision  with  a  Tyrrell's  hook,  or  an  ex- 
tremely fine  ])air  of  iris  forceps  with  tlu^  teeth  on  the  lower 
edges  of  the  blades. 

Combined  extraction  was  suitable  when  the  ht.^s  of  a  few 
days  might  be  of  importance  to  a  patient,  in  India  prelimi- 
nary iride<'tomy  was  impossible.  The  following  were  the  dis- 
advantages of  this  ])rocedure.  (1  )  The  filling  of  the  anterior 
cliiiiiibcr  with  blood  fi'oiii  the  cut  iris.  (S)  'Vhv  falling  of  the 
iris  across  the  knife.  (H)  The  longer  time  it  took  to  complete 
the  operation  and  ihcicforc  the  added  risk  there  was  of  the  pa- 
tient squeezing  up  the  eye  and  endangering  it. 

The  simple  operation  gave  results  far  more  perfect  than 
any  (»tliei'  txpc  of  operation.  an<l  were  it  onl\  as  safe  as  the  two 
foregoing  methods  it   would   he  the  operation   of  eU'ction.  and 
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indeed  tlic  >n\c  tmin  ut'  operation  practiced.  It  \va.<,  however, 
never  quite  free  from  tlie  danger  oi  pr(»lap.<e  of  the  iris  after 
the  extraction,  but  this  accident  wa.<  much  lessened  V)y  the  use 
of  sutures  to  fasten  down  the  conjunctival  Map.  Desmarres 
bridge  o|)eration  was  even  i)etter  still  as  a  safeguard.  Peri- 
l)heral  iridectomy  (»r  iridotomy  did  not  ai)])eal  to  liim  as  .satis- 
factory. After  a  simjde  extraction  he  was  accustomed  to  u.«e 
pilocarpin.  The  chief  advantages  of  this  mode  of  (»])eration 
were  (1)  the  visual  benefit  with  or  without  gla.^^ses  which  was 
far  l^etter  than  when  a  coloboma  was  present.  (2)  the  adapta- 
tion of  the  i)U))il  to  light,  (8)  the  beauty  of  the  result,  and 
lastly  the  lesser  chance  of  capsule  being  in)]tacted  in  the  wound. 
Its  disadvantages  were  (1  )  the  risk  of  prolapse,  (2)  the  im- 
perfect evacuation  of  the  cortex.  (3)  the  large  incision  re- 
quired, (4)  the  risk  of  contamination  of  the  iris  during  its 
temporary  extrusion  fi<im  within  the  eyeball. 

As  regards  the  order  of  safety  of  the  common  forms  of 
incii^ion,  he  concluded  it  ran  as  follows  (1)  subconjunctival. 
(2)  with  conjunctival  flap.  (3)  limbal.  (4)  intracorneal. 
A  corneo-scleral  flap  li:i<l  the  following  advantages:  (1)  it 
bound  up  the  wound  a-  though  by  the  application  of  adhesive 
plaster,  (2)  it  protected  the  nio.-^t  vulnerable  part  of  the  w<»und 
from  infection.  (3)  it  ]»ut  the  severed  cornea  in  immediate 
communication  with  the  circulation  of  the  eyeball,  and  (4) 
unless  there  were  ballooning  of  the  iris  the  pi'obability  of  pro- 
lapse after  simple  extraction  was  lessened,  and  greatly  so  if 
sutures  were  used. 

He  had  however  entirely  given  up  the  u.<e  of  sutures,  and 
had  taken  to  the  use  of  the  Bridge  Ojteration  introduced  Ijy 
De.smarres  in  1851,  and  revived  from  time  to  time.  It  con- 
ferred all  the  benefits  of  sutures  without  having  to  spend  the 
time  and  trouble  of  in.<erting  them.  The  vitality  of  the  flap 
was  greatly  increa.sed.  the  nutrition  of  the  cornea  was  far  less 
impaired,  and  the  upper  lid  could  not  engage  in  the  incision 
nor  disarrange  the  Hap.  while  the  safer  and  more  rapid  union 
permitted  greater  freedom  to  the  patient  with  earlier  restora- 
tion of  exercise.  The  bridge  method  had  two  di.sadvantages, 
fir.st  the  cortex  could  not  be  enucleated  without  some  difficidty, 
and  secondly  the  speculum  c(^uld  not  be  removed  before  the 
lens  wa.s  extracted.  Desmarres  and  Gluckie  gave  the  measure- 
ments of  the  bridge  of  conjunctiva  as  4  nun.  wide,  and  about 
]0  mm.  long,  and  it  .should  l)e  cut  from  the  centre  of  the  cor- 
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neal  flap.  Maddox  thought  it  better  to  cut  the  bridge  from  the 
more  nasal  portion  of  the  corneal  flap,  making  the  temporal 
side  of  the  bridge  longer  than  the  nasal.  He  described  in 
detail  how  he  manipulates  the  bridge  in  extracting  the  lens. 

Lavage  he  thought  most  useful,  but  he  strongly  depre- 
cated the  use  of  India  rubber  tubes,  first  because  the  interior  of 
these  could  never  be  inspected,  and  secondly  because  portions 
of  the  rubber  were  apt  to  be  shed  and  these  might  be  washed 
onto  the  eye.  He  showed  an  ingenious  instrument  for  avoid- 
ing the  use  of  tubes,  the  whole  of  which  was  in  the  surgeon's 
hand  and  the  force  of  the  stream  could  be  modified  to  any 
degree.  Whilst  this  instrument  should  always  be  ready,  he 
thought  that  the  less  it  were  used  the  better. 

As  regards  brevity  of  procedure,  preliminary  iridectomy 
took  the  first  place,  and  as  regards  the  fifth  con.^ideration,  viz.. 
fewness  of  operative  interferences,  the  intracapsular  method 
had  no  rival,  as  it  needed  neither  preliminary  iridectomy,  nor 
subsequent  needling,  but  its  weakness  amongst  other  things 
consisted  in  the  fact  that  it  was  essentially  a  ''two  man"  opera- 
tion, and  success  depended  upon  each  doing  his  part  perfectly. 

He  drew  attention  to  the  disadvantages  of  some  of  the 
specula  in  use,  and  showed  specimens  of  others  he  had  intro- 
duced to  diminish  these  poor  eff'ects. 

Dr.  Casey  A.  Wood,  Chicago,  thought  that  mature  cata- 
racts in  otherwise  healthy  eyes  did  well  with  almost  any  opera- 
tion. Immature  cataracts  in  persons  under  60  years  of  age 
were  frequently  complicated  by  some  other  diseased  condition 
of  the  eye  and  were  very  likely  to  develop  irido-cyclitis.  It 
was  desirable  to  give  a  course  of  .salicylate  and  iodide  previous 
to  operating  and  also  subsequently.  If  preliminary  iridectomy 
were  done  he  preferred  to  use  a  long  narrow  keratome  and  in- 
sert it  far  back. 

Major  W.  E.  McKenzif.  1.  M.  S..  .said  that  (tf  current 
operative  procedures  he  considered  preliminary  iridectomy  was 
the  safest,  but  no  two-step  operation  was  practical  in  India. 
The  native  who  found  his  sight  not  restored  by  the  first  opera- 
tion would  at  once  decamp.  Tf  there  it  were  done  it  was  neces- 
sary to  do  it  at  the  time  of  the  main  operation.  Again,  because 
of  the  sub-sequent  needling  so  often  required  after  the  ordinary 
extraction  it  was  not  .<o  ."Suitable  as  the  intracapsular  operntion. 
and  surgeons  in  Nrtrthcrn  Indiji  were  resorting  to  this  method 
in  increasinii  iiumliei's. 
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The  official  figures  for  tlie  Punjab  and  N.  W.  P'rontier  for 
the  years  1898  and  1918.  were  as  follows: 

1898.  1913. 

Operations 4,934  16,23H 

Cured  (i.  e.,  vision  sufficient  to  get  ahout 

with )    90.4'/;  94.86% 

Relieved    (i.   e.,   some   sight   ol)taincd   l)Ut 

result  bad )    3.1%  1.84% 

Discharged  otherwise  (i.  e.,  eyes  lo.<t  or  did 

not  attain  vision)   6.5%  3.3  % 

In  this  area  in  the  year  1898  intracapsular  operations  were 
not  done,  and  in  1913  ninety  per  cent  of  the  operations  were 
intracapsular.  Errors  of  technique  might  be  let  off  with  but 
."flight  punishment  in  the  ordinary  operation,  but  were  apt  to 
be  severely  punished  in  the  intracapsular  operation.  Thus  one 
of  the  fateful  errors  was  to  make  too  small  an  incision,  this 
would  be  disa.strous  to  the  last  degree,  and  the  incision  should 
be  at  least  half  the  size  of  the  cornea.  The  zonule  of  Zinn  was 
not  tough,  and  if  difficulty  Avas  experienced  in  removing  the 
lens  it  was  due  to  the  incision  being  too  small.  In  his  expe- 
rience it  seldom  offered  any  appreciable  resistance  to  the  de- 
livery of  the  lens.  This  could  easily  be  proved  when  operating 
on  the  pig's  eye.  His  own  practice  wa,s  to  make  a  purely  cor- 
neal incision  finishing  about  1.5  mm.  from  the  upper  pole  of 
the  limbus,  but  he  did  not  consider  this  essential  and  it  might 
be  made  further  back  if  desired.  In  either  case  the  delivery  of 
the  lens  would  be  easy  if  the  incision  were  large  enough.  He 
described  in  detail  his  particular  method  of  cutting  the  flap 
and  also  the  manipulation  required  to  ensure  the  proper  re- 
placement of  the  iris.  During  the  operation  it  was  always 
dangerous  to  ask  the  ])atient  to  look  down,  for  the  vitreous 
would  be  sure  to  present  if  this  were  done.  Bulging  prominent 
eyes  although  favouring  easy  incision,  were  never  good  ones  on 
account  of  the  dift'iculties  of  the  toilette.  Sometimes  deep  set 
eyes  were  far  easier  to  operate  upon.  He  briefly  described 
other  operations  designed  for  the  purpose  of  removing  the  lens 
in  its  capsule.  The  easiest  cases  to  extract  in  this  way  were 
the  early  immature  ones,  and  if  the  incision  were  large  enough 
their  removal  w^as  usually  attended  with  no  difficulty. 

Discussion  of  Dr.  Maddox's  ])a])pr  on  the  extraction  of 
cataract. 


452  REPORTS  OF  SOCIETIES. 

Dr.  Casey  Wood  (Chicago)  believed  that  in  talking  about 
operations  for  the  removal  of  cataract  one  should  have  a  dis- 
tinct understanding  of  the  particular  form  of  the  disease  under 
discussion.  Probably  the  most  practical,  if  empirical,  classifica- 
tion of  senile  cataract  is  a  clinical  one,  and  he  suggested  for  the 
purposes  of  the  present  discussion  the  adoption  of  the  follow- 
ing: (1)  the  so-called  nidfnrc  cataract,  the  result  of  a  slow 
(almost  pliysiological)  sclerosis  of  the  lens-mass  in  which  the 
capsule  is  readily  separated  from  the  latter  occurring  in  an 
otherwise  healthy  eye  of  a  subject  above  60  years  of  age.  This 
class  con.stitutes.  at  least  for  the  middle  states  of  the  Union, 
about  40%  of  the  whole  munber  of  senile  cataracts.  (2)  Im- 
mature cataract  of  the  same  description  that  renders  it  impos- 
sible for  the  ])atient  to  follow  his  usual  occupations;  also  about 
40%  of  the  total  mimber.  ( '^ )  Cataract,  both  mature  and  im- 
mature in  i)atients  between  40  and  <5().  about  20%  of  the  whole 
mimber. 

The  first  category  may  be  dismissed  with  the  remark  that 
almost  (iiiii  extraction  operation  in  ihem  is  followed  by  satis- 
factory re.'^ults;  they  constitute  the  favourable  and  favorite  cla,<s 
for  operators  of  every  degree  of  dexterity. 

Because,  howevei*.  of  the  almost  uniformly  good  outcome 
of  operative  j)rocedures  this  form  of  cataract  furnishes  little  or 
no  hel])  towards  solving  the  real  ))roblems  of  extraction.  The 
genuine  difficulties  of  the  situation  are  chiefly  encountered 
among  the  members  of  classes  2  and  '->. 

('(ifdi-dct  in  patlenfi<  hiuIci'  sixfi/  years  of  age  is,  in  the  ma- 
jority of  instances,  .^(cniuhii-ii  fa  infra-ocular  disease — often 
some  "quiet"  form  of  uveitis,  a  condition  sometimes  uiu'ecog- 
inzed  by  the  surgecMi  oi-  ignored  by  the  patient.  '^Phe  operator 
who  does  not  consider  ilie  possibility  of  such  a  cause  of  early 
adult  cataract  may  tiiid  that  he  has  eml)arked  ''on  a  sea  of 
trouble,"  and  that  his  operative  measures  really  constitute  a 
sort  of  fraiitiiatie  uveitis  lliat  may  eveiilnally  tind  him  with  a 
"lo.st"  eye.  i*rei)aralory  |)reeautions,  botli  local  and  general. 
are  consequently  of  ureat  importance—  nnich  more  important 
than  in  cases  of  tlie  purely  senile  ty])e.  Wbeu  |)ossible  such 
patients  should  be  in  a  lutspiliil  Uw  a  week's  rigid  ])i'eliminary 
local  and  systemic  examination  and  treatment  as  pai't  of  (he  lat- 
ter, if  there  he  no  eontr;i-iii(lie;ition,  large  doses  of  salicylates 
<tr  iodides  should  be  given  two  or  three  days  l)efore  and  after 
the  extraction.     W'lien  il  e.in  be  arranged  a  preliminary  iri<lec- 
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tomy  should  also  be  done  a  month  before  the  removal  of  the 
diseased  lens.  This  plan  enables  one  to  decide  -svhat  the  patient 
has  to  fear  or  hope  when  the  extraction  period  arrives,  and  it 
affords  a  further  chance  of  local  and  general  treatment. 

Mr.  T.  H.  Bickerton,  Liverpjool,  drew  attention  to  the 
way  in  which  surgeons  varied  in  their  practice  from  time  to 
time.  He  himself  performed  the  combined  operation,  but 
whenever  possible  he  did  a  preliminary  iridectomy. 

]Mr.  Devereux  Marshall,  London,  congratulated  Dr.  Mad- 
dox  on  the  very  exhaustive  nature  of  his  paper.  He  said  it 
was  interesting  to  see  from  year  to  year  how  surgeons  abroad, 
and  especially  in  India,  were  taking  to  Smith's  operation  in  in- 
creasing numbers,  but  so  far  the  progress  it  had  made  in  Eng- 
land and  Europe  had  been  small.  He  him.self  usually  did  his 
operations  without  iridectomy,  though  he  never  hesitated  to 
do  one  if  the  iris  showed  the  slightest  sign  of  prolapsing.  He 
frequently  did  lavage  to  the  anterior  chamber,  and  never  used 
a  cystitome,  for  he  opened  the  cajjsule  when  traversing  the 
anterior  chamber  with  the  knife  in  making  the  incision.  He 
strongly  urged  the  advantage  of  early  needling  and  usually 
did  it  within  two  to  four  weeks  after  the  extraction,  even  if  a 
case  had  normal  vision  after  extraction,  the  capsule  present 
might  subsequently  cause  failure  of  vision  and  was  therefore 
preferably  needled  at  once. 

Mr.  J.  Herbert  Parsons,  London,  advocated  the  doing  of 
a  peripheral  iridectomy  and  in  this  way  he  claimed  that  the 
advantages  of  both  simple  and  the  combined  operation  were  ob- 
tained. 

Dr.  R.  A.  Reeve,  Toronto,  said  he  did  a  good  many  sim- 
ple extractions,  and  freely  irrigated  the  anterior  chamber.  He 
always  used  capsule  forceps  in  preference  to  the  cystitome.  He 
found  the  results  of  thi>  method  so  satisfactory  that  he  had  not 
adopted  Smith's  method. 

Dr.  Hill  Griffith,  ^Lmche.ster.  spoke  strongly  in  favour 
of  the  combined  operation. 

Dr.  Angus  McGillivry.  Dundee,  spoke  in  favour  of  sub- 
conjunctival extraction,  for  he  felt  that  after  the  operation 
was  done  the  patient  was  C[uite  safe.  He  did  not  like  sutures, 
but  he  always  did  lavage  and  endeavoured  to  avoid  an  iridec- 
tomy where  he  could. 

Mr.  G.  ^lontagiie  Harston.  Hong  Kong,  had  had  con- 
siderable experience  with  the  intra-ca|)sular  method  in  China. 
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If  the  eye  were  at  all  soft  he  would  not  attempt  it,  but  other- 
wise it  gave  excellent  results.  It  was  absolutely  necessary  that 
a  large  section  should  be  made  U>  include  at  lea.st  half  the  cor- 
nea and  iridectomy  should  be  done  always. 

Professor  Harold  Gi fiord.  Omaha,  thought  there  were 
many  reasons  why  the  intracapsular  operation  should  be  done 
in  India,  but  he  considered  it  unnecessary  in  Europe  and 
America.  He  always  aimed  at  a  very  thorough  anaesthesia, 
and  he  obtained  this  l)y  the  subconjunctival  injection  of  a  4% 
solution  of  cocaine  at  the  upper  ]>art  of  the  eye  and  over  the 
internal  rectus  where  he  placed  his  fixation  forceps  for  the 
purpose  of  counter  pressure  as  well  as  for  fixing  the  eye.  If 
this  were  done  four  minutes  before  the  operation  the  whole 
procedure  was  painless  and  the  iris  quite  anaesthetic. 
Thursday,  July  30th. 

Mr.  J.  llerlicrt  Parsons.  Pondon.  opened  a  discussion  on: 
"The  Hygiene  of  Reading  and  Near  Vision." 

He  traced  the  developnicni  of  letters  from  tlie  earliest 
times  and  showed  how  various  modifications  in  letters  had 
arisen,  thc.se  were  due  either  to  desire  to  facilitate  the  ease  of 
reading  or  for  tlic  jmrjMtsc  of  l)cautif,\ing  the  print.  It  was 
only  within  the  last  thirty  years  that  the  subject  had  been 
studied  from  the  scientific  ])oint  of  view.  At  first  letters  were 
introduced  with  Imt  little  consideration  of  physiological  re- 
quirements. })Ut  much  more  largely  with  regard  to  the  mechan- 
ism of  their  production.  He  carefully  descril)ed  the  way  in 
which  most  of  the  Roman  letters  were  made  u|)  and  developed. 
Adolph  WeV)er  had  investigated  the  rapidity  of  reading  with 
types  of  different  .«izes,  and  found  tbat  if  letters  were  more  than 
2  mm.  in  height  the  rate  of  reading  diminished,  and  the  best 
height  was  Po  mtn.  Pie  then  di.^cussed  the  effect  of  inter- 
lineation, and  the  distance  between  letters  and  words  and  let- 
ters. The  tendency  of  modern  liook>  was  to  reduce  the  length 
of  lines.  Cohn  gave  -Ml  mm.  as  the  ideal  length.  100  mm.  as 
the  maxinnim.  and  3(1  nmi.  as  the  minimum.  Williamson  of 
Manchester  found  that  of  250  !^ch(»ol  books  the  tyi>e  was  equal 
to  a  larger  than  Cohn's  standard  in  100.  In  111  or  44' ;  the 
type  was  too  small.  He  also  drew  attention  to  the  relationship 
of  illumination  to  near  work.  Roughly  speaking  the  minimum 
ilhniiitiation  of  the  type  which  ]»erniitted  (»f  normal  visual 
acuity  with  SnelleiTs  lest  tyjx-s  was  between  2-  and  3-metre 
candles.     X'i^ion  iinpnixcd  np  !<•   l<>-meler  candles,  after  which 
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it  remained  almost  constant  up  to  30-metre  candles  and  over. 
A  glare  had  less  effect  in  diminishing  vi.^nal  acuity  than  was 
generally  supfxj.sed  to  he  the  case,  but  there  wa-  no  doubt  it 
was  distressing  and  should  be  avoided.  A  Committee  of  the 
Illuminating  Engineering  Society  had  reported  that  the  mini- 
mum illumination  measured  at  any  desk  should  not  fall  below 
2-foot  candles,  but  for  special  work,  such  as  drawing,  sewing, 
etc.,  a.s  much  as  4-foot  candles  wa.s  desirable.  For  assembly 
rooms  and  general  illumination  a  minimum  of  5-foot  candles 
was  recommended  on  a  horizontal  plane  3'  3"  from  the  ground 
level. 

Dr.  Angus  McGillivry,  Dundee,  thought  there  was  a  ten- 
dency at  the  present  time  to  run  riot  on  this  suVjject.  He  had 
never  seen  organic  trouble  produced  by  the  wearing  of  im- 
proper glasses. 

Dr.  F.  W.  Edridge-Green.  London,  said  that  some 
physiological  facts  had  an  important  bearing  on  the  .subject 
and  the  explanation  was  that  the  centre  of  the  retina  was  .«en- 
.sitized  from  the  peripheral  parts  and  it  was  therefore  necessary 
that  the  whole  retina  should  be  illuminated.  Many  persons 
whf)  suffered  headaches  after  reading  with  a  reading  lamp  in 
an  otherwise  dark  room,  or  playing  cards  with  a  light  over  the 
table  lost  their  headaches  when  the  whole  room  was  lighted  up. 
Mr.  L.  A.  Parry,  Hove,  called  attention  to  the  large  num- 
ber of  rooms  in  elementary  schools  which  were  improperly 
lighted.  The  whole  or  main  source  of  light  should  come  from 
the  left.  In  most  schools  badly  printed  books  had  been  abol- 
ished and  also  fine  sewing  for  young  children. 

Dr.  R.  A.  Reeve,  Toronto,  spoke  against  the  use  of  highly 
glazed  paper,  especially  in  books  intended  for  the  use  of  chil- 
dren. 

Mr.  Devereux  ^larshall.  Lcjndun.  said  lie  had  frequently 
heard  people  complain  of  electric  light  being  tiring  to  the  eyes. 
He  thought  that  it  had  most  of  the  essentials  required  for  good 
lighting.  It  was  steady,  and  could  be  arranged  to  be  of  any 
desired  brightness.  He  thought,  however,  that  people  used 
their  eyes  far  more  now'  electric  light  was  in  common  use  than 
they  did  before  when  they  had  the  trouble  of  lighting  a  lamp 
and  so  really  the  eyes  were  far  more  severely  used.  He  spoke 
of  the  serious  re.-^ults  produced  by  the  looking  into  the  sun  or 
into  the  electric  arc  without  proper  protection,  both  on  the 
retina  and  also  on  the  cornea  and  conjunctiva. 
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Dr.  Casey  A.  Wdod,  Chica<i,o.  s;poke  of  the  variuuti  .suitable 
and  unsuitable  pajjers  which  were  used  for  books  and  defended 
the  glazed  variety  as  the  only  suitable  one  for  thi'  ]>roduction 
of  half-tone  and  othei-  illustration.-. 

Dr.  A.  .).  l>allantyne.  Clasgow.  .siid  liiat  in  view  of  a  gen- 
eral opinion  that  actual  organic  harm  might  result  from  glare 
and  badly  illuminated  school  rooms,  the  greatest  caution  should 
be  exercised  that  no  loose  statements  to  this  effect  should  be 
made  which  could  not  ])e  i)roved.  We  might  get  claims  made 
by  workmen  founded  on  such  .^atements.  A  .sound  scientific 
knowledge  .'^hould  be  arrived  at  which  could  i)e  used  as  a  basis 
on  whicli  to  work. 

Dr.  Marion  (nlchrist.  (Tlasgow.  .siid  tliat  the  eyes  of  chil- 
dren were  taken  far  more  care  of  than  formerly,  she  was  of 
opinion  that  l>adly  fitting  s])ectacles  were  most  harmful. 

Dr.  Montague  ITarston.  Hcmg  Kong,  thought  that  the 
more  the  .■subject  was  ventilated  the  better.  In  the  tropics  elec- 
tric light  was  often  used  all  day  on  account  or  xne  necessity 
of  drawing  blinds  to  keep  out  the  sun.  Many  ])eople  employed 
in  decoding  messages  sent  by  cable  had  the  most  trying  work 
to  do  as  regards  their  sight. 

.Mr.  Parsons  in  i'ei)ly.  sajd  that  he  considered  the  subject 
of  the  greatest  importance,  and  Dr.  Edridge-Green  had  opened 
up  a  very  important  p(.int.  lie  thought  that  electric  light 
wa,<  re.-^ponsible  f'oi'  a  great  deal  of  discomfort  to  the  eyes,  and 
it  wa.^  a  fact  that  all  the  recent  illuminants  made  n.^e  of  the 
violet  end  of  the  spectrum  far  more  tlian  tlie  red  end  as  was 
illustrated  l>\-  metallic  lilainent  lamp.-  and  ineandesceiU  gas 
mantles. 

A  Di.-cu.-sion  on  the  Teaching  of  ( )phlhalmo.<copy  to 
Medical  Stu«lent>  was  opened  b\  Dr.  .\.  .Maitland  Kamsay. 
<  Ua.-gow. 

Dr.  Ivanisav  said  thai  in  the  Se(.iii>li  me(lical  -ehools  the 
teachinu  of  opht halniolooy  \\a-  conijjulsory.  l)Ut  the  number 
of  hour>  (le\otr<l  to  it  \\a>  entirely  inadecpiate.  and  with  the 
exception  of  the  bnixcr-ity  of  St.  .\ndrews  no  examination  in 
the  subject  was  hehl.  \'ery  occasionally  an  eye  question  was 
set  in  the  medical  or  -uruical  |)apers.  but  the  lecturers  in  oph- 
thalmology to<»l<  no  pai't  in  the  exannnation.  Thi-  contrasted 
badly  with  the  arrangement  in  Ireland,  continental  P]uro]>e. 
and  man\  of  the  school,-  in  America,  in  which  it  f(trmed  an 
important    part    of   llie   linal   examination-.      So   many   subjects 
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were  conipiilsorv  that  ullles^^  an  examination  was  held  on  a  par- 
ticular .subject  but  little  work  would  be  done  by  the  students  in 
that  subject.  Ophthalmology  should  not  be  looked  upon  qf^  a 
special  subject  but  should  form  an  integral  part  of  medicine 
and  surgery.  The  country  [»ractitioner  would  frequently  be 
called  upon  to  treat  eye  cases,  and  some  guarantee  was  neces- 
sary that  they  would  be  capable  of  recognising  the  ordinary 
eye  diseases.  The  aim  of  teaching  should  be  to  put  the  student 
in  the  pos.session  of  these  e.^sential  facts.  He  should  be  taught 
how  to  conduct  an  examination  on  so  important  an  organ  as 
the  eye.  He  should  know  how  to  investigate  a  refraction  case 
even  if  he  did  not  know  much  about  the  treatment  of  it. 

Mr.  M.  L.  Hepburn,  London,  detailed  the  methods  adopted 
for  teaching  students  at  Moorfields.  He  deprecated  set  lectures, 
but  strongly  advocated  ])ractical  clinical  instruction. 

Miss  E.  M.  Maxwell.   Dnl.liii.  stated  what  was  the  practice 
in  Trinity  College. 

Mr.  Montague  Harston,  Hong  Kong,  said  that  the  new 
university  in  that  place  had  appointed  him  to  be  professor  of 
ophthalmology,  and  nuich  attention  was  paid  to  the  .subject. 

Mr.  ?TiIl  Griffith,  :\Ianchester;  Mr.  A.  F.  MacCallan. 
Egj'pt;  Dr.  R.  A.  Reeves,  Toronto:  Dr.  Casey  Wood.  Chicago: 
and  Mr.  Herbert  Parsons.  London,  all  spoke  to  the  various 
practices  of  the  universities  and  colleges  with  which  they  were 
connected. 

Mr.  T.  H.  Bickerton.  Liverpool,  proposed  the  following 
resolution : 

'That  the  members  of  the  Section  of  Ophthalmology  rec- 
onmiend  t(t  the  Council  of  the  B.  ]\L  A.  that  not  only  should 
a  course  of  ophthalmology  be  compulsory,  but  that  every  stu- 
dent should  pass  an  examination  in  the  subject  before  he  ob- 
tains his  qualification  to  practice."  This  was  seconded  by  Dr. 
^Ic(Tillivry,  and  carried  unanimously. 

Dr.  Ramsay  gave  a  demonstration  with  the  epidiascope  of 
coloured  photographs  showing  certain  eye  diseases. 
Friday.  Jtly  81st,  i914. 

Dr.  A.  Hill  Griffith.  Manchester,  read  a  short  paper  on 
"A  Case  of  Late  Infection  following  Elliot's  Operation  for 
Glaucoma."  He  said  he  did  his  first  trephining  for  primary 
glaucoma  in  January,  1911,  and  had  done  in  all  125  cases, 
besides  a  good  many  for  secondary  glaucoma  and  for  other 
diseases.     He  was  well  pleased  with  the  results  of  the  opera- 
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tion.  He,  however,  had  had  the  case  of  a  man  aged  55  years 
on  whom  he  did  the  operation  for  chronic  glaucoma  in  both 
eyes.  The  vision  in  both  eyes  was  6/18  and  they  were  both  in 
about  the  same  state  of  the  disease.  Both  were  operated  upon. 
A  year  later  the  patient  was  seen  with  purulent  iridocyclitis 
in  the  left  eye  with  Tension  — 3,  exudation  in  the  pupil  and 
severe  injection.  The  eye  was  removed  three  days  later.  The 
attack  had  connnenced  four  days  before  he  had  come  up  for 
examination.  The  right  eye  was  satisfactory  in  every  way. 
He  had  found  30  recorded  cases  including  his  own  of  such  late 
infections,  but  he  thought  this  must  represent  only  a  very 
small  proportion  of  the  total  nuniljer  of  eyes  operated  upon. 
His  confidence  in  the  operation  had  l)een  shaken  and  he  felt 
it  his  duty  to  publish  the  case. 

Mr.  Devereux  Marshall,  London,  thought  that  all  eyes  in 
which  there  existed  a  cystoid  scar  were  liable  to  develop  irido- 
cyclitis from  slight  conjunctival  infections.  He  mentioned  a 
case  of  a  lady  who  was  operated  upon  for  double  glaucoma  in 
1887.  Iridectomy  Avas  done  and  the  case  did  well.  A-  year 
later,  however,  a  catarrhal  conjunctivitis  developed  and  one 
eye  was  lost  in  exactly  the  same  Avay  as  in  Dr.  Hill  Griffith's 
case. 

Professor  H.  Gifford,  Omaha,  quite  agreed  that  all  cases 
in  which  the  fistula  existed  were  dangerous,  and  as  a  precau- 
tion against  conjunctival  infection  he  made  it  a  routine  prac- 
tice to  insist  on  such  patients  washing  out  the  eye  once  or 
twice  a  day  with  an  antiseptic  solution. 

Mr.  J.  Herbert  Parsons,  London,  was  surprised  that  late 
infections  did  not  occur  more  frequently  than  they  did.  He 
advocated  a  very  large  conjunctival  flap  and  the  trephining 
well  forward  into  the  cornea  as  described  by  Elliot. 

Mr.  Montague  Hnrston,  Hongkong,  advised  the  careful 
examination  of  all  accessory  sinuses  in  these  cases  for  fear  of  a 
latent  infection  therein. 

Dr.  A.  J.  Rallantyne,  Glasgow,  thought  the  conjunctival 
flap  should  be  cut  as  thick  as  possible. 

Dr.  Casey  A.  Wood.  Chicago,  had  seen  two  cases  of  in- 
fection after  trej)Iiiniiig.  One  occurred  throe  wec^ks  after  the 
operation  and  tlic  other  six  months  after. 

Dr.  A.  Maitland  Ramsay,  Glasgow,  thought  it  most  im- 
portant not  to  cut  the  conjurictivnl  flap  down  to  the  periphery 
at  its  extremities. 
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Dr.  James  A.  Wilson,  Glasgow,  thought  a  thin  Hap  \va.< 
always  dangerous,  it  sliould  be  cut  as  thick  as  posslMe. 

Mr.  T.  H.  Bickerton,  Liverpool,  and  the  President  both 
said  that  they  had  seen  no  case  of  late  infection  following  tre- 
phining. Mr.  Hill  Griffiths  replied  that  infection  did  not 
come  about  from  the  extremities  of  the  flap,  but  through  the 
bleb  over  the  trephine  opening  itself. 

Dr.  F.  W.  Edridge-Green,  London,  read  a  paper  on  "An 
Analysis  of  the  Results  of  the  New  Sight  Tests  of  the  Board  of 
Trade."  He  took  the  published  reports  of  the  Board  of  Trade 
and  carefully  drew  attention  to  the  facts  these  brought  out. 
The  tests  now  in  use  consist  of  an  improved  wool  test  in  which 
five  test  colours  were  used,  and  also  a  special  lantern  introduced 
by  the  Board  of  Trade.  Of  the  286  definite  rejections  in  the 
local  examinations  148  failed  in  both  the  lantern  and  wool 
test,  and  138  failed  in  the  lantern  test  only;  there  was  no 
failure  with  the  wool  test  Avhich  pas.sed  the  lantern.  Of  the 
286  failures  93  appealed,  26  successfully.  Of  125  referred 
cases,  20  wxre  referred  on  both  the  lantern  and  the  wool  tests, 
and  one  on  form  vision  as  well.  Of  this  number  there  were 
30  failures,  3  of  these  were  referred  on  both  lantern  and  wool 
test,  26  on  the  lantern  only,  and  one  on  form  vision  as  well. 
Those  referred  on  the  wool  test  only  were  passed.  These  fig- 
ures did  not  quite  agree  with  those  in  the  report  which  was 
inaccurate.  The  results  were  not  tabulated  so  that  it  made  it 
quite  difficult  to  arrive  at  these  figures.  If  they  were  it  Avould 
settle  once  for  all  the  question  of  the  efficiency  of  the  wool 
test  even  in  its  improved  form.  There  was  no  failure  with 
the  wool  test  which  passed  the  lantern.  52  %  of  the  rejected 
candidates  were  able  to  pass  this  wool  test.  The  wool  test  as 
now  used  Avas  infinitely  superior  to  the  form  as  originally  ad- 
vocated by  Holmgren,  and  yet  even  so  this  huge  percentage 
of  dangerous  cases  were  able  to  pass  it.  He  then  adversely 
criticised  the  lantern  as  used  by  the  Board  of  Trade,  and 
pointed  out  that  it  almost  exactly  resembled  a  discarded  pat- 
tern of  his  own. 

Mr.  J.  Herbert  Parsons.  London,  defended  the  Board  of 
Trade  tests,  but  admitted  the  subject  was  a  very  difficult  one. 

Mr.  Devereux  Marshall,  liOndon,  commented  on  the  in- 
adequacy of  the  Board  of  Trade  tests  and  the  very  bad  results 
they  got  by  their  own  showing.  He  was  glad  that  Mr.  Parsons 
thought  the  subject  a  difficult  one.  and  it  is  therefore  the  more 
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iiK'oinpreheii.sible  tliat  the  Board  of  Trado  should  justify  the 
en]j)l()ynient  of  ignorant  examiners  who  admittedly  knew 
nothing  ^ibout  eyesight  or  of  eye  tests.  Laider  these  circum- 
stances he  was  not  suri)rised  to  see  the  had  results  recorded 
officially  in  this  rejxirt. 

-Major  McKechnic.  1.  .\I.  S..  said  that  in  his  opinion  the 
Kdridge-Green  lantern  was  the  most  scientific  and  the  best 
test  there  was  for  colour  vision.  If  the  lantern  detected  all  the 
dangerous  cases,  and  the  wools  only  a  few  of  them,  he  could 
see  not  the  smallest  justitication  for  the  retention  of  the  wool 
test  at  all.  Tie  thought  that  a  definite  standard  should  be  set- 
tled uj)on.  and  that  possibly  the  Admiralty  could  hel]>  in  this 
respect. 

Dr.  Edridge-(Jreen  re[)lied. 

Dr.  James  A.  Wilson,  (Glasgow,  read  a  paper  on  "'The  Fac- 
tor of  Heredity  in  Myopia.'"  On  the  evidence  of  1,500  cases 
he  concluded  that  tliere  was  a  hereditary  factor  in  no  less  than 
58%.  As  evidence  of  hereditary  myopia  he  took  the  fact  of 
myopia  in  one  ])arent  or  brother  or  sister.  Or  '^statements  that 
a  parent  or  relative  could  see  to  read,  write  or  sew  without 
glasses  at  or  over  BO  years;  habitually  passed  friends  in  the 
street,  yet  had  good  near  vision;  glasses  were  removed  for  read- 
ing; when  reading  held  paper  close  to  the  face."  In  children 
he  found  the  sexes  unequally  affected,  the  difference  increased 
with  age,  giving  a  ratio  of  two  females  to  one  male;  a  ratio  sug- 
gesting sex  limitation.  The  incidence  of  myopia  bears  a  direct 
relationship  to  the  amount  in  the  ptu'entage  or  extraction,  and 
there  is  order  in  the  transmission.  There  is  similar  evidence 
of  heredity  in  high  degrees  and  in  low  degrees  of  myopia.  No 
special  association  with  occui)ation  was  found,  and  the  innate 
character  iiidicalcci  iiidcpciidciicc  (»f  ciiviroiiiiicnt. 

Mr.  P)isliop  Ihiniian,  LoihIoii,  presented  a  jiapcr  on  "The 
Causes  of  P)lin<lncss  in  1.1  (Ml  Children:  with  Special  Kefercnce 
to  the  Inllucncc  of  X'ciicrcal  Disease." 

These  cliildi'cn  he  has  seen  over  a  period  of  ten  year?, 
and  all  (Sf  them  had  been  examined  many  limes,  in  most  cases 
their  parents  had  been  seen  also,  there  was  therefore  exception- 
al facility  for  making  accurate  diagnoses  of  the  original  cause 
of  the  biindness.  Of  the  1,100  children  no  fewer  than  58% 
owed  their  pitiable  condition  to  alb'ctions  produced  by  venereal 
disease,     of  the  total  24%  were  blinded  liy  opblhalniia  neoiia- 
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torum,  the  remaining  M%  (with  an  exception  to  be  noted) 
were  blind  or  partly  blind  from  conditions  directly  produced 
by  or  associated  with  inherited  syphilis.  The  exceptions  were 
two  cases  of  children  who  had  lost  their  sight  from  gonor- 
rhoeal  conjunctivitis  contracted  from  infants  affected  with 
ophthalmia  neonatorum.  In  the  syphilitic  groups  it  was  of 
interest  to  note  that  children  suffering  from  interstitial  kera- 
titis presented  po.^itive  evidence  of  syphilis  as  the  primary  fac- 
tor in  no  less  than  90%.  The  positive  percentage  was  less  in 
the  inflammatory  states  within  the  globe,  such  as  disseminated 
choroiditis,  but  in  these  there  was  an  unusually  high  incidence 
of  mental  defect  of  serious  order,  often  amounting  to  insanity. 

The  high  incidence  of  venereal  disease  as  the  primary 
cause  of  blindness  in  children  was  an  indication  for  activity 
in  checking  the  spread  of  and  for  effective  treatment  of  the 
diseases. 
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February  3,  1914. 

dr.  william  zextmayer,  chairman. 

Case  of  Glaucoma  operated  on  by  the  Elliot  Method. 

Dr.  P.  N.  K.  Schwenk  said  that  the  case  he  desired  to 
show  was  the  most  successful  case  of  Elliot  Operation  that  had 
come  under  his  observation,  done  by  himself,  out  of  seven 
cases.  One  case  he  wanted  to  report  was  operated  on  by  Col. 
Elliot  himself  and  last  week  it  was  found  necessary  to  remove 
the  eye  on  which  the  Elliot  operation  had  been  done.  Dr. 
Schwenk  could  not  relieve  her  of  pain  and  the  eye  went  from 
bad  to  worse  and  to  save  her  from  further  .suffering  he  advised 
enucleation.  She  had  an  aortic  murmur  and  a  blood  pressure 
of  200  mm.  Hg.  This  was  the  first  time  he  had  been  called 
upon  to  remove  an  eye  after  the  Elliot  Operation.  In  his  esti- 
mation the  Elliot  Operation  should  only  be  done  on  chronic 
glaucomatous  eyes :  not  on  any  eye  where  there  was  a  tendency 
to  inflammation. 

Hyperphoria  Following  Frontal   Sinus   Operation. 

Dr.  Schwenk  showed  a  case  which  had  been  operated  on 
for  frontal  sinusitis  on  February  7,  1911.     After  the  opera- 
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tion  the  patient  had  a  right  hyperphoria  of  8°  with  vision 
6/15 ;  with  correction  today  the  right  eye=6/6  and  the  left 
eye=6/6.  With  the  hyperphoria  corrected  the  upper  lid  move- 
ment was  somewhat  limited. 

Foreign  Body  Perforating  the  Globe. 

Dr.  Schwenk  showed  a  case  of  a  gun-shot  wound  in  the 
right  eye.  The  shot  passed  through  the  ball  and  was  local- 
ized just  about  10  mm.  outside  of  the  optic  nerve.  Vision 
today  was  6/6. 

Contracted  Socket. 

Dr.  Zentmayer  showed  a  case  which  was  operated  on  by 
the  Maxwell  method  two  weeks  ago  tomorrow.  The  patient 
had  this  eye  enucleated  ten  years  ago  and  was  wearing  an  ar- 
tificial eye  until  one  year  ago;  then  the  socket  contracted 
and  forced  the  eye  out  and  she  was  no  longer  able  to  wear  it. 
and  A\dthout  the  artificial  eye  it  became  irritated.  The  Max- 
well operation  was  performed  and  it  was  very  interesting  to 
compare  it  with  Dr.  Ziegler's  result.  The  shell  was  in  but  it 
was  not  fair  to  judge  the  result  with  this  shell  because  the 
socket  was  deep  and  forced  the  artificial  eye  upwards  and 
backwards  as  there  was  no  sulcus  above.  Dr.  Zentmayer 
pointed  out  the  depth  of  the  sulcus.  This  was  such  an  unus- 
ual operation  that  Dr.  Zentmayer  showed  the  procedure  on 
the  blackboard.  An  incision  of  5  mm.  was  first  made  inside 
the  orbit  behind  the  margin  of  the  lid;  then  the  incision  was 
deepened  and  carried  behind  the  lower  lid  so  as  to  get  the  re- 
quired depth  to  the  cul-de-sac.  An  incision  was  then  made 
outside  the  lid,  on  the  cheek  about  5  mm.  from  the  border 
of  the  lid.  The.se  two  were  connected  with  another  incision 
which  included  a  space  of  skin  of  about  12  mm.  The  third 
step  was  to  free  this  flap  except  for  the  central  area  which  is 
left  attached.  The  next  step  was  to  connect  the  upper  inci- 
sion with  the  orbital  incision.  Pass  sutures  through  each  horn 
of  the  crescentic  piece  of  skin,  slip  them  through  the  tunnel 
and  bring  them  out  into  the  orbit  and  attach  to  the  angles 
of  tlic  orbital  incision.  The  piece  of  skin  on  the  cheek  be- 
comes   the    floor   of   the    cul-de-sac. 

Case  of  Glaucoma. 

Dr.  Zentmayer  .'^howod  a  most  unu.sual  case  of  Congeni- 
tal Glaucon)a  with  marked  distention  of  the  globe.     The  pa- 
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tient  had  been  fortunate  enough  to  retain  vision  up  to  this 
age ;  he  was  now  forty-seven ;  which  was  certainly  very  un- 
usual. The  left  eye  was  lost  by  the  same  process  and  the  right 
had  been  rapidly  going  the  past  year.  He  had  a  tension  of 
over  100  mm.  and  was  maintained  at  90  mm.  notwithstand- 
ing rest  in  bed  and  and  careful  use  of  Pilocarpin  and  sub- 
conjunctival injections  of  Sodium  Citrate.  The  Sodium  Ci- 
trate seemed  to  lower  the  tension  temporarily.  It  got  as  low 
as  60  but  this  was  right  after  the  injections  and  it  always  re- 
turned to  90  or  more.  With  this  he  had  congestive  attacks 
and  found  difficulty  in  getting  about.  Central  vision  was  20/40 
with  his  correction,  which  was  aphakial,  the  lens  having  been 
dislocated  into  the  vitreous  and  become  absorbed.  He  was 
kept  in  the  hospital  for  two  months,  but  as  at  the  end  of  this 
time  he  was  not  willing  to  accept  the  advice  of  operation  he 
went  home  and  his  vision  continued  to  fail.  He  came  down 
three  weeks  ago  and  an  Elliot  Operation  was  performed.  It 
was  especially  difficult  to  take  hold  of  the  iris  T^nth  the  iris 
forceps  as  it  would  slip  back  on  each  attempt.  The  pupillary 
margin  of  the  iris  was  finally  seized  with  a  blunt  hook  and 
dragged  out  and  snipped  off  by  the  assistant.  The  tension 
was  then  12  and  he  had  had  no  congestive  attack  since  the 
operation. 

Xerosis  of  the  Cornea  and  Conjunctiva. 

Dr.  Picard  showed  a  colored  woman  thirty-six  years  old 
and  one  of  eight  children.  She  was  the  only  one  afflicted  with 
Xerosis.  It  began  eight  years  ago  with  dryness  of  conjunc- 
tivae and  dryness  of  the  lids.  This  was  followed  by  loss  of 
cilia,  and  followed  later  by  complete  alopecia  of  the  head,  and 
later  of  loss  of  hair  over  various  parts  of  the  body. 

At  the  present  time  there  was  entire  loss  of  tears  with 
blocking  up  of  the  canaliculi,  the  cornea  was  insensitive  and 
there  was  complete  loss  of  vision.  Both  corneae  were  covered 
with  an  epithelial  growth.  There  was  loss  of  the  cul-de-sac, 
while  both  lids  could  be  closed. 

This  condition  appearing  in  children  is  known  as  Kera- 
tomalacia  and  is  fatal,  free  pus  developing  in  the  cornea  and 
death  resulting  from  complications;  pneumonia  and  septi- 
cemia. 
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Nothing  ha^s  been  proven  of  the  germ  theory  in  thi^>  con- 
dition and  taking  into  consideration  the  various  affections  of 
the  skin  in  different  parts  of  the  body  Dr.  Picard  was  in- 
chned  to  view  tliis  as  a  manifestation  of  a  central  lesion. 

Cataract  from  Electric  Shock. 

Dr.  Posey  showed  a  case  of  cataract  in  each  eye  in  a  man 
33  years  of  age.  following  an  electric  shock.  Loss  of  sight  en- 
sued about  three  months  after  the  injury,  which  was  occa- 
sioned by  the  patients  head  coming  in  contact  with  a  live 
wire.  The  .strength  of  the  current  wa.s  said  to  be  4,400  Volts 
In  addition  to  the  ocular  lesions,  the  injury  had  entailed  se- 
vere burns  of  the  right  frontal  region,  of  the  I'ight  shoulder 
and  left  arm.  The  loss  of  vision,  which  had  appeared  first  in 
the  right  eye  and  in  the  left  eye  some  months  later,  had  pro- 
gressed so  far  that  at  admission  vision  in  0.  D.  equaled  light 
perception  only,  in  O.  8.  4/60.  Examination  revealed  ex- 
treme scarring  about  the  right  eye,  with  some  ectropion  of 
the  upper  lid.  but  no  damage  to  the  ocular  structure  beyond 
the  lenticular  changes.  These  consisted  of  an  irregular  cen- 
tral anterior  opacity  about  1  x  2  mm.  in  size  and  of  a  gray- 
ish white  color,  and  of  a  general  diffuse  haze  of  the  entire  an- 
terior portion  of  the  lens,  made  up  apparently  of  numerous 
minute  opaque  globules.  Combined  extraction  of  the  right 
lens  and  subsequent  needling  was  accomplished  with  result- 
ant corrected  vision  of  o  20,  illiterate.  No  ophthalmoscopic 
changes  were  evident  in  either  fundus.  Dr.  Posey  referred 
to  a  recent  paper  of  Lauder  of  Cleveland,  who  had  reported  a 
similar  ca.se  and  referred  to  several   other  cases  in  literature. 

Orbital  Abscess  from  Maxillary  Sinus   Disease. 

Dr.  Posey  showed  a  ca.«e  of  orbital  abscess  from  (lisea.«<e 
of  the  superioi-  maxillary  in  a  child  five  years  old,  from  his 
service  at  tlic  Cliildren's  I-T<^)S|iital.  lie  retVM-red  to  a  previous 
report  of  two  cases  of  this  condition  by  him  befoi-e  the  Oph- 
thalmic Section  of  the  A.  M.  A.  in  1012.  .\ccording  lo  Dr. 
Posey  the  disease  of  the  bone  fre(in(ntly  arises  from  the  alve- 
olar border,  but  at  other  times  the  antral  cavity  is  at  fault. 
Proptosis  is  usually  marked  and  unless  fnn'  drainage  is  es- 
tablished the  eye  may  i)c  lost  from  pano]ththalmitis.  He 
spoke    at    lenglli    u|inn    tlic    (Icxclopiiinit    of    tjic    aiitruiii    and 
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referred    to    OikxIi's    illustrations    to    (Iciiioiisii-atf-    tlic    ))(»int> 
which   lie   raiserl. 

Congenital  Cataracts  with  Dislocation  of  the  Lens. 

Dr.  Po.-cy  •<li(iwf<]  a  second  case  from  his  service  at  the 
Children's  H()S])itaI  of  /.onnlar  cataracts  in  each  eye,  conjoined 
with  an  upward  and  inward  dislocation  of  the  left  lens.  He 
had  recently  needled  the  right  lens,  with  resultant  ahsorption 
of  lens  matter. 

T)r.  Zentmayer  discu.ssinu  Dr.  Posey's  case  said  that  snch 
cases  either  start  with  a  purulent  inflammation  of  the  maxil- 
lary sinus  or  a  periostitis  of  the  maxillary  bone.  In  recent 
work  it  has  l)een  shown  that  the  sinuses  develop  much  earlier 
than  was  formerly  su])posed  so  that  we  may  consider  an  in- 
flammation of  the  sinuses  as  an  etiolooical  factor  in  these  early 
cases.  While  he  had  never  had  a  ca.^e  of  this  kind  he  had 
frequently  seen  the  sequel  in  an  ectro|»ioii  from  an  adherent 
scar  at  the  lower  orhital  margin. 

Exophthalmus. 

Dr.  Fisher  reported  the  following  case:  "Eight  or  nine 
days  ago  this  boy.  aged  11.  came  to  the  Hospital  showing 
marked  proptosis.  left  eye  interfering  with  action  of  the  mu.<<- 
cles.  both  of  the  lids  and  eyeball.  A  hard  mass  filled  the  or- 
bit and  ])rotruded.  a  lobulated  border  extending  V^  to  i-  inch 
over  the  lower  margin  of  the  orbit.  History  of  six  weeks  de- 
velopment without  ]iain  and  previous  diagnosis  of  po.^sible 
cancer  was  obtained.  The  nerve  head  was  hyperemic  and 
there  wa.s  pronounced  reduction  in  the  size  of  the  arteries. 
^^ision  6  lo.  That  of  the  right  6/6.  Consent  of  the  father 
was  obtained  for  the  removal  of  the  eye  if  found  necessary. 
One  week  ago  he  was  prepared  for  operation  but  finding  the 
}>roptosis  much  less,  ocular  motion  restored  and  recession  of 
the  ma.'^s  to  within  the  orbit  proper,  interference  was  deferred. 
By  advice  of  Drs.  Posey  and  Zentmayer  the  boy  was  put  to 
bed  under  the  alternating  application  of  ice  compresses  and 
pressure  bandage  and  has  progressed  to  the  present  satisfac- 
tory condition.  The  mass  however  can  still  l)e  found  on  in- 
ner half  of  the  floor  of  the  orbit.  The  case  is  pre.sented  as 
being  possibly  due  t(»  sinus  trouble.  X-ray  was  made  and  it 
was  thought  that  there  was  distinct  shadow.  Another  ])late 
will  be   made   for   comparison. 
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In  his  discussion  of  Dr.  Fislier's  case,  Dr.  Posey  said  that 
when  he  had  first  seen  Dr.  Fisher's  case,  he  had  been  led  to 
make  a  diagnosis  of  orbital  cellulitis  from  antral  disease,  even 
though  no  positive  signs  of  inflammation  of  that  cavity  were 
present  at  the  time.  In  his  experience,  fully  nine-tenths  of 
all  eases  of  cellulitis  are  secondary  to  sinus  affections;  the 
orbit  being  a  closed  cavity,  inflammation  frequently  persists 
after  the  drainage  from  the  sinuses  had  permitted  all  inflam- 
matory signs  to  disappear  from  these  cavities.  On  account 
of  the  danger  of  optic  neuritis  and  possible  atrophy  from  in- 
flammation, arising  from  continuity  of  tissue,  he  had  coun- 
seled incision  to  relieve  the  proptosis  occasioned  by  the  cellu- 
litis. He  had  never  before  seen  such  a  rapid  subsidence  of 
an  orbital  cellulitis  without  operative  treatment. 

J.  Milton,  Griscom,  M.  D.,  Secretary. 
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Regular  Meetini;,  Tuesday,  Auril  7.  1914. 

Plastic  Operation  for  Cicatricial  Ectropion  of  the  Lower  Lid. 

Dr.  P.  N.  K.  Sehwenk  exhiliited  a  boy  who,  when  quite  a 
child,  liad  an  abscess  of  the  orbit,  producing  a  contraction  of 
the  lower  lid — a  condition  of  so-called  ectropion.  He  was  not 
able  to  close  the  eye  completely,  and  the  eye-ball  was  thus  ex- 
posed to  irritation ;  so  the  idea  of  doing  a  plastic  operation  was 
conceived.  The  question  then  arose  as  to  the  choice  of  a  place 
from  which  to  take  the  flap.  The  first  thing  to  get  rid  of  was 
the  cicatrix,  which  fastened  Ihc  cartilage  of  the  lower  lid  to  the 
lower  rim  of  the  orbit.  It  was  necessary  to  cut  out  ;ill  of  the 
cicatrix,  merely  saving  the  ciliary  border  of  the  lid.  An  in- 
cision was  then  made  directly  out  from  the  external  canthus. 
sickle-shaped;  so  that  the  curve  of  tlu>  flap  would  fit  into  the 
curve  of  the  lower  lid.  Of  course,  it  was  necessary  to  turn  the- 
flap;  and  doing  this  made  quite  a  fold  of  tissue.  The  size  of 
the  flap  in  such  cases  should  be  Ibirty-tbree  per  cent,  larger 
than  the  douudcd  tn'on.  or  even  twice  ;is  large,  to  allow  for 
shrinkage. 

After  the  jmi't  IkkI  Ikcii  (Icmidod.  and  the  (lap  placed  in 
|)osition,  the  ('dg(<  wcic  united  with  a  nunilx'r  of  sutures,  and 
the  flap  brought  into  j)osition.     The  dciuided  part  on  the  tern- 
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pie  was  then  undermined,  and  the  surfaces  brought  together. 
This  produced  some  tension. 

The  lesson  to  be  learned  from  this  operation  is,  in  the  first 
place,  that  the  conjunctiva  was  not  loosened  deeply  enough  in 
the  orbit;  because  some  contraction  has  taken  place,  which  ha.s 
pulled  back  the  lid,  although  not  quite  to  the  same  extent  as  it 
was  before.  Dr.  Schw^enk  believed  that  the  operation  would 
have  been  more  successful,  had  he  cut  the  external  ligament 
and  sutured  the  lid  to  the  brow,  so  as  to  hold  up  the  lower  lid 
until  union  took  place.  Another  time,  he  will  unite  the  flap  to 
the  lid  by  stitches  pa.ssing  through  the  skin  and  the  conjunc- 
tiva, so  as  to  keep  the  surfaces  in  direct  apposition. 

The  operation  was  done  on  the  17th  of  March,  and  the 
patient  got  home-sick  and  left  the  hospital  too  .soon;  so  that 
continuous  pressure  was  taken  off.  This  .should  be  maintained 
until  after  the  stitches  are  removed,  at  least.  A  correction  can 
be  made  after  contraction  has  taken  place.  It  is  astonishing 
how  much  these  grafts  or  flaps  contract  after  operation. 

While  complimenting  Dr.  Schwenk  on  the  excellent  re- 
sults obtained  from  his  procedure,  Dr.  Posey  thought  that 
scarring  would  have  been  less,  had  the  usual  method  applicable 
to  such  cases  been  followed,  and  had  the  flap  been  taken  from 
the  temple  and  from  above  the  brow.  The  resultant  scar  tissue 
then  follows  the  natural  lines  of  the  face,  and  is  often  scarcely 
noticeable. 

Dr.  Zentmayer  a.sked  Dr.  Schwenk  to  describe  the  details 
of  the  after-treatment.  Some  surgeons  feel  that  the  after-re.sult 
is  largely  dependent  on  the  way  in  which  the  cases  are  dressed, 
the  subsequent  applications,  and  the  time  of  removing  the 
sutures.     Steps  of  that  kind  are  of  the  utmost  importance. 

Dr.  Schwenk  thought  the  after-treatment  a  very  impor- 
tant question,  and  believed  that  in  this  case  the  result  would 
have  been  better  had  he  been  able  to  keep  the  boy  in  the  hos- 
pital longer  and  continue  the  dressing  as  he  had  dressed  it. 
He  did  not  think  anything  better  for  this  purpose  than  cos- 
moline  or  albolene,  and  pressure.  If  there  are  any  sore  spots, 
he  advocated  using  boroglyceride,  applied  to  the  denuded  parts ; 
but  the  continued  application  of  cosmoline  with  pressure  is 
simple,  and  nothing  is  equal  to  it.  Cosmoline  is  an  antiseptic: 
so  that  we  can.  without  removing  the  stitches  and  the  pressure. 
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keep  the  Ha})  in  apposition,  which  is  a  very  ini]M»riant  thinii;. 
Melanosarcoma  of  the  Conjunctiva. 

Dr.  IT.  M.  Becker  stated  that  the  buy  exhibited  by  him 
was  one  whose  history,  obtained  fioni  his  mother,  contained 
the  statement  that  when  born,  lie  had  a  black  speck  on  the 
conjunctiva,  wliich  persisted  and  uradually  enlaroed.  It  wa,< 
permitted  to  run  alontj  until  he  was  twelve  years  old.  one  year 
ago.  He  is  thirteen  now.  .\t  that  time,  on  makino-  an  exam- 
ination of  the  eye.  a  black  piiiincnt-growth  on  the  conjunctiva, 
towards  the  inner  canthus  of  the  right  eye,  was  found.  Tt  was 
freely  movable,  and  did  not  seem  to  be  adherent  to  the  sclera. 
There  was  a  bunching  of  the  pigment  over  the  edge  of  the 
cornea,  with  a  sort  of  cystic  appearance:  but  it  did  not  appear 
to  be  a  true  cyst.  Tt  seemed  to  be  more  of  a  thickening  of  the 
episcleral  and  conjunctival  structures. 

Two  rather  long  incisions  in  the  conjinictiva  were  made: 
one,  upward;  and  the  other,  downward.  These  incisions  were 
made  at  an  angle  of  almost  sixty  degrees  from  the  horizontal, 
the  apex  being  at  the  limbus.  Tnder  local  anesthesia,  a  dissec- 
tion was  made  all  the  way  back  under  the  caruncle;  and  there 
is  now  very  little  retraction.  It  was  thought  that  the  growth 
had  been  completely  removed,  and  the  pathologist  reported  it 
to  })e  a  melanosarcoma. 

.\bout  four  or  five  months  following  the  operation,  there 
was  a  recurrence  of  a  little  pigment-deposit  at  the  limbus;  and 
about  eight  months  after  the  operation,  there  was  a  small  de- 
posit, the  size  of  a  millet  seed,  which  can  be  seen  one-quarter 
of  an  inch  downward  and  inward  from  the  limbus.  Dr.  Beck- 
er brought  the  ])atient  before  the  society,  in  order  to  get  an 
opmion  as  to  whether  this  is  the  recurrence  of  a  malignant 
growth  or  of  a  nonmalignant  growth.  The  pathologist  re- 
ported a  luixture  of  larm-  and  <uiall  round  cells,  but  no  giant 
cells.  Tiu'  blood-vessels  are  rather  large,  and  have  not  well- 
formed  walls.  He  did  not  conniiit  himself  positively,  but  said 
that  the  growth  wa~  jtiobably  a  melanosarcoma. 

Dr.  Schwenk  was  reminded  of  a  case  that  he  had  seen  in 
1891.  The  growth  wa.«  removed,  and  found  to  be  a  dense 
melanosarcoma.  The  ca.>*e  remained  in  .•<f<itii  (jho  until  1901. 
when  recurrent  attacks  came  on  ([uite  frequently.  The  best 
results  obtained  were  from  the  a|»plication  of  monocliloracetic 
acid.      Dr.  Schwenk  iielieved  that   it   is  dangerous  to  cut  these 
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case;^,  and  prophesied  enucleation  for  thi<  ball,  if  repeated  cut- 
ting should  be  done.  The  ca-<e  that  he  had  under  observation 
was  enucleated  in  1911,  having  been  under  observ^ation  for 
twenty  years.  It  was  questioned  by  Dr.  Oliver  whether  it  was 
a  sarcomatous  growth  until  the  final  result.  Dr.  Schwenk  cau- 
tioned Dr.  Becker  that  the  less  cutting  done,  the  less  recurrence 
would  there  be.  He  believed  that  there  were  tis.sues  beyond  the 
point  of  pigmentation  c-nntaiuing  sarcomatous  cells  that  would 
become  active,  .sooner  or  later,  although  then  in  embryonic 
form ;  and  that  these  would  cause  recurrent  attacks. 
Monocular  Retrobulbar  Neuritis  from  Ethmoiditis. 

Dr.  Posey  referred  to  a  case  of  monocular  retrobulbar 
neuritis  from  ethmoiditis.  under  his  care  at  the  present  time, 
in  which  vision  was  improved  from  2/60  to  normal  after  a 
week's  treatment,  directed  to  the  underlying  basal  condition. 
He  referred  to  Onodi's  work  in  showing  the  connection  be- 
tween the  sinuses  and  the  optic  nerve,  and  pointed  out  how  the 
nerve  might  be  just  as  readily  affected  in  disease  of  the  posterior 
ethmoidal  cells  as  in  sphenoiditis. 
Congenital  Atresia  of  the  Lachrymal  Duct. 

Dr.  Posey  exhibited  a  ease  of  congenital  atresia  of  the 
lachrymal  apparatus,  in  a  young  man  in  whom  he  had  estab- 
lished lachrymal  passages  by  the  insertion  of  styles.  Eighteen 
month.-  had  elapsed  since  the  operation.  The  passage  on  the 
right  side  was  quite  patulous,  the  style  having  been  removed 
a  year  previously.  The  style  was  .still  in  dtu  on  the  left  side, 
and  was  occasioning  some  little  irritation  and  would  have  to 
be  removed. 
Complicated  Cataract, 

Dr.  Posey  showed  a  y(jung  woman  with  complicated  cata- 
ract in  the  left  eye.  the  opacity  being  -econdaiy  to  uveal  dis- 
ease, the  preci.-e  nature  of  which  had  not  yet  been  determined : 
but  it  was  probably  due  t"  intestinal  intoxication. 

Hemorrhagic  Glaucoma. 

Dr.  Posey  also  exhibited  a  woman  with  hemorrhagic 
glaucoma  in  the  right  eye  and  a  deep  glaucoma-cup  in  the  left 
eye,  which  had  been  treated  with  atropine  by  a  general  prac- 
titioner, notwithstanding  the  stony  hardness  of  the  eyeball 
and  the  presence  of  blood  in  the  anterior  chamber.     Dr.  Posey 
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would  rely  upuii  miotics  to  control  the  disease,  and  deprecated 
any  form  of  operation  in  glaucoma  with  hemorrhages. 

Complete  Sclerosis  of  the  Rietinal  Circulation. 

Dr.  \\'illiain  Zentmayer  gave  the  note?  of  a  case  in  which 
this  condition  was  present,  and  showed  a  water-color  repro- 
duction of  the  fundus. 

0.  B.,  male,  aged  thirty  years,  a  driver,  in  the  la.st  stages 
of  chronic  interstitial  nephritis,  came  to  Wills  Hospital  on 
March  10.  1914.  complaining  of  failing  vision  in  the  left  eye. 
This  had  come  on  three  days  hefore.  He  stated  that  the  vision 
of  the  right  eye  had  been  lost  some  time  between  the  ages  of 
five  and  ten  years.  He  had  a  ])rimary  sore,  with  marked 
secondaries,  in  1909.  He  has  been  married  about  a  year  and 
a  half,  and  has  a  healthy  child,  ten  months  old.  The  urinalysis 
showed  a  specific  gravity  of  1012.  four  per  cent,  of  albumin, 
and  numerous  granular  casts. 

An  ophthalmoscopic  examination  showed,  in  the  right 
eye,  a  secondary  posterior  cortical  cataract,  somewhat  obscuring 
the  fundus.  The  papilla  appears  unusually  large,  chalky 
white,  and  filled  in.  The  retinal  vessels  are  converted  into 
dead-white  ribbons,  tapering  towards  the  periphery  of  the 
fundus.  Only  the  main  branches  are  visible,  and  these  do  not 
extend  so  far  out  on  the  retina  as  normally.  Upon  the  papilla, 
a  hair-line  red  reflex  can  be  made  out,  with  difficulty,  in  tw'o 
of  the  branches.  There  are  no  other  lesions  in  the  fundus. 
The  left  eye  presents  the  picture  of  a  typical  albuminuric 
neuroretinitis.  There  are  numerous  hemorrhages,  white 
plaques,  and  marked  ])apilledema. 

While  similar  changes  are  not  unconmion  in  sections  of 
a  vessel,  or  perhaps  an  entire  branch,  such  complete  oblitera- 
tive  endarteritis  and  ])erivasculitis  is  very  rare.  The  cause  is 
probably  an  rtbstruction  to  the  central  artery  of  the  retina  or 
sy[)hilis. 

A  Case  of  Reversion  to  the  Negro  Type. 

Dr.  Frank  Fisher  presented  a  bright  mulatto  girl,  nine 
years  of  age,  exhibiting  an  irregularly  egg-shaped  area  of  abso- 
lutely black  ti.Ksne,  about  ]yox2yt>  inches  in  .e^ize,  extending 
fidoi  the  outer  canthus  of  the  left  eye,  directly  downward.  The 
edge  of  each  lid  is  also  deeply  pigmented,  and  this  pigmenta- 
tion extends  for  a  (|uartei"  of  an  inch  int(»  the  tarsal  conjunc- 
tiva of  cncli  lid.     'I'lic  ;ii'c:i  on  tlic  clifck  i<  v(>rv  sli^litlv  elevated. 
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and  ahiKj.'^t  covered  with  a  lirowtli  of  very  fine,  very  short, 
straight,  bh^ck  hair. 

Dr.  Fisher  considered  it  a  reversion  to  the  original  type. 
The  changes  were  very  peculiar,  and  he  thought  that  the  fact 
of  its  having  a  hairy  growth  on  it  was  a  pure  coincidence.  The 
possibility  of  bleaching  it  by  means  of  carbon  dioxide  had  been 
suggested,  and  Dr.  Fisher  thought  that  Dr.  Picard  would  prob- 
ably try  that  treatment. 

Dr.  Chance  was  inclined  to  regard  it  as  a  nevoid  growth, 
a,s  the  sensation  and  touch  were  entirely  different  from  that 
experienced  in  touching  pigmented  anomalies.  A  simple  re- 
version would  not  necessarily  be  followed  by  such  hairs  as 
grow  there,  whereas  melanotic  or  nevoid  cases  are  frequently 
hairy. 

Dr.  Picard  said  that  the  cases  which  he  had  seen  were 
rarely  in  colored  persons.  He  agreed  with  Dr.  Chance  that  it 
was  a  little  thicker  than  a  nevus;  but  said  that  very  frequently 
the  capillary  dilatation  and  engorgement  are  responsible  for 
that. 

Dr.  Ziegler  suggested  that  fulguration  might  be  of  service 
in  such  a  condition. 

A  Capsulo-Muscular  Advanctsment  Operation. 

Dr.  Ziegler  showed  a  case  of  advancement,  which  he  called 
a  capsulo-muscular  advancement,  with  a  partial  resection  of  the 
muscle.  He  exhibited  the  case  to  show  the  final  result,  because 
the  patient  would  soon  leave  the  hospital.  The  muscles  were  in 
a  straight  line,  and  the  muscular  action  was  very  good.  Dr. 
Ziegler  showed  two  drawings,  which  partially  illustrated  the 
operation. 

There  are  practically  three  stages  to  the  operation.  The 
first  is  the  insertion  of  the  anchoring  suture  in  the  muscle ;  the 
second  is  the  passing  back  of  the  suture  through  the  capsule: 
and  the  third  is  anchoring  to  the  sclera  in  front. 

Dr.  Posey  had  done  two  of  these  operations:  one,  alone; 
and  one,  with  the  aid  of  Dr.  Ziegler.  He  was  very  well  satisfied 
with  the  result,  particularly  in  the  ca>=e  in  which  Dr.  Ziegler 
helped.  The  result,  however,  was  excellent  in  both  cases.  Dr. 
Posey  considered  it  a  very  good  and  safe  procedure. 

Bilateral  Optic  Neuritis  Due  to  Ethmoid  Infection. 

Dr.  Heed  recorded  the  case  of  a  female  aged  thirty-nine 
years,    seen    in    October,  1918,  when  she  had  complained  of 
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blurred  vision  and  vertig(».  The  ophthalmoscope  disclosed  a 
suspicious  hyperemia  of  each  disk.  One  week  later,  the  liyper- 
emia  was  pronounced ;  but  no  other  ocular  signs  of  diseasie  were 
elicited.  The  fields  were  normal.  Vision  in  the  right  eye  was 
6/4;  in  the  loft,  6/6.  The  case  was  referred,  for  examination 
of  the  accessory  sinuses,  to  Dr.  L.  J.  Burns.  Five  days  later, 
the  fundus  picture  presented  a  circumscribed  neuritis  with  en- 
gorgement of  the  retinal  veins ;  but  no  other  peripheral  changes 
were  noted.  The  fields  showed  a  contraction  of  thirty  degrees, 
temporal;  ten  degrees,  upper  and  lower;  and  five  degrees,  nasal. 
The  contraction  was  practically  the  same  in  both  eyes.  There 
was  a  relative  central  scotoma  of  the  left  eye.  Urinalysis  and 
the  Wassermann  test  were  negative.  Dr.  Burns  reported  poste- 
rior ethmoid  infection.  The  jjatient  was  admitted  to  the  Poly- 
clinic Hospital  foi"  active  treatment.  Upon  her  discharge,  ten 
days  later,  the  fields  showed  a  very  decided  improvement.  The 
vision  in  the  right  eye  was  6/5;  in  the  left.  6/10. 

The  case  illustrates  the  importance  of  repeated  perimetric 
tests  in  accessory-sinus  infections. 

Dr.  Ziegler  had  seen  a  number  of  cases  of  monoculai" 
optic  neuritis  following  ethmoiditis,  but  had  never  seen  a  double 
case;  and  foi-  tliis  reason,  he  thought  that  Dr.  Heed's  case  was 
exceptional. 

T.  Milton  Griscom,  M.  D.,  Secretarv. 


ROYAL     SOCIETY     OF    MEDICINE.  —  SECTION    OF 
OPHTHALMOLOGY. 

The  usual  meeting  of  the  Seetiim  wa>  held  on  Wednesday, 
May  6th,  under  the  presidcncv  of  Sii'  .Vnderson  Critchett. 
Bt.Y\  V.  0. 

Mr.  Basil  I.ang  showed  a  stereoscopic  X-ray  photograph 
of  a  case  of  traumatic  rnoplithalmos  also  a  bottle  specimen 
showing  an  early  stage  in  intra-ocular  suppuration. 

Mr.  Booklis  .showed  a  congenital  catnract.  |)robably  of  the 
Coppoc  type. 

Mr.  R.  .Affleck  (ire<'ves  read  a  pa|)er  entitled  "Patho- 
logical Obsei\iilion>  on  the  Filtration  .\ngle  in  ,<ome  Glaucoma 
cases."  He  spoke  of  ca.^es  of  glaucoma  in  which  tiiere  wa.< 
no  closure  of  the  filtration  anudr  bv  ;i  jm  ripheral  anterior  syn- 
echia.    The  cases  described   in   (he  pnpcr  resolved  themselve.-^ 
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into  tlirt'L'  gT(>up^.  Jn  llie  iir.-l  were  those  in  wliicli  au  irido- 
cyclitis \vu.->;  or  had  beeii;  pre^eut.  lie  described  the  invasion 
<»f  the  spaces  ol'  Montana  by  granulation  tissue  containing  cap- 
illarv  vessels,  this  tissue  ultimately  forming  a  solid  nia-ss  of 
scar  tissue,  with  which  the  pectiuate  ligament  became  incor- 
porated. In  the  .<econd  group,  the  tissues  of  the  pectiuate  lig- 
ament were  unaltered,  but  tlie  spaces  were  blocked  by  large 
swollen  cells,  apparently  of  a  phagocytic  nature.  In  the  third 
grcnip  the  s[)aces  of  Fontana  were  open,  but  simple  retinal 
detaehiiiciil  was  present.  Jii  the.se  latter  ca.ses  the  author  sug- 
gested the  rise  of  ten.'^iou  and  the  retiual  detachmeut  were 
due  to  the  .same  cause,  namely,  an  alteration  in  the  composi- 
tion of  the  inliaocular  tluid.  Mr.  Greeves  also  commented  on 
secondary  glaucoma  with  intraocular  growth,  and  said  he 
thought  that  in  .«»me  cases  an  iniiamtuatory  element  might  he 
present.  The  contribution  was  illustrated  with  micro-photo- 
graphs, shown  Ijy  means  of  the  epidia.scope. 

Lieut-Col.  Herbert.  I.  M.  S.,  read  a  paper  on  -The  Ideal 
Glaucoma  Tncisio]i."  He  .^aid  the  section  mo.st  suitable  for 
the  relief  of  glaucoma  wa.«  a  limited  sub-conjunct ival  incision 
in  the  transverse  vertical  plane,  a  millimetre  behind  the  lim- 
bus,  the  conjunctiva  at  this  point  being  only  loosely  attached. 
A  sufficiently  near  approach  to  this  .section  could  be  obtained 
by  puncture  and  counter-puncture  with  a  very  narrow  tapering 
knife.  Though  sufficiently  peripheral  superficially  to  facili- 
tate diffu.sion  of  aqueous  backward  imder  the  conjunctiva,  it 
reached  the  deep  .surface  of  the  cornea  well  in  front  of  the 
root  of  the  iris,  .\lthough  making  only  a  limited  opening 
into  the  anterior  chamber,  the  incision  was  superficially  long. 
so  widening  the  area  of  diffusion.  Thus  the  tendency  to  local- 
ized vesicular  change  from  filtration  through  the  conjunctiva 
was  reduced  to  ;i  inininnnn.  Tt  was  this  change  which  had 
been  mainly  res))onsible  for  the  late  infections  reported  after 
trephining.  Permanent  filtration  through  this  incision  was 
.«ecured.  in  chronic  glaucoma  if  the  wound  were  kept  open  2-1 
hours.  One  method  of  doing  this  was  to  fix  a  gilded  rod  of 
metal  by  sutures  so  that  it  lay  in  the  incision  though  upon 
the  conjunctiva,  depressing  the  latter  into  the  scleral  groove 
The  method  pos.-^essed  the  great  ndvantage  of  never  emptying 
the  anterior  chamber,  and  dtn-ing  the  operation  there  was  only 
slight  leakage-      The   operation,   therefore,   seemed   to   be   one 
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of  I  he  .-;ifc>t  iiiia<;iiuil>k'.  Ajiari  IVdhi  I  lie  fcalurc  of  reducing 
the  ilaiigei-  dl'  late  iiitVcti'in,  ilic  ri.-k  of  iiitra-oeular  houior- 
rhage  was  k-^.-cned.  and  interference  \va>  ivikieed  to  the  iiiiii- 
iiiuiiii.  Ordinarily,  there  was  no  need  to  interfere  with  the  iris 
in  an\'  way.  The  (k^tails.  however,  required  yet  to  he  more 
fully  worked  out.  It  was  neeessai'y  (1)  to  avoid  unnecessary 
(hsplaeenient  of  the  conjunctiva,  which  tended  to  k)calize  fil- 
tration, and  i'l)  to  provide  sutliciently  free  leakage  of  aqueous 
ill  congestive  and  ahsolute  gkvuconias. 

-Mr.  N.  Bisho})  Ilarnian  nia(k'  a  connuunication  on  "'A 
varial)le  llap  operation  for  chronic  glaucoma."  He  devised  the 
operation  for  the  purpose  of  allowing  the  surgeon  some  kititudc 
in  the  grading  of  the  elfects  intende(l  to  he  j)ro(kice(k  .\hist 
of  the  iD-^thods  now  used  were  very  rigid — the  same  sort  of 
thing  was  done  for  every  sort  of  eye  and  every  texture  of 
sclera,  wliether  thin  and  .-oft.  oi-  hard  and  tougli  to  the  point 
of  1  icing  gristly.  After  an  initial  scleral  section  with  the  kera- 
tonie.  the  modified  twin  scissoi's  devised  by  the  author  were 
used  to  cut  a  corneo-scleral  flap.  The  blades  of  these  scissors 
had  been  so  modified  that  they  cut  a  U-shaped  piece  free,  ex- 
ec] )t  for  a  narrow  stalk  of  attacliment  to  tlie  cornea.  This  flap 
was  freely  movable;  the  ordinary  tension  of  the  eye  lifted  it 
above  the  general  level  of  the  sclera.  Tt  was  so  mobile  that  it 
could  be  twisted  over  on  itself;  then  it  was  found  to  lift  the 
conjunctiva,  and  form  a  sort  of  inclusion  tissue  keeping  opiMi 
the  .scleral  fistula.  If  the  sclera  were  nmisually  tough,  the  fia]) 
could  be  removed  with  the  touch  of  a  knife.  ITe  favored  the 
o|)ci'atioii  as  secni'ing  the  desii'cd  variation,  and  the  twisting 
of  tlic  llap  in  pai'ticula!   promised  to  be  \'cry  cfi'ective- 

Ml'.  W.  <k  kaws  read  a  pajjci'  oititled  "iTerlxM-l's  small- 
llap  operation  for  glaucoma."  lie  said  he  was  inclined  to  r(>- 
liM'n  to  the  original  type  of  (he  ojiei'ation.  and  make  lateral 
oils  with  the  knife,  foi-  scissors  must  crush  and  injure  the  tis- 
sues beloi'e  dividing  them,  and  in  glaucomatous  ey(>s  tissues 
ali'cadx'  lowci'e(l  in  vitality  wci'e  liciiig  dealt  with,  l'"or  that 
icaxm  lie  di<1  not  ajiply  antise])tics  to  the  conjunctival  sac;  he 
(lid  uot  i\rn  douche  it  ix'fore  ()|)crating :  he  sim)>ly  cleansed 
the  edges  of  the  li<k  with  1  in  3,000  i.erehloride.  Out  of  I-IO 
oa.ses,  he  had  had  iinra-oeular  hemorrhage  in  only  three  at  (he 
time  of  the  opei'ation.  These  thr(>e  ho  detaileik  He  would 
not   apply  one   form  of  operation   in   all   glaucoma  cases  indis- 
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criminately.  He  preferred  to  do  the  open-wedge  operation  in 
long-standing  glaucoma  cases,  particularly  when  the  angle  of 
the  anterior  chamber  was  shallow. 

Mr.  A.  L.  Whitehead  (Leeds)  pointed  out  that  after  the 
glaucoma  operation,  fistulous  tracts  were  set  up  from  the  ante- 
rior chamber  towards  the  spaces  of  Fontana,  lined  wdth  epithe- 
lium which  was  probably  derived  from  that  in  the  anterior 
chamber.  When  failure  occurred  from  the  operation,  it  seemed 
to  be  due  to  a  fibrous  tissue  formation,  which  closed  the  opera- 
tion wound,  whatever  the  operator  did.  He  narrated  some 
cases  bearing  out  his  contention. 
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SECTION  OF  OPHTHALMOLOGY. 


The  Business  and  Ordinary  Meetings  of  the  Section  of 
Ophthalmology  were  held  on  Wednesday.  June  10th.  1914,  Sir 
Anderson  Critchett,  Bart.,  C.  V.  O..  President  of  the  Section, 
in  Chair. 

The  retiring  President.  Sir  Anderson  Critchett.  was,  on 
the  motion  of  ^Ir.  Higgens,  seconded  by  Mr.  Percy  Flemming, 
accorded  a  very  warm  vote  of  thanks  for  his  services  in  the 
Chair  from  the  formation  of  the  Section,  reference  being  made 
by  the  speakers  to  the  great  services  rendered  to  ophthalmology' 
by  his  father  and  himself.  Sir  Ander.son  Critchett  suitably  re- 
plied. Thanks  were  also  tendered  to  Mr.  Treacher  Collins  on 
his  retirement  from  the  Council,  and  to  Mr.  Herbert  Parsons 
as  Senior  Honorary  Secretary. 

Mr.  Harold  Whale  showed  a  case  of  West's  intranasal  op- 
eration for  dacryocystitis.  Mr.  Ernest  Clarke  asked  as  to  the 
degree  of  permanence  of  the  re.sult,  and  whether  any  cases  had 
been  done  a  sufficient  time  to  permit  of  this  being  known.  If 
the  effect  was  lasting  it  seemed  an  admirable  method  of  short 
circuiting.  Mr.  Leslie  Paton  in  discussing  the  case,  reminded 
members  of  cases  shown  at  the  Ophthalmological  Congress 
last  April  by  Mr.  Graham  and  himself  in  which  a  modified 
West's  operation  was  performed.  The  results  in  those  cases 
had  lasted  about  3  months  satisfactorily  and  were  still  good. 
He  described  Mr.  Graham's  method  of  ensuring  the  exact  su- 
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per-position  of  the  two  holes,  in  the  mucous  membrane  of 
the  nose  and  that  in  the  mucous  memhrnne  of  the  sac.  Mr. 
W.  Lang  also  discussed  the  ca-se. 

Mr.  R.  Affleck  Greeves  showed  a  ease  of  supernumerary 
punctum  lacrimale  and  canaliculus.  There  were  four  canaliculi, 
and  many  of  these  cases  complained  of  epiphora,  but  in  some 
the  epiphora  had  nothing  to  do  with  the  congenital  abnor- 
malities found.  The  condition  was  discovered  accidentally. 
and  therefore  cases  might  be  more  numerous  than  they  were 
supposed  to  be. 

Mr.  Rayner  D.  Batten  showed  a  case  of  double  detach- 
ment of  the  retina  in  a  boy  with  functional  albuminuria.  The 
boy  was  in  apparent  good  health,  and  there  was  no  edema  or 
heart  trouble.  Mr.  H.  L.  Eason  discussed  the  case  from  the 
point  of  view  of  the  possibility  of  the  detached  retina  going 
back,  and  mentioned  a  case  of  his  own  in  which  that  hap- 
pened. 

Mr.  E.  Erskine  Henderson  showed  the  drawing  of  a  case 
of  a  hole  in  the  optic  disc,  and  ^Ir.  Charles  Wray  exhibited 
cases  of  multiple  ruptures  of  choroid  between  macula  and  disc 
with  6/6  vision;  also  keratoconus  treated  by  Snell's  cautery 
and  a  case  of  traumatic  dislocation  of  lens. 

Mr.  Holmes  Spicer  showed  an  interesting  case  of  hyda- 
tids in  the  anterior  chamber.  The  first  indication  of  an  ab- 
normality in  the  eye  occurred  at  the  age  of  three  months,  and 
early  in  the  case  he  thought  it  was  a  glioma.  Later  posterior 
synechiae  develoi)ed  and  there  was  a  clear  cyst  floating  in  the 
anterior  chamber,  looking  like  a  sf»ap  bub1)le.  Tt  would  be 
necessary  to  remove  the  eye.  He  promised  a  full  pathological 
report  at  a  later  meeting. 

Mr.  Mayou  showed  a  case  of  optic  neuritis  with  sym- 
metrical loss  in  the  lower  fields  in  diabetes.  The  patient  had 
had  a  radical  operation  done  on  both  antra.  Mr.  Paton  ex- 
pressed the  view  that  it  was  neuritis  due  to  accessory  sinus 
disease,  and  not  associated  with  diabetes. 

Mr.  Ea«on  described  a  case  in  which  a  piece  of  steel 
lodged  in  the  vitreous  and  had  remained  there  7  weeks  with- 
out causing  a  growtli  of  fibrous  tissue  over  it  and  without  re- 
ducing vision  below  0  0.  There  was,  however,  a  slight  discol- 
oration of  the  iris,  which  did  not  react  to  light.     He  asked 
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for  advice  on  the  matter,  expressing  IiIf  view  that  il  wa.«  be?t 
to  leave  it  alone  at  pre>^ent.     With  this  the  President  agreed. 

Mr.  A.  Hugh  Tliompson  .-showed  a  case  of  detachment 
oi  retinal  band  due  to  a  steel  foreign  body.  It  wa>^  extracted 
h)y  means  of  a  giant  magnet.  Later  detachment  occurred,  but 
it  got  better,  and  then  rela])sed.  and  later  had  (•om]»lete  lo.<s 
of  vision. 

Mr.  Charles  Wray  read  a  paper  entitled  "Operative 
Treatment  of  Keratoconus."  He  said  that  to  wait  until  thin- 
ning of  the  cone  took  pla<ie  wa.«  a.«  dangerous  as  the  initial 
softening  and  needed  justification   in  view  of  the   efficiency 

and  safety  of  operative  treatment  by  means  of  the  cautery 
in  the  early  stages.     When  the  diagnosis  was  certain  and  the 

correcting  cylinder  over  6D,  active  treatment  was  urged,  es- 
pecially if  the  patient  was  over  25  years  of  age  and  the  astig- 
matism was  progressive.  Patients  with  conus  should  be  seen 
frequently  because  there  might  at  any  time  be  a  dangerous 
development.  He  deprecated  attempting  to  do  too  much  at 
one  .sitting;  in  the  sub-evoluted  forms  excessive  cauterization 
was  likely  to  produce  severe  irregular  astigmatism.  It  was 
undesirable  to  destroy  or  seriously  injure  Bowman's  mem- 
brane, and  he  found  Snell's  cautery,  at  almost  a  black  heat, 
was  very  satisfactory.  So  far.  ophthalmic  surgeons  had  con- 
fined their  efforts  in  these  cases  to  the  surgical  treatment  of 
the  fully-evoluted  cone,  which  he  likened  to  the  pohcy  of  de- 
ferring the  operation  for  radical  cure  of  hernia  until  the  tu- 
mor had  incapacitated  the  patient.  Owing  to  the  thinniny;. 
very  little  burning  at  the  summit  of  the  cornea  in  this 
condition  was  apt  to  result  in  perforation.  When  the  apex 
was  thin  and  the  pulsation  very  pronounced  it  might  be  wrtrth 
while  to  perforate  and  thus  destroy  the  centre.  An  unsatis- 
factory feature  was  the  formation  of  a  deeply-seated  translu- 
cent .*tar-.«haped  figure  at  the  seat  of  puncture,  consisting  (»f 
folds  of  Descemet's  membrane.  This  might  later  necessitate 
a  sphincterectomy  or  optical  iridectomy.  For  very  advanced 
cases  a  special  procedure  was  mo-stly  needed  for  the  summit 
of  the  cone.  The  paper  was  .supplemented  by  a  list  of  cases 
and  results  and  drawings. 

The  paper  was  discus.«ed  by  the  President.  Mr.  W.  Lang, 
and  Mr.  Leslie  Paton.  the  latter  describing  a  case  which  he 
operated  upon  by  Sir  Anderson  Critchett's  method  5  years 
ago,  with  an  eventual  good  result.     He  only  proceeded  a  cer- 
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tain  distance  in  with  the  cautery,  finishing  with  the  Graefe 
knife,  and  that  method  in  his  hands  yielded  the  best  results 
though  he  had  tried  Mr.  "Wray's  method. 

yir.  E.  Erskine  Henderson  read  a  communication  en- 
titled ''Rupture  of  Optic  Nerve  at  Lamina  Cribosa.'"  The 
case  was  that  of  a  boy  at  lo  who  was  struck  in  the  face  ])\  a 
l)rick  falling  from  a  cart.  The  1)1()W  on  the  eye  did  not  ren- 
der him  unconscious.  There  was  a  large  contused  wound  on 
the  eyebrow  and  ui)per  eyelid.  Only  the  outer  part  of  the 
iris  was  visiljle;  there  was  no  perception  of  light.  A  fortnight 
later  the  anterior  chamber  and  vitreous  had  cleared  sufficiently 
to  allow  of  a  view  of  the  fundus.  The  lower  half  of  the  disc 
was  represented  by  a  hole.  The  inferior  vessels  had  l)een 
torn  across  and  the  lens  was  ])artially  dislocated.  There  was 
considerable  cnophthalmos.  Only  12  similar  cases  appeared 
to  liave  l)een  recorded,  since  TTiss  published  one  in  1856. 

C.  Dkverecx  Marshall. 

112  Harlev  Street  W. 


ST.   LOUIS   MEDICAL  SOCIETY,  OPHTHALMIC 
SECTION.  FEB.  4,  1914. 

Steel  Within  the  Eyeball. 

Dr.  (\  W.  TooKEK:  Dr.  Iligl)ee  asked  me  to  present  this 
case  for  liiiii.  Tlic  ])ati('iit,  a  man  ;^0  years  of  age,  came  to  the 
office  for  treatment  three  weeks  ago,  two  months  after  an  injury 
to  his  left  eye.  A  piece  of  metal  from  a  hammer  in  one  of  tlie 
East  Side  mills  liiid  hit  him  in  the  eye  and  he  presented  him- 
self for  Hd  treatment  only.  On  dilatation  it  was  very  easily 
seen  that  he  had  in  the  anterior  temporal  (piadrant  a  torn 
retina  with  ;i  siiuill  ])iece  of  iron  emhcddod  in  the  white  sclera. 
X-ray  localization  continued  the  ()j)iithalmosco])ic  tindings.  E.x- 
traction  was  accomplisiied  by  the  small  ek'ctric  magnet  with 
incision  in  the  sclera  under  cocaine  anfestliesia.  It  was  not  a 
difficult  procechire.  Vision  is  now  14-1.").  The  interesting  points 
are,  the  ()i)lithalitnc  picture  jiiid  the  ];ick  of  history  of  intra- 
ocular  tl'ouhle. 

Retrobulbar  Neuritis  with  Ethmoidal  Involvement. 

Dk.  W.  11  \KiiN'  :  A  cluiijlef  of  great  interest  in  ophthalmology 
is   that    (le;iling   with    the    p;it hological    ey(^   conditions   i-esulting 
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from  accessory  sinus  disease.  A  consideration  of  the  anatomical 
relations  of  the  orbit  and  the  nose  and  its  sinuses  will  give 
cause  for  surprise  not  that  ocular  trouble  arises  so  frequently 
from  sinus  disease,  l)ut  that  it  does  not  occur  more  often. 
The  best  interests  of  patients  will  be  conserved  if  oculists  ac- 
quire a  thorough  knowledge  of  the  anatomy  and  pathology  of 
the  neighboring  structures  and  the  remedial  measures  necessary 
for  the  alleviation  of  such  eye  trouble  as  is  dependent  on  their 
disease.  He  need  not  apply  such  curative  procedures  himself, 
but  without  doubt  should  know  when  and  where  they  are 
indicated. 

As  a  routine  measure  pressure  at  the  upper  inner  wall  of 
the  orbit  should  be  made  and  it  will  elicit  very  acute  pain  should 
a  frontal  sinusitis  be  present.  If  the  test  is  not  made  at  the 
correct  site,  misleading  information  may  be  obtained,  as  firm 
pressure  of  the  skin  over  the  orbital  rim  or  pressure  on  the  supra- 
orbital nerve  will  give  rise  to  painful  sensations.  Pain  at  the 
root  of  the  nose  accompanies  intranasal  disease,  frontal  sinusitis 
and  also  occurs  in  exophoria  and  ametropia.  Pain  is  not  a 
prominent  feature  in  the  cases  such  as  the  one  described  in  this 
paper.  This  patient  had  for  a  while  a  feeling  of  discomfort 
deep  in  the  orbit,  but  no  actual  pain.  In  bilateral  trouble  we 
naturally  suspect  the  sphenoid  and  in  unilateral  trouble  the 
ethmoids,  particularly  the  posterior  ethmoid.  According  to 
Holden,  the  etiological  factor  in  a  non-toxic  retrobulbar  neu- 
ritis, narrows  down  generally  to  a  multiple  sclerosis  or  sinus 
disease.  Peripheral  scotomata  and  optic  neuritis  demand  an 
examination  of  the  nose  in  every  ease.  The  importance  of 
thorough  examination  of  the  nose  has  been  insisted  upon  by  some 
writers,  where  no  nasal  symptoms  seem  present  and  even  upon 
operation  where  the  nose  apparently  shows  nothing.  It  matters 
not  what  section  of  the  optic  nerve  is  involved  by  inflammations 
of  the  vicinity ;  operation  is  indicated  and  the  sooner  it  is  done 
the  better.  No  anatomical  examination  of  inflammations  of 
the  optic  nerve  in  the  optic  canal  have  been  made.  Whether 
the  condition  is  a  result  of  a  peri-neural  oedema  or  an  actual 
inflammatory  condition  of  the  tissues  around  the  nerve,  is  un- 
decided.    The  case  report  is  as  follows: 

F.  K..  aged  27.  blonde,  single  and  painter  by  trade.  Con- 
sulted me  in  November,  1912.  stating  that  ten  days  previously, 
while  walking  along  the  street,  lie  noticed  he  could  not  see  well 
with  his  left  eve.     Vision  diminished  until  at  the  time  of  his 
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first  visit  it  was  reduced  to  fingers  Ml  thirty  inches.  O.  D.  V. 
15-10.  His  history  was  good,  being  a  man  of  excellent  habits. 
He  denit'd  nU  venereal  infection.  He  was  careful  about  his 
hands  and  nails,  thoroughly  cleansing  ))oth  before  handling 
food.  His  work  brought  him  little  in  contact  with  methyl 
alcohol.  Five  days  after  llie  onset  of  eye  trouble  and  live  days 
before  his  first  visit,  he  took  a  cold  as  he  expressed  it.  No  par- 
ticular attention  was  paid  to  it.  He  had  had  many  previous 
colds.  The  discharge  was  mucopurulent  and  from  both  nostrils. 
Examination  showed  sluggish  iris  movements,  media  clear  and 
fundus  normal  except  that  there  was  a  slight  tortuosity  of  the 
retinal  veins  and  a  slight  haziness  of  the  edges  of  the  disc  be- 
coming significant  b}^  comparison  with  the  right  fundus. 
Throughout  the  entire  course  of  the  disease  the  fundus  picture 
changed  but  little  except  that  the  disc  became  paler  than  its 
fellow  and  two  small  hemorrhages  appeared,  one  near  the  upper 
border  of  the  disc  and  the  other  several  disc  diameters  up  and 
out  from  the  papilla.  He  returned  to  his  family  physician,  who 
daily  essayed  to  shrink  the  mucous  membrane  of  the  nose  with 
little  or  no  effect  on  eithei-  the  ocular  or  nasal  condition.  After 
a  week's  persuasion  he  Mnall\  consented  to  an  examination  by 
a  rhinologist  and  after  more  persuasion  to  an  operation.  The 
middle  turbinate  was  removed,  the  ethmoid  cells  broken  down 
and  the  sphenoid  sinus  opened  up  freely.  The  nasal  work  was 
done  by  Dr.  Herman  B.  ^lillcr.  Improvement  commenced  very 
soon  after  the  operation  and   proceeded  rapidly. 

The  nasal  discharge  quickly  subsided;  vision  improved  until 
when  last  seen  it  was  15-10.  The  disc  was  still  paler  than  its 
fellow.  The  etiological  factors  considered  were  plumbism. 
methyl  alcohol  poisoning,  autointoxication,  lues  and  ethmoid 
trouble.  All  liu1  the  latter  were  excluded  before  the  rhinologjsl 
found  positive  evidence  of  ethmoitl  supi)uration,  so  no  hesi- 
tancy was  entertained  in  urging  immediate  operation.  It  was 
felt  that  1oo  much  time  bad  already  elapsed  between  onset  and 
operation.  Proserastination  undoubtedly,  in  these  (-ases.  works 
for  much  harm  and  ii'i'eparable  danuige.  It  might  be  held 
and  urged  that  the  ocular  trouble  antedated  the  nasal  and  was 
in  no  way  associated  with  it.  On  the  othei'  hand.  I  am  con- 
vinced that  the  ethmoid  infection  existed  latent,  the  result  of 
[>i-ioi"  infection  and  that  it  I'e-inrected  the  nasal  mucous  mem- 
bi-ane  producing  an  acute  iiuico-puiulent  rhinitis.  The  nasal 
condition  as  seen  by  l)i'.   .Millei'  and   the  prompt  improvement. 
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both  ocular  and  nasal,  following:  the  operation,  bears  out  this 
contention  and  lessens  the  probability  of  its  being  a  mere  coin- 
cidence. There  was  no  local  treatment  subsequent  to  the  oper- 
ation. Dionin  was  used  before  the  operation.  Internally  medium 
doses  of  sodium  iodide  and  str\-chnine  were  giv-ii  Hiid  <-ontinii('<l 
until  the  patient  was  discharged. 

DISCUSSIOX.  Dr.  Post:  All  of  us  are  especially  inter 
ested  in  this  comparatively  new  knowledge  that  has  come  to 
us  in  regard  to  this  class  of  cases  that  formerly  were  obscure 
in  their  origin.  I  think  the  oculist  should  be  prepared  to  ex- 
amine these  cases  in  such  a  way  as  to  be  pretty  well  satisfied  as 
to  what  the  condition  is :  but  whether  it  is  going  to  be  feasible 
for  the  oculist  to  become  expert  enough  to  open  up  the  sphenoid 
and  the  ethmoid  cells  to  the  advantage  of  the  patient.  Avhen 
there  are  competent  men  who  are  giving  special  attention  to 
these  things,  and  who  can  treat  the  condition  for  him,  hardly 
seems  to  me  likely.  I  think  every  case  which  is  Ijrought  to  our 
attention  of  this  sort  is  of  great  value  and  will  help  us  mate- 
rially in  our  work.  The  doctor  speaks  of  exclusion  of  the  other 
possibilities  before  taking  up  the  question  of  the  ethmoidal  and 
sphenoidal  condition  as  bring  the  cause  of  these  troubles.  ^ly 
own  experience  has  been  that  in  going  over  such  cases  I  have 
found  conditions  that  have  lead  me  to  send  the  patient  to  the 
laryngoiogist  without  making  a  diagnosis  by  exclusion.  The 
doctor's  method  is  wise.  We  should  be  careful  and  not  jump 
at  conclusions. 

Dr.  Charles:  I  would  emphasize  one  symptom  that  has 
lead  me  to  think  first  that  the  patient  has  a  sinus  affection,  or. 
second,  is  a  neurotic,  viz..  there  being  no  signs  of  irritation 
either  in  the  lids  or  the  ciliary  body,  the  patient  complains  of 
a  deep-seated  pain  in  the  eye  whether  it  i.s  in  u.se  or  not.  It 
is  not  simply  a  pain  in  the  orbit  back  of  the  eye.  but  a  pain 
in  the  globe  itself. 

Dr.  Hardy,  in  closing:  Tlie  diagnosis  by  exclusion  was 
not  made  as  a.  matter  of  choice,  but  was  done  while  the  patient 
was  deliberating  about  consulting  a  rhinologist.  A  tentative 
diagnosis  of  sinus  involvement  was  really  made  at  the  first  visit. 
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CORRESPONDENCE 

SOME    POINTS    IN    THE   ANATOMY    OF    THE    EYES 

OF  BIRDS. 

:\t  the  Oxford  Ophthalmological  Congress,  June  9.  1914, 
Dr.  Casey  Wood  gave  an  account  of  some  of  the  more  striking 
features  of  the  avian  eye.  Ahhough  his  address  of  an  hour 
and  a  half  was  packed  with  interesting  facts,  it  only  gave  a  hint 
of  the  vast  amount  of  original  work  which  he,  in  conjunction 
with  Dr.  Slonaker  of  Leland  Stanford  university,  has  been 
doing.  Among  the  more  striking  features  which  were  brought 
out  were  the  following:  The  prevailing  in)pression  that  many 
tree-nesting  birds  come  into  the  world  with  the  u]>per  and  lower 
lids  united,  is  erroneous.  The  fact  is  that,  in  the  egg,  u))  to  the 
last  stages,  the  eyes  are  wide  open ;  and  the  closed  lids  which 
many  young  birds  exhibit  is  probably  the  result  of  a  light- 
reflex. 

The  up])er  lid  is  generally  of  slight  importance,  as  com- 
{)ared  with  the  lower  eyelid,  not  to  mention  the  nictitating 
membrane  or  third  lid.  The  lower  lid  is  the  maui  agent  for 
closing  the  eye  during  sleep,  while  the  third  lid  does  most  of 
the  work  of  cleansing  the  surface  of  the  eye-ball. 

In  all  of  the  species  examined  Ihere  was  found  a  recurved 
fold  near  the  margin  of  the  third  lid.  This  fold  probably  ha.* 
the  function  of  gathering  the  tears  from  the  surface  of  the  eve- 
ball  and  sweeping  tliom  i)ito  the  wide  ()j)enings  of  the  can- 
aliculi  whence  they  are  poured  inlo  the  laclu'vinal  duct. 

The  entire  absence  of  a  detinite  zonular  ligament  and  the 
j)resencc  of  a  thick  elastic  ring  of  tissue  around  the  margin  of 
tlie  lens  makes  it  pi'obable  that  the  aeeoimiiodative  (striated) 
ciliary  muscle  changes  tbe  shai)e  of  the  lens  by  pressure  at  tlie 
I)eri|ibery:  although  the  most  im])ortaiit  factor  in  active  ac- 
coiiiiiiodiition  is  the  protrusion  of  the  eeiiti'al  ]^art  of  the  cornea. 

The  presence  of  over-lapping,  thin,  curved  plates  of  bone 
ill  the  anterior  ])arl  of  the  sclera  is  very  constant.  Tliese  not 
only  stilh'ii  the  scleral  coat  but  ))robably  act  as  springs  to  restore 
the  sliape  of  the  eye  wlien  the  accommodative  muscle  i'(>laxes. 

i>ack  of  time  |>revented  a  c((u>i(lei'aiion  of  the  deeper 
-truetui'es.  The  address  was  ilhisli'ated  by  luiiiierous.  »»riginal 
laiilorn  slides.  H.  ('. 
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NE>^S  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  l-:mory 
Hill,    122   South    Michigan   avenue,   Chicago,    111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date. 


Dr.  Lee  Wallace  Dean  ha.<  been  made  Dean  of  tlie  medical 
department  of  the  Univerj^itv  of  Iowa. 


Dr.  A.  Edward  Davi?;  of  New  York  wa.<  married  to  Miss 
Josepliine  K.  Robin.^on.  on  Jiilv  30. 


Dr.  Flavel  B.  Tiffany  of  Kansa.>^  City  i.<  receiving  congratu- 
lations upon  the  Ijirtli  of  a  .•^on. 


It  is  announci'd  that  Prof.  A.  v.  Hippel  has  resigned  and 
will  be  succeeded  at  (Tottingen  bv  his  son  E.  v.  llippel  of 
Halle. 


The  Wills  Eye  llo-pital,  Philadelphia,  receives  a  bequest 
of  $2,800  bv  the  will  of  the  late  Mrs.  Jane  8.  Echternach. 


Dr.  T.  W.  ^h)ore  of  Huntington.  A\'.  \'a..  has  removed  to 
204  First  National  Bank  Buildine. 


Among  American  doctors  delayed  in  Eur(»pe  by  the  war 
are  Hansell,  Sweet  and  Zentmayer  of  Philadelphia,  and  Wood 
and  Nance  of  Chicago.  Wood  and  Nance  have  reached  home 
safelv. 


Dr.  (tco.  E.  de  Schweinitz  has  resigned  as  ophthahnolo- 
gi.st  to  the  Philadelphia  (General  Hospital  and  has  l)een  suc- 
ceeded bv  Dr.  Edward  A.  Shumwav. 


The  annual  announcement  of  Leland  .Stanford  presents 
the  following  eye  staff:  Dr.  Adolph  Barkan  professor,  and 
Dr.  Albert  Brown  McKee  clinical  professor. 
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The  following  deaths  of  ophthaliuologisls  are  announced: 
Dr.  Adelaide  Tucker  of  Bradford,  Pa. 
Dr.  Wm.  H.  Carpenter  of  Brookline.  ^la.ss. 
Dr.  Henry  0.  Eno  of  New  York  City. 
Dr.  Alexander  Ogih-y  of  Bristol.  England. 


Tlie  Pul)lic  Health  Service  is  continuing  its  investigations 
of  trachoma.  Conditions  in  Nortli  Carolina  are  better  than  in 
the  adjoining  states.  The  same  interesting  observations  were 
made  here  as  in  the  \'irginias  and  Kentucky;  namely,  that 
the  negro  is  practically  exempt  from  trachoma  and  foreign 
innnigration  plays  an  incdusiderable  part. 


TJie  following  foreign   a))pointments  are  announced: 

Dr.  (Jordon  M.  Holmes,  jthysician  to  Moorfields  Hospital, 
hondon. 

Mr.  W.  B.  Brovvnlie,  assistant  ophthalmic  surgeon  to 
Bli'.ckliurn  and  East  Tancashire  Royal  Infirmary. 

Ml'.  Arnold  Renshaw.  l)acteriologist  to  the  Ahmchester 
Hoyal  Kye  Hospital. 

.Mr.  .M.  \V.  B,  Oliver,  assistant  surgeon  to  the  Central 
London  Ophthalmic   IIos})ita]. 

Drs.  Wolfram  of  Leipsig.  Hesse  of  (iratz  and  .\dam  of 
[Berlin  lia\c  i'(>ceived  the  title  of  ])i'ofessoi'. 


The  biennial  report  of  the  coroner",^  office  of  Cook  County, 
Illinois.  tV)r  1012-1013,  is  out.  It  is  a  revelation  to  find  that 
what  is  called  ''dry  statistics"  can  be  worked  up  into  a  form 
to  be  more  entertaining  than  anv  novel.  pioMein  play  or  mov- 
ing picture  show  at  their  best.  Who  would  have  lliought  be- 
fore reading  Coroner  Hoffman's  masterly  report  that  the  annual 
number  of  accidents  in  the  homes  of  Chicago  are  greater  than 
I  Ik  easu.iltie-  of  the  streets,  that  nioi'e  people  are  maimed  or 
killed  falling  down  stairs,  out  of  windows.  IVom  ])orchcs,  acci- 
dental >lioot  jiin,^.  asphyxiation-,  etc.,  than  the  total  number  of 
accidents  in  the  street,  automobiles,  horse  vehicles,  street  cars, 
falling  object-,  etc..  proving  by  statistics  thai  it  is  more  danger- 
ous to  sta\'  at  home  than  to  go  downtown. 
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Tlu-  report  ha.s  an  iiilroductioii  by  Mr.  Geo.  H.  Whittle. 
I^rcsifleiit  of  the  Public  Safety  Comrnis-sion,  that  pays  high 
coiiipliiiiciit  Id  llie  Coroner  for  his  many  years  of  struggle  to 
initiate  organization  in  the  intere.^t  of  Public  Safety. 

Space  ha.-^  been  gi\en  in  the  report  for  concise  statements 
by  Mrs.  Ella  Flagg  Young,  Superintendent  of  the  Chicago 
Schools,  and  Mr.  Edward  P.  Tobin,  Superintendent  of  the 
Cook  County  Public  Schools,  on  the  subject  of  how  to  educate 
children  so  as  to  implant  habits  of  carefulness  and  caution  to 
rnable  them  to  avoid  accidents. 
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OPHTHALMIC    RECORD 

A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHTHALMOLOGY 

Vol.  XXIII  CHICAGO,  OCTOBER,  1914        No.  10,  New  Series 

ORIGINAL  ARTICLES 

A  CASE  OF  "SQUIRREL  PLAGUE"  CONJUNCTIVITIS 

IN  MAN. 
(Bacillus  tiihirensf:  Tiifection  of  the  Eye.) 

DEREICK  T.  VAIL,  M.  V>.,  F.A.C.S.,  CIXCIXXATI,  OHIO. 

(Read  before  the  Ophthalmic  Section  of  the  Michigan  State 
Medical  Society  at  Lansing.  September  10.  1914.) 

It  is  believed  that  this  is  the  first  report  of  infection  of 
the  human  eye  from  the  virus  of  a  plague-like  disease  among 
certain  rodents,  notably  the  California  grramd  squirrel,  and 
now  known  as  ''Squirrel  Plague." 

The  case  which  I  bring  to  your  attention  in  this  report 
presented  such  unique,  alarming  and  peculiar  ocular  symptoms 
that  it  was  impossible  from  anything  written  in  ophthalmic  lit- 
erature to  render  a  clinical  diagnosis. 

I  have  to  thank  Prof.  "William  B.  Wherry,  of  Cincinnati, 
who  has  won  renown  as  a  bacteriologist  working  for  the  gov- 
ernment in  the  plague-stricken  district  of  California  during  the 
recent  epidemic  of  bubonic  plague  there,  for  the  diagnosis. 
Without  his  splendid,  accurate  and  convincing  laboratory  work, 
this  case  would  have  passed  into  oblivion,  unrecognized  and 
undiagnosed. 

The  present  paper  will  embody  the  following : 

(1st)  A  short  historical  review  of  California  squirrel- 
plague,  which  existed  simultaneously  with  bubonic  man-plague 
in  1900-1910.  and  which  was  at  first  thought  to  be  identical 
with  it. 

(2nd)  A  report  of  my  case  of  eye-infectir.n  from  the 
known  bacillus  of  squirrel  plague  and  a  sketch  illustrating  the 
appearance  of  the  case  at  its  climax. 

(3rd)  A  brief  report  of  the  laboratory  work  of  Prof. 
Wherry,  bacteriologist,  and  B.  H.  Lamb,  senior  student  Ohio- 
Miami  Medical  College.  Cincinnati,  who  diagnosed  and  proved 
by  culture  methods,  animal  inoculations  and  experiments  that 
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the  ocular  disease  in  my  case  was  due  to  the  so-called  bacillus 

talarense    of    McCoy    and    Chapin.    or    the    "Squirrel-Plague 

Bacillus." 

Historical  Data  on  California  Squirrel  Plague. 

On  Decetiiher  S,  UM)8,  the  Jmirndl  of  Infectious  Diseases 
(Chicago)  published  an  article  by  Dr.  Wm.  B.  Wherry,  at  that 
time  bacteriologist  for  the  San  Francisc(j  Board  of  Health  and 
temporary  assistant  .-^urgeon  of  the  United  States  Public  Health 
and  Marine  Hospital  Services,  located  at  Oakland,  California, 
on  "Plague  Among  the  Ground  Squirrels  of  California."  It 
is  from  this  article  that  the  following  historical  notes  are 
gleaned : 

The  bul)onic  plague  first  appeared  as  an  epidemic  in  the 
United  States  at  San  Francisco  in  1900.  The  presumption  was 
that  plague-infected  rats  infesting  incoming  ships  from  the 
Orient  found  their  way  a.«hore  find  that  they  constituted  the 
source  of  infection  for  the  human  cases  through  the  tleas  that 
they  harbored. 

The  human  ej)idemic  was  at  first  practically  limited  to  the 
inhabitants  of  Chinatown,  San  Francisco.  In  1900  there  were 
22  fatal  cases,  in  1901  there  were  30  cases  with  25  deaths,  in 
1902  there  were  41  fatal  cases;  in  1903,  17  cases  died;  in  1904, 
9  cases  with  8  deaths.  All  these  cases  were  located  in  San 
Francisco. 

The  Ignited  States  officer  in  command  of  plague  suppres- 
sion was  Surgeon  Rupert  Blue,  the  same  who  is  in  charge  of 
the  bubonic  plague  situation  in  New  Orleans  at  this  present 
writing  (1914). 

Blue  first  sus{)ected  in  1903  that  the  plague  which  was  de- 
stroyinii-  orouiid  .-squirrels  in  such  great  numbers,  as  was  being 
reported  from  many  parts  of  the  country  about  San  Francisco, 
was  nothing  other  than  bubonic  plague,  and  he  so  published 
his  suspicions  to  the  authorities  at  that  time,  but  was  unable  to 
secure  dead  animals  for  proof.  Soon,  however,  human  cases 
of  pla(/iie-like  infection  began  to  appear  in  country  districts,  in 
which  no  retisonable  mode  of  conveyance  other  than  through 
squirrels  seemed  plausible. 

Take  the  case  of  Charles  Bock,  a  country  blacksmith,  who 
came  to  San  Francisco  (.Aunust.  1903)  from  a  neighboring  vil- 
lage, and  died  of  the  platiue.  Surgeon  Blue  visited  hi^  town 
and  learned  thai  Bock  had  shot  ground  squirrels  tliree  or  four 
<lays  before  hi^  illness  began.    The  following  September  (1903) 
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another  victim  from  another  part  of  the  country  died  from 
plague,  a  man  wlio  had  been  Hving  in  a  railroad  camp  thirty 
miles  from  civilization,  and  it  was  learned  that  these  rough 
laborers  often  killed  and  ate  ground  squirrels.  In  1904  rural 
cases  continued  to  be  reported  here  and  there,  and  Dr.  Blue. 
who  was  keen  on  the  suspicion  that  ground  squirrels  were  fur- 
nishing the  infection,  conducted  a  series  of  experiments  through 
the  aid  of  Assistant  Surgeon  Donald  Currie,  bacteriologist  for 
the  plague  laboratory,  and  proved  that  the  ground  squirrel  wa,'^ 
very  susceptible  to  plague  infection,  both  by  inoculation  and 
direct  contact.  Blue  then  (1904)  sent  a  man  to  investigate  the 
county  of  Contra  Costa  to  ascertain  the  truth  of  the  many  re- 
ports that  came  through  various  sources  that  the  squirrels  were 
being  exterminated  by  a  plague.  This  agent  reported  that  the 
farmers  were  everywhere  rejoiced  at  the  disappearance  of  the 
ground  squirrel.  He  also  learned  that  the  squirrels  had  been 
suffering  from  an  epizootic. 

It  was  then  learned  by  another  investigator  (Past  Assist- 
ant Surgeon  J.  D.  Long)  that  armies  of  ground  squirrels  were 
seen  at  different  times  between  the  years  1903  and  1905  to  be 
migrating  across  the  country.  Farmers  had  endeavored  to 
secure  sick  squirrels  to  carry  home  to  spread  the  infection. 
They  burrow  the  ground,  feed  on  grain  and  multiply  so  rap- 
idly that  they  had  become  a  great  pest.  In  fact,  one  man 
offered  a  bounty  of  $20.00  for  a  single  sick  squirrel. 

After  the  earthquake  of  1907  true  bubonic  plague  cases 
appeared  in  alarming  numbers  in  San  Francisco.  There  were 
156  cases  with  78  deaths,  and  country  cases  continued  to  appear, 
so  that  Blue  directed  his  men  to  trap  and  collect  rodents  from 
Contra  Costa  county  that  a  thorough  search  for  plague  might 
be  made.  Four  hundred  and  twenty-three  ground  squirrels 
were  sent  in  and  among  them  were  found  four  genuine  cases 
of  glandular  suppurations  in  sick  squirrels. 

In  spite  of  this,  many  doubted  that  the  disease  in  man 
^vas  contracted  from  squirrels.  Soon,  however,  a  case  appeared 
in  Los  Angeles,  which  proved  the  direct  communicability  of 
the  infection  from  squirrel  to  man  without  the  intervention  of 
fleas  or  biting  insects.  A  boy  ten  years  old  .living  in  Los  An- 
geles, found  a  sick  ground  squirrel  near  his  home.  Being 
moved  with  compassion,  and  thinking  he  would  take  it  home, 
nurse  it  and  make  a  pet  of  it,  he  picked  it  up,  but  the  animal 
bit  him  on  the  finger.    On  the  fourth  day.  after  he  was  taken 
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very  sick  with  fever,  delirium,  etc.,  and  the  glands  of  the  axilla 
on  that  side  became  swollen  and  painful.  The  abscess  in  the 
armpit  was  aspirated,  and  G.  W.  ^IcCoy,  who  was  studying  the 
case,  found  by  experiments  on  guinea  pigs  and  rats  that  the 
organism  was  similar  to  Bacillus  pestis.  Suppurative  glands 
appeared  elsewhere,  but  the  boy  finally  recovered.  In  view  of 
the  fact  that  Currie  had  demonstrated  that  the  saliva  from  the 
mouth  of  an  infected  squirrel  was  laden  with  infection,  due 
most  likely  to  the  influence  of  plague  pneumonia  that  was  dem- 
onstrated, it  is  beyond  question  that  this  boy  was  directly  in- 
fected from  the  bite  of  the  squirrel  and  not  from  flea  bites. 

The  experiments  which  proved  infection  by  direct  contact 
and  which  were  carried  out  by  Currie  in  1904  were  as  follows: 

Out  of  six  healthy  squirrels  that  were  caged  with  plague- 
sick  squirrels,  three  died  of  plague.  Curry  rubbed  the  shaved 
abdomen  of  a  healthy  .squirrel  with  plague-infected  spleen  and 
placed  it  in  a  cage  with  two  other  healthy  squirrels.  Tn  three 
days  the  infected  squirrel  died  of  plague  and  the  spot  which 
had  been  rubbed  showed  plague-dermatitis.  Tn  nine  days  one 
of  the  two  healthy  squirrels  died  of  plague  and  in  thirteen  days 
the  other  likewise  died. 

It  was  then  thought  by  many  that  squirrel-plague  and 
bubonic  plague  were  one  and  the  same  disease.  This,  however, 
proved  untrue,  for  Past  Assistant  Surgeon  George  W.  McCoy, 
of  San  Francisco,  finally  came  out  with  a  classical  paper  on 
the  subject  (see  Journal  of  Hygiene,  1910.  pages  589-601)  and 
proved  among  other  things  that  there  was  a  distinct  difference 
between  true  bubonic  plague  and  squirrel-plague,  the  latter 
being  less  violent  and  the  bacillus  causing  it  being  different 
from  the  true  Bacillus  pestis,  although  closely  allied  to  it  (see 
also  Journal  of  Infectious  Diseases,  1909,  page  676) ,  and  that 
fatal  .squirrel-plague  is  not  identical  in  its  pathology  with 
fatal  bubonic  plague. 

Finally,  in  1911  (isce  Journal  of  Infectious  Diseases,  1912. 
page  71),  McCoy  and  Chapin  identified  the  germ  of  squirrel- 
plague,  grew  it  on  egg-yolk  ciillnro.  proved  its  entity,  described 
it  fully  and  named  it  "BaciJInx  tularense"  after  the  county  of 
Tulare,  in  California,  in  which  the  di.^case  was  first  ob.^erved. 
They  state  "the  essential  pathological  lesions  (of  fatal  squirrel- 
plague  infection  in  rodents)  are  many  whitish  or  yellowish 
caseous  granules  in  tho  spleen  and  liver."  Ca.«eous  nodule.'^ 
also  appear  in  tho  lyn)ph  glands. 
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Report  of  My  Case  of  Squirrel-Plague  Infection  of  the  Human 
Eye. 

E.  E.,  male,  aged  28,  referred  to  me  on  November  24, 1913. 
by  Dr.  Paul  DeCourcy,  of  Cincinnati,  on  account  of  an  acute 
and  violent  inflammation  of  his  left  eye. 

Occupation:     Meat  cutter  in  restaurant. 
Family  History:     Negative. 

Personal  History:  Measles  at  age  of  7,  mump.s  at  age  of 
7  :  no  other  ilhie.^s.     Denies  venereals. 

Present  Ulncss:  Three  days  ago  left  eye  became  inflamed 
and  swollen.  Tried  medicine  prescribed  by  a  druggist,  but 
eye  became  rapidly  worse.  The  lid  margins  were  agglutinated 
of  mornings.  Notices  a  "sore  lump"  in  front  of  the  left  ear. 
Eye  discharges  much  waters'  secretion.  Has  no  pain;  vision 
unaffected. 

Status  Pruesens: 

External  inspection :     Right  eye,  normal. 
Left  eye:     ^Tarked  redness  and  swelling  of  both  eyelids. 
Intense  chemosis  is  present. 
Eye  discharges  muco-watery  secretion. 
Lashes  are  matted,  tuft-like. 
General  appearance  of  eye  suggests  gonorrhoea! 

ophthalmia. 
The  pre-auricular  gland  on  that  side  is  swollen 
to  the  size  of  a  small  cherry  and  is  tender 
to  touch. 
Cornea,  clear. 
Tension,  normal. 
Iris,  normal. 

Pupil,  normal  in  size  and  reaction. 
Dioptric  media,  clear. 
Ophthalmoscopic  examination,  negative. 
Vision,  normal. 

Palpebral  conjunctiva :  On  everting  the  eye- 
lids, the  seat  of  disease  is  revealed.  The 
conjunctiva  is  riddled  with  about  ten  dis- 
crete deep,  round,  yellow  necrotic  ulcers, 
that  run  clear  through  the  substantia  pro- 
pria of  the  conjunctiva  quite  to  the  tar- 
sus. There  are  six  such  round  ulcers  over 
the  upper  tarsus  and  four  at  least  over  the 
lower  tarsus.    The  ulcers  appear  punched 
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out,  but  filled  with  golden  yellow  necrotic 
plugs.    Sizes  vary  from  6.0  m.m.,  the  larg- 
est, which  exists  near  the  upper  edge  of 
the  tarsus  of  the  upper  lid,  to  about  1.0 
m.m.     The    surrounding    conjunctiva   is 
deep   red,   very   soggy   and   swollen,   but 
does  not  bleed  on  being  wiped  with  a  wet 
cotton  sponge.     The  necrotic  plugs  in  the 
beds  of  the  ulcers  cannot  be  wiped  away. 
The  contrast  between  the  deep  red  color 
of    the    conjunctiva    and    the    brilliant 
golden  color  of  the  ulcers  is  as  striking 
as  a  turkey-red  calico  dress  with  yellow 
''polka  dots." 
A  smear  was  taken  at  once  to  search  for  the  gonococcus, 
but  none  found.     Cultures  in  nutrient  agar  and  blood  serum 
made,  but  nothing  beyond  mixed  infection  revealed  after  48 
hours.    Patient  warned  as  to  the  likely  contagious  nature  of  his 
trouble,  and  was  taught  how  to  cleanse  his  eye  and  treat  him- 
self with  the  antiseptic  and  astringent  washes  and  the  yellow 
oxide   mercury   ointment   which   were   prescribed.      Diagnosis 
of  Parinaud's  conjunctivitis  tentatively  made. 

November  25,  next  day.  Eye  looks  worse,  patient  pale, 
temperature  100,  preauricular  gland  more  swollen,  the  lymph 
glands  of  the  anterior  triangle  of  the  neck  and  submaxillary 
region  of  that  side  are  easily  felt  to  be  enlarged  and  are  tender. 
Diagnosis  of  Parinaud's  conjunctivitis  withdrawn  on  account 
of  the  ulcers.  Too  acute  for  tuberculosis  and  certainly  not 
chancre  or  syphilis. 

November  28.  Patient  is  losing  weight  rapidly,  looks 
cachectic  and  sick,  temperature  102,  glands  of  the  left  side  face 
and  neck  are  consi)icuously  larg(»  and  now  there  is  seen  a  dis- 
crete pustular  eruption  six  or  seven  in  nuinbor  and  4  to  5  m.m. 
in  size,  something  like  the  pustules  of  varicella,  located  on  the 
left  temple  and  malar  region.  The  appearance  of  the  left  eye 
is  not  improved;  cornea  is,  however,  brilliant  an<l  vision  unaf- 
feeted.  The  left  nostril  discharges  a  watery  nnicus  freely.  The 
left  turbinated  Ijodies  are  swollen  and  red.  On  account  of  the 
nasal  symptoms  and  the  pustular  erupt  ion  im  tb(>  left  riialar. 
the  diagnosis  is  changed  to  "Glanders  or  Farcy"  and  patient 
urged  U>  go  to  the  Cincinnati  Hospital,  wbcre  he  could  get  the 
benefit  of  f)ro])er  treat tnent  and  laboiatnry  diagnosis. 
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December  1.  Patient  did  not  go  to  the  hospital;  objected 
to  leaving  his  family.  Wants  to  continue  treatment  at  my 
office.  A  new  symptom  has  developed  since  two  days  ago.  In- 
fection of  the  ]('fl  lachrymal  sac  with  every  evidence  of  abscess 


|-ot^^ 


Fig.   1.     Showing  Necrotic  Lymi)h  Nodes  in  Squirrel  Plague 
Conjunctivitis  and  Glandular  Involvement  of  Face  and  Neck. 

formation.  The  ulcers  of  the  conjunctiva  remain  about  the 
-same  in  appearance,  but  are  slightly  more  numerous.  They 
are  not   epithelial  ulcers,  such  as  we  see  in   herpes,  but  per- 
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forate  the  conjunctiva  quite  to  the  tarsus.  Evidently  the  soli- 
tary lymph  nodes  of  the  conjunctiva  are  the  seat  of  the  necrosis. 
The  accompanying  sketch  was  made  to  iUustrate  the  appear- 
ance of  the  case  at  this  time.  His  family  physician.  Dr.  De 
Courcy,  finally  persuaded  him  to  apply  to  the  Cincinnati  hos- 
pital for  treatment.  Dr.  Robert  Sattler  was  on  duty  at  that 
time  and  we  find  the  follo^^^ns;  clinical  memoranda: 
Kighteye:  Normal. 
Left  eye:     Lids  puffed  and  reddened. 

Swelling  size  of  hazel   nut  at  inner  canthus 

(purulent   dacryocystitis.) 
Ocular  conjunctiva  much  congested. 
On  eversion  of  the  lids  the  palpebral  conjunc- 
tiva much  thickened,  roughened  and  red- 
dened. 
Conjunctiva  ulcers  are  present. 
Pressure  on  tear  sac,  which  has  consistency  of 
well-filled  bladder,   does  not   evacuate  it 
into  the  eye  or  nose. 
There  are  a  half-dozen  large  pustules  between 

the  left  eye  and  ear. 
The  anterior  auricular  and  anterior  cervical 
glands  and  those  about  the  angle  of  the  jaw 

are  enlarged. 
There  are  no  glandular  enlargements  at  the 
right  side  of  the  face. 

Lungs :     Negative. 

Heart  and  circulatory  apparatus:     Negative. 

Abdomen :     Negative. 

Extremities:     Genitalia:     Negative. 

December  9.  Abscess  of  the  tear  snc  incised,  discharging 
yellow,  creamy  pus. 

December  10.  Drainage  from  the  abscess  has  ceased. 
Conjunctiva  ulcers  gone.  Ocular  condition  much  improved, 
but  the  preauricular  and  other  glands  remain  enlarged. 

December  11.  Patient  discharged,  improved.  The  tem- 
perature chart  shows  the  typical  rise  and  fall  of  a  general  septic 
infection,  highest  being  102.0.  eveiiings  of  December  4  and  5. 
but  the  morning  toTnjxTnhirc  never  liolcnv  100  until  after 
December  5. 

Several  unsuccossfnl  Mttetiipts  were  made  to  ,<;ee  the  patient 
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after  he  left  the  hospital,  Student  Lamb  calling  at  his  residence 
several  times  and  I  sending  him  three  letters,  asking  him  to 
call  and  see  me.  He  wrote  me  he  was  well  and  back  at  work, 
but  we  never  saw  him  again.  Evidently  he  had  had  enough  of 
the  doctors. 

How  COULD  THE  INFECTION  OF  THE  CALIFORNIA  GROUND- 
SQUIRREL-PLAGUE  FIND  ITS  WAY  INTO  E.  E.'S  LEFT  EYE  IN  CIN- 
CINNATI? 

This  is  a  quL'^iiuu  ihat  is  hard  to  answer  definitely.  It  has 
been  proven  by  various  students  of  the  disease — Blue,  McCoy, 
Chapin,  Currie,  Long,  AVherry,  and  others — that  all  rodents 
are  susceptible  to  infection  by  direct  contact,  squirrels  and  rab- 
bits particularly  so.     Three  facts  are  significant: 

(1)  Wherry  in  his  last  article,  just  published  (see  Jour- 
nal of  Infectious  Diseases,  September,  1914),  says  that  "a,  year 
previously  (to  this  ca^e)  we  had  heard  from  a  hunter  that  wild 
rabbits  were  dying  in  large  numbers  across  the  Ohio  River  in 
Kentucky."'  Moreover,  this  man  was  infected  during  the  hunt- 
ing season  when  the  market  is  open  to  the  sale  of  rabbits,  and 
I,  myself  (being  a  hunter),  was  interested  in  reading  in  a  Cin- 
cinnati daily  of  date  about  November  20,  1913,  a  note  from 
rabbit  hunters  in  the  vicinity  of  Cincinnati,  stating  they  were 
finding  large  numbers  of  dead  rabbits  in  the  fields  and  the 
opinion  that  they  were  being  exterminated  by  a  plague  of  some 
sort. 

(2)  Health  Officer  Landis,  of  Cincinnati,  learning  the 
markets  of  the  city  were  selling  rotten  rabbits,  investigated  and 
found  large  quantities  of  putrid  rabbits  on  sale  at  five  cents 
apiece.  He  rightly  condemned  all  of  them  and  reports  that 
36,420  pounds  of  decayed  rabbits  were  seized  and  destroyed  be- 
tween November  1  and  December  6,  1913.  My  patient  was  in- 
fected in  the  height  of  this  season. 

(3)  My  patient  was  by  occupation  a  meat  cutter  in  a 
cheap  restaurant  located  in  the  tenement  and  slum  district  of 
the  city  close  to  the  markets.  The  inference  is  fair  that  rab- 
bits affected  with  caseous  buboes  came  to  his  table  for  cutting, 
that  he  held  the  diseased  meat  in  his  left  hand,  cutting  with 
the  knife  held  in  his  right  hand,  and  that  he  introduced  the 
poison  into  his  left  eye  from  his  left  finger.  We  have  no  proof 
for  this,  but  it  would  pass  for  "Sherlock  Holmes"  evidence. 
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Proof   of   Squirrel-Plague   Infection   in   This   Case,   by    Prof. 

Wherry,  Bacteriologist,  and  Senior  Student  B.  H.  Lamb. 

A  full  detailed  report  of  Prof.  Wherry's  investigations, 
culture  methods,  inoculations,  animal  experimentations  and 
post  mortems  in  connection  with  the  ca.se  is  published  by 
Wherry  and  Lamb  in  the  current  issue  of  the  Chicago  Journal 
'if  Irtfectious  Diseases  (September,  1914).  illustrated  in  colors 
and  photographs  by  Prof.  Wherry. 

''Guinea  pig  No.  1  received  on  December  4,  1913,  an  intra- 
peritoneal injection  of  scrapings  from  a  conjunctival  ulcer  from 
the  patient's  eye,  suspended  in  normal  sterile  salt  solution." 
Died  December  10.  Post  mortem  shows  acute  pneumonia;  the 
spleen  and  liver  are  congested  and  enlarged  and  show  numerous 
scattered  foci  of  necrosis.  No  bacteria  found  on  various  smear 
preparations  variously  stained.  Various  culture  media  re- 
mained sterile  as  to  aerobic  and  anaerobic  bacilli  for  a  month. 

"The  dii^ease  was  kept  going  through  a  series  of  guinea 
pigs  while  isolation  experiments  were  in  progress" ;  nothing 
definite  was  found,  but  "after  passing  the  virus  through  twenty- 
four  animals,  we  (Wherry  and  Lamb)  became  acquainted  with 
the  work  of  McCoy  and  Chapin  (see  above)  and  by  using  the 
coagulated  egg-i/olk,  on  which  they  were  able  to  grow  Bacillus 
tularense,  we  isolated  what  we  believed  to  be  the  same  bacte- 
rium." 

The  Berkfeld  filter  prevented  the  germ  from  parsing 
through,  a.'i  proven  by  experiment  injections  on  guinea  pigs. 
This  corroborates  McCoy  and  Chapin's  findings,  "while  guinea 
pig  No.  20,  used  as  a  control,  was  injected  subcutaneously  with 
2  c.c.  of  the  unfiltered  extract.  It  died  in  three  days  with  typi- 
cal lesions  and  B.  tularense  w^as  isolated  in  an  ovomucoid-yolk 
culture  from  an  inguinal  bubo." 

The  te.sts  and  measurements  of  the  bacillus  by  Wherry  tal- 
lied very  closely  to  those  of  McCoy. 

In  carrying  out  their  investigations  to  prove  this  case. 
Wherry  and  Lamb  used  "forty-nine  guinea  pigs,  three  Belgian 
hares,  three  white  rats,  three  kittens  and  one  pigeon."  "The 
guinea  pigs,  as  i\  rule,  succumbed  on  the  fourth  or  fifth  day 
after  cutaneous  inoculation  with  spleen  juice  or  wIkmi  pricked 
in  the  eye  with  nii  infected  needle"  and  again  simply  dipping 
a  fine  needle  into  the  si)leen  of  a  dead  animal  or  into  a  culture 
and  pricking  the  ocular  or  palpebral  conjunctiva  of  rabbits  or 
guinea  pigs  results  in  the  production  of  nniltiple  areas  of  ne- 
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crosis  on  the  palpebral  conjunctivae,  just  like  (host  in  the 
human  case,  and  is  followed  by  .septicemia  and  death  in  a  few 
days. 

Wherry  showed  me  the  head  and  viscera  of  rabbit  No.  1. 
which  had  been  i)ricked  in  the  conjunctiva,  a.s  above  suggested. 
The  eyelids  were  everted  on  tooth-pick  stays  and  presented  the 
same  typical  round  necrotic  ulcers  my  case  had  presented;  more- 
over, the  lymph  glands  in  front  of  the  rabbit's  ear  and  down 
the  side  of  its  neck  were  greatly  enlarged. 

The  white  rats  inoculated  intraperitoneally  died  in  two 
days  or  le.<s.  The  kittens  survived.  An  infected  emulsion  was 
dropped  in  the  healthy  eye  of  guinea  pig  No.  38.  If  died  in 
four  days'  time.  The  conjunctiva  presented  the  same  round 
ulcer.'i  and  fhr  hnnphotir  glands  of  the  neck  were  markedly  in- 
volved. 

Guinea  pig  No.  34  was  fed  on  most  of  the  spleen  of  a  dead 
guinea  pig.    It  died  in  three  days"  time. 

From  the  evidence  submitted,  I  think  we  may  make  the 
claim  beyond  doubt  that  the  case  of  E.  E.  was  one  of  squirrel- 
plague  ophthalmia,  and  I  believe  the  fr.^f  rase  on  record. 

24  Ea.<t  P'.ighth  street.  Cincinnati. 


TREATMENT  OF  THE  EARLIER  STAGES  OF  SENILE 

CATARACT.* 

BY   LT.    COL.    HEXRY   SMITH,    I.    M.    S. 
HON.  SURGEON  TO  THE  VICEROY;  CIVIL  SURGEON,  AMRITSAR. 

The  earlier  stages  of  cataract  we  may  divide  roughly  into 
two:  1.  The  stage  we  can  treat  without  operation;  2.  The 
stage  in  which  operation  is  necessary. 

]  The  diagnosis  of  the  earliest  stage  of  cataract  does  not 
appear  to  have  received  the  amount  of  attention  which  it  de- 
serves, if  we  are  to  measure  .^uch  attention  by  what  has  been 
written  on  the  subject ;  partly.  I  .suppose,  because  the  ordinary 
patient  pays  little  or  no  heed  to  deteriorating  distant  vision,  so 
long  as  his  \nsion  is  efficient  for  near  objects.  Perhaps  a  larger 
proportion  of  this  class  of  cases  comes  to  us  earlier  in  the 
Panjab,  than  to  you  in  Europe,  cataract  being  so  prevalent 
and  appearing  in  the  prime  of  life,  so  most  of  my  patients 
are  quite  aware  of  the  possibility  of  the  onset  of  cataract,  and 
fear  it.     T  have  been  devoting  a  good  deal  of  attention  to  this 

*'Read  at  the  Ophthalmoloeical   Congress.   Oxford.   England.   Tulv 
9th,  1914. 
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subject  for  the  past  feAv  years.  Among  other  patients  I  have 
a  large  section  of  railway,  whose  officials  T  have  to  examine 
once  a  year  for  vision.  When  their  vision  falls  below  6/6 
they  are  no  longer  fit  for  duty ;  such  patients  remain  under  my 
observation  of  necessity.  The  first  symptom  the  patient  com- 
plains of,  especially  railway  officials  and  sportsmen,  is  that 
his  distant  vision  is  failing,  no  complaint  being  made  of  the 
near  vision.  A  man's  vision  will  be  reduced  down  to  6/15  or 
even  6/18,  before  he  complains  severely  of  near  vision.  At 
6/12  or  better  he  seldom  complains  of  vision  for  near  purposes. 
(I  am  assuming  throughout  that  his  vision,  formerly,  was 
normal.)  This  is  the  characteristic  symptom  of  the  earliest 
stage  of  cataract — a  symptom  which  should  cause  tlie  general 
practitioner  to  send  the  patient  to  a  specialist. 

For  our  present  purpose  let  us  carefully  exclude  cases  with 
any  fundus  or  vitreous  trouble,  or  any  retro-bulbar  condition. 
The  vision  not  having  fallen  below  6/lOth.  we  seldom  observe 
any  opacities  in  the  lens.  At  6/12ths  we  may  find  sand-like 
opacities  or  striae,  central  or  peripheral.  Above  6/12ths  we 
nearly  always  find  these  conditions.  The  ca.ses  in  which  the 
vision  has  been  reduced  to  6/8ths,  6/9ths  or  6/lOths.  without 
any  opacity  in  the  lens,  shcvw  loss  of  transparency  merely.  With 
an  acetylene  light,  for  example,  you  examine  a  healthy  eye 
at  the  same  time  with  one  of  these,  and  you  observe  that  while 
the  former  is  absolutely  clear  the  fundus  of  the  latter  appears 
as  if  you  were  examining  it  with  a  poor  light.  If  we  could  put 
the  difference  of  the  clearness  of  the  fundus  of  these  two  eyes 
in  some  formula  we  could  estimate  for  scientific  purposes  the 
degree  of  the  loss  of  transparency.  For  the  present  we  have 
to  be  content  with  the  test  cards  for  this  purpose.  In  diagnosing 
these  ca.ses  for  treatment,  for  statistical  purposes,  we  have  to 
be  very  careful  to  exclude  all  other  diseased  conditions  which 
would  interfere  with  vision:  the  treatment  which  I  adopt  would 
influence  many  conditions  of  the  cornea,  of  the  fundus,  and 
retro-bulbar  conditions,  favorably,  though  combined  with  a 
corresponding  stage  of  cataract  and  would  tluis.  consequently, 
vitiate  statistics  somdimfs  unduly  fnvorably.  sometimes  unduly 
unfavorably. 

Oiven  a  case  which  is  s(tund  njiart  from  this  stage  of 
cataract,  with  distant  vision  reduced  to  6/8ths,  6/9ths  or 
6/lOths.  2.'^  minims  of  a  1  in  4.000.  5,000  or  6.000  solution 
of  cvanide  of  mercury,  according  to  the  age  of  the  patient  (the 
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younger  the  patient,  the  stronger  the  solution  required  to  pro- 
duce the  standard  reaction),  injected  sub-con junctivally,  the 
patient  being  under  the  infhience  of  cocaine  locally  and  having 
had  a  hypodermic  of  morphia  up  to  half  a  grain  an  hour  pre- 
viously, will,  in  my  observation,  within  a  month  of  the  in- 
jection bring  this  patient's  vision  back  to  6/6ths  or  even  6/5ths. 
and  at  the  end  of  three  months  he  will  be  one  line  better  on 
the  test  card.  The  railway  officials  under  my  care,  having  to 
appear  before  me  once  a  year,  seldom  fall  below  6/lOths  until 
they  come  under  treatment.  I  give  them  a  month's  leave, 
and  an  injection  of  cyanide  of  mercury,  and  by  the  end  of 
ihe  month  they  go  back  to  duty  with  the  full  amount  of  vision 
required;  that  is,  patients  who  have  fallen  to  6/8ths.  6/9ths 
or  6/lOths.  I  have  a  number  of  these  men  under  observation 
for  more  than  a  year  and  so  far  the  results  appear  to  be  en- 
during. I  have  an  officer  in  the  Indian  army,  whom  an  invalid- 
ing board  declared  to  be  unfit  for  any  service  on  account  of 
his  eyesight.  He  was  blind  in  one  eye  and  the  other  was  in 
the  early  stage  of  cataract  without  opacities.  He  came  to  me; 
T  asked  the  authorities  to  give  him  a  grace  of  three  months: 
at  the  end  of  this  time  he  appeared  before  the  same  board 
with  vision  equal  to  6/5ths,  and  was  passed  for  duty  and  is  now 
either  finst  or  second  in  command  of  his  regiment.  He  was 
treated  about  three  years  ago  so  the  result  may  be  considered 
as  enduring.  I  have  a  number  of  sportsmen  and  others  with 
similar  results.  I  am  sorry  that  I  have  not  got  my  records 
with  me.  as  I  came  home  on  very  short  leave,  intending  to  do 
nothing.  Your  worthy  secretary  insisted  on  my  contributing 
something  to  your  proceedings  and  I  can  thus  only  give  you 
generalities  and  odd  cases  from  memory. 

Cases  with  sand-like  opacities,  if  the  pupillary  area  is 
clear  of  opacity,  respond  equally  well  to  sub-conjunctival  injec- 
tions of  cyanide  of  mercury.  I  have  not  so  much  hope  of  the 
permanence  of  the  result  in  these  cases.  With  vision  down 
to  6/18ths.  the  pupillary  area  being  fairly  clear,  great  improve- 
ment follow.s.  but  these  cases  rapidly  relapse.  (Throughout  I 
am  speaking  of  the  light  in  the  tropics.)  The  number  of 
patients  in  Europe  (where  cataract  matures  so  much  more 
slowl}^  than  with  us)  who  suffer  from  the  early  stage  of  cataract 
and  who  go  to  their  graves  before  it  has  reached  what  we  call 
immaturity,  must  be  considerable. 

T  would  like  to  impress  on  those  who  may  be  disposed  to 
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devote  attention  to  this  line  of  treatment  that  as  regards  statis- 
tics they  should  be  very  careful  in  the  diagnosis  that  they  are 
selecting  cases  appropriate  and  uncomplicated  by  any  fundus 
or  retro-bulbar  condition.  The  dream  of  both  patients  and 
ophthalmologists  has  been  to  discover  some  method  of  dispers- 
ing, as  the  patient  calls  it,  cataract,  or  preventing  its  develop- 
ment, or  both.  T  think  we  are  on  the  track;  I  have  little 
doubt  of  it  myself.  I  do  not  for  a  moment  think  that  cyanide 
of  mercury  has  any  more  potent  action  than  other  agents  which 
would  give  a  similar  amount  of  reaction.  What  is  the  cause 
or  ordinary  senile  cataract?  Can  we  argue  backwards  from 
the  above  facts  towards  a  solution  ?  Nutrition  by  osmosis  never 
appealed  to  me.  Is  senile  cataract  due  to  starvation  through  a 
condition  of  the  nutrient  channels  corresponding  to  atheroma 
of  the  arteries,  or  is  it  due  to  a  bio-chemical  poison?  Is  the 
nutrient  fluid  of  the  lens  manufactured  by  a  special  mechanism 
and  if  so,  is  that  mechanism  some  of  the  gland-like  cells  of  the 
ciliary  region?  If  so,  we  could  understand  these  cells  assuming 
a  pathological  function  and  recovering  therefrom  under  treat- 
ment. After  all  this  would  only  be  the  proximate  cause,  not 
the  more  remote  one.  The  more  remote  cause  of  senile  cataract 
in  the  Panjab  seems  to  be  connected  with  the  dietary.  The  area 
of  prevalence  of  stone  in  the  bladder  covers  roughly  the  same 
area  as  cataract;  and  in  all  these  areas  the  staple  food  is  wheat, 
not  rice.  But  on  this  matter  I  am  not  dogmatic;  I  have  got  no 
theory  nor  has  any  theory  yet  been  advanced  which  will  har- 
monize with  the  facts. 

2.  The  Early  Stage  of  Cataract  in  Which  Operation  Is  Neces- 
sary. 

By  this  we  mean  a  condition  of  the  lens  in  which  there 
are  definite  opacities  sufHcient  to  deprive  the  patient  of  useful 
vision,  but  in  which  there  are  varying  degrees  of  transparent 
or  living  lens  matter — a  condition  commonly  known  as  imma- 
ture cataract.  The  previous  class  merges  into  this  one  by 
imperceptible  degrees.  From  the  patient's  point  of  view  this 
class  demands  urgent  consideration  on  account  of  the  depres- 
sing inliiiciuc  that  waiting  involves,  and  the  financial  ruin 
that  awaits  them  at  the  end  of  the  waiting  period.  Those  in 
extensive  practice  in  the  treatniciit  of  cataract  will,  I  am  sure, 
realize  this  fact.  T  have  frequently  been  told  by  lawyers,  for 
e.\amj)le,  with  mature  cataract,  that  Hve  year.>  previously  they 
could  have  paid  any  fee  and  would  have  paid  any  fee  for  relief. 
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but  that  now  they  are  practically  paupers.  So  much  for  the 
waiting  period. 

My  long  distance  patients  are  almost  all  of  this  class,  and 
they  come  to  me  because  their  own  surgeon  refuses  to  operate 
and  tells  them  that  they  mu.^t  wait  the  maturing  of  the  len-. 
I  think  I  may  take  for  granted  that  the  cap.-«ulotomy  operation 
is  not  satisfactory  for  the  treatment  of  these  cases,  and  that  the 
different  procedures  adopted  for  hastening  the  maturing  process 
are  not  satisfactory.  I  certainly  would  not  get  so  many  of 
these  cases  if  other  competent  men  found  the  direct  capsulotomy 
operation  or  the  maturing  procedures  .satisfactory.  The  direct 
capsulotomy  operation  for  these  cases  is  very  disappointing 
owing  to  the  difficulty,  I  might  say  impossibility,  of  removing 
the  living  lens  matter  from  the  capsule:  its  consequent  pro- 
liferation and  the  formation  of  a  very  dense  after-cataract,  to 
which  the  iris  is  frequently  tied  down,  and  which  is  very 
difficult  to  deal  with.  The  latest  ripening  procedure.  I  think. 
IS  American ;  it  consists  in  the  deliberate  production  of  a  trau- 
matic cataract  and  the  extraction  of  it  within  a  few  days  of  its 
production.  This  ripening  procedure  is,  in  my  opinion,  the 
w^orst  of  the  lot.  It  implies,  among  other  things,  the  liberation 
of  lens  matter  into  the  aqueous  chamber  and  as  a  con.sequence 
certain  iritis,  and  the  extraction  of  the  lens  under  these  con- 
ditions— the  most  difficult  of  all  cataracts  to  deal  with,  together 
with  the  fact  that  it  courts  serious  complications. 

The  fact  that  senile  immature  cataract  can  l)e  extracted 
in  capsule  as  easily  as  mature  cataract,  and  with  as  uniformly 
good  results,  is  one  of  the  strongest  claims  in  favor  of  intra- 
capsular extraction  of  cataract.  The  normal  senile  lens  is 
just  as  easily  dislocated  as  the  mature  senile  cataractous  lens. 
We  come  across  cases  of  slowly  ripening  senile  cataract,  asso- 
ciated with  disease  of  the  choroid,  which  is  probably  to  a  large 
extent  dependent  on  that  disease.  This  is  the  type  of  imma- 
ture cataract  which  we  find  not  infrequently  very  difficult  to 
dislocate.  It  is  a  type  which  I  would  advise  the  no^^ce  not 
to  tackle  with  a  light  heart.  We  .succeed  in  partially  dislocating 
the  lens  adjacent  to  the  wound ;  it  refuses  to  move  any  further. 
We  need  to  be  ready,  without  delay,  to  slip  a  spatula  behind 
it  and  to  cause  it  to  slide  up  the  spatula  by  pressure  from  out- 
side the  cornea,  taking  care  not  to  nip  it  between  the  instru- 
ments. To  do  this  neatly  is  what  I  consider  the  last  accomplish- 
ment of  a  highly  accomplished  operator.     The  normal  senile 
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iiniiiature  cataract  is  one  of  the  simplest  of  all  cataracts  to 
extract  by  the  intra-capsular  method.  In  favor  of  intra-cap- 
siilar  extraction  we  have  the  almost  entire  absence  of  iritis; 
wo  have  no  after-cat arnct  to  rlonl  with,  and  we  can  operate  on 
cataract  at  any  stage. 

It  has  frequently  been  laid  down  both  iu  Europe  and  in 
America  that  the  eye  of  the  white  man  is  different  from  that 
of  his  Aryan  brother.  T  have  now  done  many  cataracts  on 
pure  Europeans,  many  more  in  different  degrees  of  dilution 
•  if  European  blood,  and  I  can  see  no  difference.  A  difference 
which  probably  does  exist  betw^een  the  European  and  the  Pan- 
jabi  is  that  in  the  Panjab  we  get  cataract  much  earlier  than  you 
do  in  Europe  or  America,  and  that  we  probably  thus  operate  on 
a  higher  proportion  of  people  with  a  sound  fundus,  in  which 
case  our  average  resulting  vision  would  be  better.  I  have  a 
number  of  men  between  40  and  55  years  of  age  in  the  Indian 
army  doing  full  duty  including  long  range  rifle  shooting,  wear- 
ing cataract  spectacles. 

Another  objection  rmsed  to  the  intra-capsular  operation 
is  that  we  cannot  do  it  without  an  iridectomy.  This  is  not  the 
case.  The  operation  is  as  easily  done  without  an  iridectomy 
as  with  one :  I  have  frequently  done  it  through  an  opium  pupil 
without  difficulty.  The  same  principle  holds  as  regards  an 
iridectomy  in  this  operation  as  in  the  capsulotomy  operation. 

It  has  also  been  objected  that  we  do  not  obtain  the  key- 
hole pupil  often  observed  after  the  capsulotomy  operation. 
This  is  strictly  correct;  we  get  a  U-shaped  pupil.  The  explana- 
tion of  the  difference  is  that  our  iris  is  free,  whereas  the  pillars 
of  the  coloboma  following  the  capsulotomy  operation  are  tied 
down  to  the  after-cataract,  hence  it  is  keyhole.  T  have  fre- 
quently extracted  the  after-cataract  following  the  capsulotomy 
operation,  in  cases  with  a  beautiful  keyhole  coloboma.  It 
was  interesting  to  see  that  the  keyhole  disappeared  and  that  a 
U-shaped  pupil  was  the  result.  If  you  consider  the  matter  from 
a  mechanical  standpoint  this  rea.*oning  and  result  will  be  evi- 
dent. If  you  atr(»pini7,(\  or  honiatropinize  an  eye  with  this 
keyhole  pupil  yon  will  observe  why  it  is  keyhole. 

T  would  like  to  draw  yonr  atlontion  to  the  progress  of 
intra-capsular  extraction  in  India.  When  T  first  began  the 
teaching  of  intra-capsular  extraction  there  were  about  5,000 
cataracts  done  yearly  in  the  Panjab  Province.  In  1912  the 
ruimbcr  had  increased  to  abf)nt   15.000.  and  in  101. S  I  under- 
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Stand  that  it  is  between  16,000  and  17,000  in  the  same  area. 
These  are  practically  all  intra-capsular ;  at  least  90  per  cent  of 
them  are.  In  other  Provinces  where  intra-capsular  extraction 
is  becoming  the  operation  of  election,  similar  progress  is  being 
made.  I  think  I  can  see  the  day  not  far  distant  when  intra- 
capsular extraction  will  be  the  operation  throughout  the  Indian 
Empire,  and  when  60.000  cataracts  a  year  will  be  done  in  that 
Empire. 

I  feel  that  this  is  a  rather  disjointed  discourse,  simply 
touching  on  the  outskirts  of  a  big  subject,  but  the  interest  is 
more  in  the  discussion  to  follow  than  in  this  paper.  I  shall 
be  delighted  to  answer  any  questions  or  give  any  details  con- 
nected with  the  subject  as  far  as  I  can  and  I  think  it  is  better 
to  leave  more  time  for  discussion  than  to  read  a  longer  paper. 

It  is  my  hope  that  in  the  near  future  some  generous  peo- 
ple associated  with  a  generous  goA'ernment  will  found  a  post- 
graduate school  of  ophthalmology  in  the  Pan  jab — that  area 
of  the  world  in  which  diseases  of  the  eye  are  most  prevalent, 
and  that  it  will  be  hampered  neither  by  finance  nor  by  spheres 
of  influence.  That  this  school  will  be  manned  by  clinical  and 
research  workers,  sufficiently  to  utilize  the  enormous  amount 
of  material  available  for  teaching.  The  Indian  Empire  re- 
quires .such  a  school  for  the  training  of  its  own  staff  and  for 
the  doing  of  research  work  in  ophthalmology — a  matter 
which  so  vitally  concerns  the  people  of  our  huge  Indian  Em- 
pire. It  should  not  be  forgotten  that  it  is  the  surgeon  who 
has  commanded  the  confidence  of  the  people  of  India  for  west- 
ern medicine ;  and  that  it  is  he  who  .«till  continues  to  command 
their  confidence,  and  that  without  him  there  would  be  little 
respect  today  from  the  people  of  India  for  medicine  or  sani- 
tation. 

Single-handed  and  unofficially  I  have  been  doing  what  I 
could  in  the  teaching  of  men,  both  Indian  and  European,  in 
addition  to  my  ordinary  duties.  This,  of  neces.=ity  is  confined 
to  the  clinical  side  and  t^  a  limited  number.  To  cover  the 
whole  ground  and  to  do  my  official  work  would  of  course  be 
absolutely  beyond  the  physical  capacity  of  one  man.  A  school 
thus  established  would  be  in  a  position  to  give  as  fine  a  train- 
ing in  pathological  work  as  any  in  the  world:  the  fields  open 
in  research  work  are  unlimited  and  seductive.  In  the  clinical 
and  operative  .=ide  we  should  be  able  to  give  the  finest  course 
of  trainino;  in  the  world  on  account  of  the  vastness  of  our  ma- 
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lerial.     .So  1  hope  we  will  be  able  to  welcome  you  to  our  Indian 
School  of  Ophthalmology  in  the  not  distant  future. 


SOME   HISTORICAL   DATA  CONCERNING  GLASSES. 

1!Y  KMOKY   HILL,  M.  1).,  CHK'AGO,  ILL. 

It  !.■<  a  matter  of  surprise  that  neither  eye  glasses  nor  spec- 
tacle.-^ were  known  to  the  ancient?^,  although  the  art  of  glass 
manufacture  is  very  t)ld.  Tradition  and  superstition  concerned 
themselves  somewhat  with  the  matter.  It  is  said  that  a  Chinese 
emperor  used  lenses  a.-?  early  a,s  2288  B.  C.  to  observe  the  stars^. 
'1  here  is  a  legend  of  Confucius  which  anticipates  modern  scien- 
tific ophthalmic  practice  in  a  surprising  manner.  Confucius 
(B.  C.  051-479).  on  calling  lor  his  shoes  at  the  cobbler's  shop 
where  they  had  been  left  some  days  before,  was  surprised  and 
vexed  to  learn  that  the  shoes  were  not  ready.  He  upbraided 
the  cobbler  who.  hoM'ever,  had  a  most  satisfactory  excuse.  His 
high-tempered  wife  had  thrown  pepi)er  in  his  eyes  in  a  moment 
of  righteous  anger,  with  the  result  that  the  husband  was  com- 
pelled to  postpone  his  work.  Confucius  treated  the  poor  man's 
eyes  and  also  gave  him  a  pair  of  glasses.  In  a  short  time  the 
cobbler  was  well  of  his  conjunctivitis  and,  more  wonderful 
still,  whereas  he  had  always  been  cross-eyed  he  now  had  per- 
fectly straight  eyes,  it  is  said  that  the  wife  refused  to  recognize 
the  cobbler  as  her  husband,  for  she  had  undoubtedly  married 
a  man  with  a  squint.  The  cobbler,  however,  if  we  may  believe 
the  story,  continued  to  wear  his  glasses  with  great  comfort  and 
lived  a  life  of  peace  and  quiet. 

Amonti  the  Chinese  the  tortoise  was  a  sacred  animal ;  there- 
fore tortoi.'-^e-shell  rimmed  glas.-^^es  were  conducive  to  good  fortune 
and  long  life.  Lenses  were  made  of  rock  crystal,  quartz,  topaz, 
and  amethy>;t,  stones  which  were  found  among  the  sacred  moun- 
tains and  further  insured  good  luck.  The  wearer  of  spectacle 
frames  was  a  man  of  dignity  and  learning.  His  frames  prob- 
ably had  no  lenses  whatever,  but  were  in  themselves  badges  of 
superiority.  If  an  inferior  met  a  superior  on  the  street  the 
former  removed  his  glasses  as  a  matter  of  respect.  This  curious 
custom  survived  in  Germany  until  a  very  recent  date. 

There  is  no  evidence  that  the  Hebrews,  Greeks  or  Romans 
had  any  knowledge  of  glasses.  The  oft  repeated  story  of  Nero 
viewing  tlie  gladiatorial  game*  is  not  credited  by  scholars.  The 
probable  exjilanation  is  that  Nero  used  a  large  concave  emerald 
niirn»i'  from  wtiicji  tlie  scenes  were  reflected.     The  references  to 
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Nero's  eye  defect  indicate  that  he  was  astigmatic  and  perhaps 
hyperopic.  but  not  myopic.  The  remains  of  convex  glass 
found  in  the  excavations  of  Nineveh  and  Pompeii  do  not  prove 
such  knowledge,  for  the  focus  of  these  glasses  is  too  short. 
Nevertheless  we  are  tempted  to  assume  such  knowledge  as 
essential  to  the  minute  and  exquisite  work  of  the  ancients  in 
gold  and  precious  stones.  The  hollow  globe  filled  with  water 
may  have  served  this  purpose.  It  is  certain  that  .such  a  globe 
was  used  a,s  a  burning  glass  and  it  may  have  been  part  of  the 
armamentarium  of  the  ancient  physician.  The  magnifying 
and  heat-producing  properties  were,  however,  attributed  to  the 
water  and  it  was  a  source  of  wonder  that  cold  water  could 
produce  heat ! 

It  is  possible  that  the  Saracen  mathematician  and  astron 
omer.  Alhazen  (died  1038).  had  some  idea  of  lenses  as  aids  to 
vision.  He  wrote  of  refraction  in  reference  to  astronomical 
instruments.  Roger  Bacon  probably  was  acquainted  with 
Alhazen's  work.  The  high  state  of  scientific  knowledge  among 
the  Arabians  would  make  it  seem  likely  that  they  were  familiar 
with  glasses,  but  we  have  no  evidence  to  substantiate  this  sur- 
mise. 

Professor  Hirschberg  has  long  been  a  staunch  supporter 
of  the  theory  that  glasses  are  a  European  invention  and  that  the 
Chinese,  until  modern  times,  used  lenses  only  as  mirrors  and 
for  kindling  fire.  The  opposite  theory  is  that  missionaries  re- 
turning to  Europe  from  a  journey  to  the  orient  brought  back 
the  knowledge  of  glas.^es.  One  of  these  missionaries  was  a 
friend  of  Roger  Bacon  and  visited  him  on  his  return  from  his 
tour.  Here  is  a  link  between  Bacon,  around  whose  name  the 
discussion  has  centered,  and  his  predecessors.  Much  .specula- 
tion may  be  indulged  in  in  regard  to  the  communication  be- 
tween Europe  and  the  Orient  in  medieval  times  and  the  possi- 
bilities of  the  origin  of  glasses  in  one  and  their  spread  to  the 
other.  One  may  say  that  the  Chinese  complacently  claim  the 
inventions  of  others  as  poor  imitations  of  their  own  (a  charge 
which  perhaps  is  rather  an  evidence  of  "Western  egotism  than 
of  Oriental  complacency).  On  the  other  hand,  one  might  cite 
the  instance  of  the  mariner's  compass  and  of  gunpowder,  called 
European  inventions,  whereas  they  were  actually  known  earlier 
in  the  East.  Unquestionably  much  of  European  culture  can  be 
traced  to  the  Moors  in  Spain,  to  the  crusades,  the  Oriental  trade 
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of  the  Venetians,  and  even  pospibly  to  the  exploration.-  of  Marco 
Polo. 

Whatever  be  the  theories,  we  have  historical  data  for  the 
statement  that  glasses  were  known  in  China  and  in  Europe  in 
the  thirteenth  century.  \.  Chinese  historical  document  of  the 
Mongolian  Dynasty  (1260-1367)  states  that  old  people  used 
lenses  to  distingui.«h  small  print.  Pri.'^oners  from  Turkestan 
taught  the  Chinese  the  art  of  making  the.«e  glasses;  so  valuable 
were  they  that  a  horse  could  be  sold  for  a  pair  of  glasses.  In 
the  fifteenth  century  glasses  were  irnjjorted  from  Malacca;  but 
in  the  thirteenth  century  China  was  in  close  touch  with  other 
Asiatic  peoples  following  the  migration  of  the  Mongolian  tribes. 
The  evidence  in  this  matter  we  have  received  from  the  Oriental- 
ist, Dr.  Bcrthold  Laufer.  of  the  Field  Columbian  Museum  of 
Natural  History  in  Chicago,  and  the  documentary  jH'oof  puts 
the  use  of  glasses  in  the  Orient  at  a  date  slightly  earlier  than 
that  at  which  they  are  first  mentioned  in  Europe.  Laufer  sug- 
gests that  the  culture  relations  of  the  Asiatic  peoples  of  thi.< 
|)eriod  make  it  reasonable  to  attribute  the  source  of  glasses  to 
India,  whence  they  reached  China  through  Turkestan.  To  this 
<liould  be  added  the  observation  that  Chinese  glasses  were  of 
essentially  different  design  from  early  European  glas.'ses.  being 
large  lenses,  oval  rather  than  round,  with  rims  of  tortoi.-e  shell 
iind  bows  of  brass  or  cojijicr  i-csting  against  the  temjtles.  Euro- 
pean glasses  of  the  thirteenth  century,  on  the  contrary,  were 
nose  gla.sses  with  circular  lenses.  Beginning  with  the  early 
eighteenth  century  European  glasses  were  imported  into  China 
;nid  have  since  been  the  prevailing  ty])e. 

Turning  to  the  European  evidence,  we  note  that  a  definite 
claim  is  made  in  Italy  where  Arniati  is  said  to  have  invented 
glasses  in  128.").  On  a  tombstone  in  a  Florentine  church  was 
found  this  inscription:  ''Here  lies  Salvino  d'Armati  of  Flor- 
ence, the  inventor  of  spectacles.  Ood  forgive  him  bis  sins": 
a  pious  wish  which  our  patients  no  doubt  would  reiterate  did 
thev  know  that  the  good  monk  was  accused,  though  falsely,  of 
originating  their  misfortune!  Opposed  to  ihe  Italian  claim  is 
circumstantial  evidence  in  favor  of  Boger  Bacon.  The  name 
of  this  English  monk-Philosopher  looms  large  in  many  matters 
of  scientific  concern  at  this  period.  So  great  was  his  learnint!; 
and  so  extensive  the  range  of  his  subjects  treated  in  his  writings 
that  he  has  gained  credit  for  numerous  inventions.  Bacon's 
Lireal   work,   tlie  Ojm-  Majus    ^26.'^').  antedates  the  supposed 
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invention  of  Armati  by  seventeen  years.  This  work  treats  of 
the  science  of  optics.  Bacon  made  drawings  of  biconvex  lenses ; 
he  was  acquainted  with  the  shape  of  the  crystalline  lens  of  the 
eye ;  he  advised  the  use  of  lenses  by  the  old  and  those  who  have 
weak  eyes  for  the  purpose  of  magnifying  objects  viewed. 
Bacon's  knowledge  may  have  been  taken  to  Italy  by  a  member 
of  his  ecclesiastical  oi-der  who  wa.s  detained  for  a  long  time  in 
Florence  while  on  a  journey  to  intercede  with  the  Pope  in 
behalf  of  his  order. 

With  characteristic  consei-vatism,  clergy  and  medical  pro- 
fession condemned  the  new  remedial  agency.  Bernard  Gordon, 
professor  in  ^lontpelier.  was  the  first  to  mention  glas.ses,  which 
he  declared  to  be  unnecessary  if  his  famous  eye  remedies  were 
u.sed.  Guy  de  Chauliac.  physician  to  several  popes,  recom- 
mended glasses  only  when  his  own  eye  lotion  did  not  first  effect 
;i  cure.  The  church  authorities  considered  that  the  Almighty 
had  a  purpose  in  inflicting  poor  sight  on  the  aged,  else  He 
would  not  have  done  it :  and  to  interfere  was  impious.  There- 
f(»re  Bacon  received  no  encouragement  to  seek  publicity  for  the 
new^  device  which  he  knew,  whether  or  not  his  kn(^wledge  wa,s 
original;  moreover  he  had  distinct  cause  for  discouragement 
.>^ince  he  had  already  been  imprisoned  for  dealing  in  ''black 
magic."  and  safety  depended  upon  avoiding  conflict  with  the 
church. 

To  summarize,  we  may  say  that  the  inventor  of  glasses  is 
unknown :  the  nations  of  antiquity  probably  knew  nothing  of 
these  instruments:  the  ancient  classics  are  devoid  of  mention 
of  gla,sses.  Alhazen  seems  to  have  made  no  practical  u.se  of  his 
knowledge  of  optics.  Near  the  end  of  the  thirteenth  centurv 
convex  spherical  lenses  came  into  use  in  China  and  in  Europe. 
Tt  is  probable  that  neither  obtained  their  knowledge  from  the 
other.  European  evidence  favors  the  view  that  Roger  Bacon 
made  glasses  independently  of  Chinese  influence  or  discovered 
the  invention  of  some  learned  predecessor. 

At  first  glasses  were  designed  for  the  correction  of  pres- 
byopia, the  strongest  lenses  being  -{-3-00  spheres.  They  were 
plano-convex  or  weakly  concave  on  one  side.  Thev  seem  to 
have  been  first  used  as  the  modern  hand  glass  held  close  to 
the  object  viewed  and  only  gradually  were  methods  devised 
to  secure  the  glasses  before  the  eyes.  The  European  glasses 
were  essentially  eyeglasses  and  not  spectacles :  they  consisted 
of  one.  or  two.  loncps  -urrounded  bv  hpnvv  riTus.     Greef  thinks 
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that  the  eyeglass  with  two  lenses  preceded  and  that  the  monocle 
followed  as  an  affectation.  The  rims,  of  various  metals,  or  of 
leather,  were  joined  by  a  solid  bar  or  bow ;  these  might  rest 
against  the  nose  but  were  insecure  and  must  be  held  by  the 
wearer's  hand.  For  convenience  handles  were  attached  so  that 
the  hand  rested  at  the  chin  or  on  the  forehead;  one  model  has 
a  branched  handle  attached  to  both  rims  and  joined  below  the 
chin ;  another  was  attached  to  the  wearer's  cap.  Cords  w-ere 
tied  about  the  ears  or  suspended  over  the  ears. 

The  oldest  pair  of  glasses  in  preservation  are  in  the  Nurem- 
berg Museum  to  which  they  were  donated  by  the  antiquarian. 
Jacques  Rosenthal  of  Munich,  who  found  them  in  an  old 
volume  of  the  latter  part  of  the  fifteenth  century.  These  are 
(»f  the  primitive  type  of  round  rimmed  eyeglasses  with  a  solid 
Ih)W  joining  the  rims.  They  arc  made  of  leather,  partly  of 
natural  color  and  partly  black.  The  lenses  are  lacking.  The 
frames  are  larger  and  thicker,  and  therefore  thought  to  be 
older,  than  the  interesting  glasses  of  Wilbraml  Perkheimer 
(1470-1530),  also  in  the  Nuremberg  Museum.  When  Perk- 
lieimer's  house  was  torn  down  in  1867  and  removed  to  Wart- 
burg,  where  it  remains  as  a  memorial  to  the  worthy  burgo- 
master who  was  a  friend  of  Martin  Luther  and  Albrecht  Durer, 
an  ancient  pair  of  glasses  was  found  in  a  cranny  of  the  wall, 
where  they  no  doubt  fell  from  the  wain.scoting  on  which  the 
old  man  placed  them  when  he  laid  aside  his  reading.  They  are 
of  leather  poli.shed  black  on  the  front  .surface.  The.^e  glasses. 
like  the  older  pair  described,  are  the  common  type  seen  in  the 
pictures  and  tapestries  of  the  middle  ages. 

Most  instructive  and  interesting  are  the  anachronisms  in 
the  art  of  that  time.  Men  of  learning  and  dignity  were  por- 
trayed with  glasses  in  their  hands  or  before  their  eyes.  As 
Shakespeare  ignored  the  inconsistency  of  placing  the  inventions 
of  his  own  day  in  the  scenes  of  historical  plays  representing 
more  primitive  times,  so  the  medieval  artists  did  honor  to  their 
historical  characters  by  furnishing  them  with  glasses.  A 
favorite  honor  to  the  donor  of  a  ])icture  ])ainted  for  a  church 
was  to  include  the  donor's  portrait  in  one  corner  of  the  canvas, 
indicating;  his  high  position  in  the  intellectual  world  by  paint- 
ing a  pair  of  glasses  on  his  person.  Rut  the  donor  was  not  the 
only  favored  one.  Even  <o  far  back  as  the  Garden  of  Eden 
do  we  find  these  aids  to  vision.  a<  sliown  in  the  Spanish  tapestry 
called  the  C^reation  of  Eve.  in  which  an  aucd  priest  sits  reading 
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with  eyeglasses  on  his  nose.  In  the  collection  of  the  late  Benja- 
min Altiiian  of  New  York  City  is  a  painting  entitled  Bathsheba 
After  the  Bath,  in  which  an  old  serving  woman  wears  glasses. 
This  is  an  iiiuisiial  conception  of  the  artist,  for  only  the  char- 
acters who  are  held  to  be  persons  of  exceptional  importance  are 
ordinarily  pictured  with  glasses.  The  Circumcision  of  Christ 
exhibits  a  pair  of  glasses  worn  by  the  High  Priest.  The  Death 
of  the  Virgin  presents  another  such  anachronism ;  an  apostle 
is  wearing  nose  glasses.  A  beautiful  painting  whose  style  sug- 
gests Leonardo  da  A^inci  shows  the  infant  Jesus  in  his  mother's 
arms  holding  a  pair  of  glasses  Avhich  may  be  supposed  to  belong 
to  his  father,  Joseph,  the  elderly  man  in  the  background.  Saint 
Jerome,  patron  saint  of  the  optician's  guilds,  is  usually  repre- 
sented with  glasses. 

From  the  first  crude  eyeglasses  advancements  were  gradu- 
ally made  in  the  succeeding  centuries.  In  place  of  the  solid 
bow  was  substituted  a  jointed  band  of  metal,  allowing  the 
lenses  to  be  separated  or  drawn  together  according  to  the  width 
of  the  nose,  and  so  to  clasp  the  nose  with  additional  security. 
Of  further  convenience  was  a  hinge  joint  in  the  connecting 
bow  allowing  the  lenses  to  be  folded  one  over  the  other  so  as 
to  fit  into  a  small  case.  Iron,  silver,  gold,  wood,  bone,  ivory, 
horn  and  leather  were  used  for  frames.  These  were  of  natural 
color  or  polished,  and  sometimes  highly  ornamented  by  carving 
and  filligree  work.  But  few  of  the  early  lenses  have  been  pre- 
served, the  old  frames  to  be  seen  in  the  museums  usually  being 
devoid  of  lenses.  They  were  made  of  rock  crystal,  topaz,  emer- 
ald, in  fact,  any  fairly  transparent  stone.  A  variety  of  such 
stones  were  formerly  termed  beryl,  a  word  w^hich  appears  in 
many  languages  (Latin  "berillus,"  French  "bericle,"  German 
"parille"  and'later  ^'brille"). 

Greeff  of  Berlin  has  depicted  the  evolution  of  glasses  from 
the  earliest  European  types  of  rimmed  eyeglas.ses  with  a  heavy 
inflexiV)le  bar  to  the  modern  graceful  and  comfortable  devices. 
The  chief  need  at  first  was  some  means  of  fixing  the  glasses  on 
the  nose.  First  a  nail  united  the  two  halves  of  the  iron  con- 
necting rod,  allowing  a  little  motion.  This  type  was  the  preva- 
lent one  in  the  fourteenth  century.  Later  more  elastic  ma- 
terials were  substituted  until  something  comparable  to  the 
spring  of  the  modern  eyeglass  was  invented.  From  a  type 
with  two  long  handles,  one  attached  to  each  rim  and  joined 
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below,  was  evolved  the  French  binocle  and  finally  the  modern 
lorgnette  (19th  century). 

Naturally  grosser  hyperopie  defects  soon  received  relief 
after  the  first  era  of  the  use  of  glasses  for  presbyopia  alone. 
Not  until  the  early  sixteenth  century,  however,  did  concave 
lenses  for  the  correction  of  myopia  come  into  use.  The  earliest 
picture  showing  them  is  the  portrait  of  Pope  Leo  X  by  Raphael 
(1517)  in  the  Palazzo  Pitti  in  Florence.  The  concavity  of  the 
lens  is  well  shown  by  the  reflex.  It  is  related  that  Leo  X  was 
a  successful  huntsman  and  boasted  of  seeing  better  than  his 
companions  despite  his  nearsightedness. 

At  first  the  clergy  made  glasses,  but  this  industry,  like 
many  others  in  the  middle  ages,  came  under  the  control  of 
the  guild  system.  As  early  as  1465  the  Spectacle  Makers'  Guild 
took  part  in  a  review  of  merchants  and  craftsmen  before  the 
French  king.  This  organization  survived  until  abolished  by 
the  French  government  in  1785.  IMention  is  made  of  the 
Spectacle  Makers'  Guild  in  England  in  1563,  and  several  char- 
ters were  granted  to  opticians  by  Charles  T.  and  Charles  IT. 
When  the  guild  system  came  to  an  end  peddlers  became  the 
chief  source  of  glasses  for  the  general  public.  They  traveled 
through  the  land  selling  their  imperfect  wares  to  those  who 
might  select  convex  or  concave  lenses  for  the  grosser  defects 
of  presbyopia,  hyperopia  or  myopia.  It  was  only  in  the  later 
years  of  the  seventeenth  century  in  Europe  and  the  beginning 
of  the  eighteenth  century  in  America  that  opticians'  stores  be- 
came numerous.  When  the  medical  profession  finally  gave 
scientific  concern  to  refraction  opticians  found  opportunity  for 
the  exercise  of  their  vocation.  But  a  few  well  known  firms  of 
olden  times  are  worthy  of  mention,  notably  those  of  Nuremberg, 
which  interesting  city  now  contains  the  mo.=;t  valuable  collec- 
tion of  old  glasses.  Here  worked  successive  generations  of 
opticians  whose  names  are  preserved  on  copper  plates  from 
which  their  letter  heads  and  advertisements  were  made.  The 
famous  Schmidt  family  have  been  opticians  in  Nuremberg  from 
1634  to  the  present  time.  Paul  Belgrad.  Paul  Egrad.  Gottlieb 
Schaab.  and  Tlormann  Gunt  are  among  the  names  associated, 
during  the  eighteenth  and  nineteenth  centnries.  with  the  optical 
industry  in  Nuremberg. 

Conditions  of  life  previous  to  the  eighteenth  century  ren- 
dered the  use  of  glasses  unnecessary  to  the  majority  of  indi- 
viduals and  their  costliness  was  frequently  pmhibitive.     The 
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ability  to  read  and  write  was  the  possession  of  the  learned  few 
and  no  adequate  appreciation  of  optical  principles  had  arisen 
save  in  the  minds  of  a  few  scientists  following  Kepler's  observa- 
tions (1604).  Glasses  were  highly  valued  by  their  wealthy 
possessors.  Tn  1379  the  will  of  Charles  V.  of  France  bequeathed 
two  pairs  of  glasses,  one  with  black  horn  rims  and  a  wooden 
handle,  one  of  gold  with  a  large  silver  case  weighing  ten  pounds. 
Frederick  the  Great  is  said  to  have  had  Hieronymus  Meyer 
come  to  Frankfort  to  make  him  a  pair  of  glasses.  Napoleon  I. 
had  a  binocle  of  mother  of  pearl  with  branches  of  gold,  the 
lenses  being  made  of  rock  crystal.  The  cases  for  many  of  these 
old  glasses  w^ere  highly  ornamented  and  expensive  productions. 
The  remarkably  complete  and  rare  collection  of  Madam  Hey- 
man  of  Paris  shows  these  artistic  cases  and  the  costly  glasses 
which  they  were  designed  to  contain. 

Such  luxuries  were  caricatured  in  France  at  the  time  of 
the  Directorate  and  in  England  by  the  famous  Hogarth. 
Physicians  knew  little  of  optics  and  regarded  the  prescribing 
of  glasses  as  beneath  their  dignity.  The  famous  German 
ophthalmologist.  George  Bartisch.  in  his  text-book  published 
in  1583,  condemned  their  use  severely.  Von  Arlt,  in  the  nine- 
teenth century,  was  the  first  ophthalmologist  of  note  to  pay  due 
attention  to  glasses  as  a  valuable  addition  to  the  therapeutic 
armamentarium  of  the  physician. 

Excepting  Chinese  glasses,  it  is  to  be  noted  that,  although 
the  terms  ''spectacles"  and  "spectacle  makers"  were  used  in 
earlier  times,  it  was  not  until  the  eighteenth  century  that  spec- 
tacles in  the  modern  sense  of  the  word,  as  opposed  to  eyeglasses, 
were  devised.  Through  transition  forms  the  comfortable  and 
secure  spectacles  of  today  can  be  traced,  and  only  quite  recently 
have  eyeglasses  attained  any  such  degree  of  perfection  wdth  the 
aid  of  clever  mechanical  contrivances.  Thus  the  sequence 
is  seen  to  be :  crude  eyeglasses,  transition  forms,  crude  spectacles, 
perfected  spectacles,  perfected  eyeglasses. 

In  1746  the  optician  Thomin  of  Paris  advertised  glasses 
which  "allow  free  breathing."  In  1752  Ayscough,  a  London 
optician,  made  spectacles.  The  first  models  had  short  temples 
ending  in  a  plate  or  ring  in  front  of  the  ears :  next  the  temples 
reached  behind  the  ears  pressing  against  the  occiput,  or  were 
united  by  threads  tied  behind  the  occiput;  next  a  joint  was 
added  with  a  short  piece  of  metal  extending  from  the  hori- 
zontal temple  down  back  of  the  ear.     This  vertical  piece  was 
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also  curved  conforming  to  the  contour  of  the  ear.  Straight 
temples  continued  in  favor  until  very  recent  times  and  are 
used  today  by  a  few  individuals,  although  the  solid  temple  of 
one  piece  sufficiently  flexible  to  allow  adjustment  to  the  con- 
tour of  the  ear  has  largely  superseded  all  the  older  models. 

An  important  function  of  glasses  has  long  been  that  of 
protecting  the  eyes  from  excessive  light.  How  far  into  antiquity 
this  conception  goes  we  do  not  know;  but  primitive  tribes  in 
various  parts  of  the  world  devised  protective  goggles  before 
contact  with  civilization  brought  knowledge  of  glass.  The 
Eskimo  have  long  used  wooden  goggles  hollowed  out  to 
fit  over  the  eyes  and  attached  behind  the  head  by  strings  of 
leather  or  sinew.  Small  round  holes  or  slits  served  to  admit 
a  minimum  of  light  while  the  back  surface  of  the  wood  was 
darkened  with  smoke,  V>lack  paint  or  graphite.  More  light  and 
graceful  is  the  model  consisting  of  two  small  wooden  trays 
united  by  a  broad  biind  of  dressed  hide,  rawhide  strings  fasten- 
ing the  whole  to  the  head.  The  extensive  collection  in  the 
Smithsonian  Institute  in  Washington  shows  the.se  and  other 
varieties  and  improvements  marking  the  contact  of  the  P^skimo 
with  civilization.  Among  the  Chinese  a  sort  of  visor,  like  the 
peak  of  a  jockey's  cap,  has  been  used  as  well  as  goggles.  From 
Tibet  come  eye  shades  made  of  finely  woven  horse-hair  and  of 
silk  with  the  ends  sowed  into  bits  of  embroidered  flannel  to 
tie  behind  the  licad.  A  similar  Tibetan  device  is  to  be  seen 
in  the  Field  Cohimbian  Museum  of  Natural  History  in  Chicago. 
This  protective  shade  is  identical  in  s]ia))0  with  the  present- 
day  automobile  goggles.  The  drivers  of  dog  sledges  in  Siberia 
wear  tin  ])rotectors  with   minute  perforations  to  admit   light. 

Such  primitive  means  of  escaping  the  discomfort  and  harm 
of  glaring  light  reflected  from  snow.  sand,  and  water  gradually 
have  given  way  to  .spectacles  containing  tinted  lenses.  Colored 
glass  was  made  by  the  ancients;  Imt  otily  in  the  seventeenth 
century,  in  Venice  were  transparent  colored  len.>^es  u.sed  for 
protection  against  glare.  These  weiv  of  green  and  blue  tints. 
Later  the  smoked  glass  was  originated  in  England,  the  yellow 
in  France,  and  in  America  several  colors  have  become  popular, 
chiefly  tlie  yellow-green  (euphos).  the  amber,  ametliyst.  and 
the  green  called  "chlorophyll,"  with  which  we  are  all  familiar. 
Each  of  these  tints  has  been  warmly  advocated  mi  the  theory 
that  it  alone  is  imf)ervious  to  certai!i  essentially  harmful  light 
rays   (as  tlie  nltra-violet ) .      It  is  perhap  m(tre  correct  to  say 
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that  the  virtue  of  all  tinted  lenses  consists  merely  in  shutting 
out  an  excess  of  light. 

Out  of  the  use  of  minute  openings,  round  and  slit-like,  in 
opaque  protecting  devices  before  the  eyes  probably  grew  the 
observation  that  vision  might  be  improved  by  the  stenopeic 
slit.  It  has  long  been  known  that  myopes  see  better  by  pro- 
ducing, through  the  partial  closure  of  the  palpebral  fi.ssure 
(''squinting"),  a  stenopeic  slit  between  the  lids.  "Del  Duello,'" 
publi.<hed  in  Venice  in  1551,  recognizes  and  allows  a  slit-like 
opening  in  the  visor  for  myopes  in  dueling  and  in  battle.  Masks 
were  utilized  in  the  treatment  of  strabisnms  for  the  purpose 
of  forcing  the  faulty  eye  to  assume  a  normal  position  in  looking 
through  the  small  aperture,  the  location  of  the  aperture  vary- 
ing according  as  the  strabismus  was  convergent  or  divergent. 
Such  a  mask  was  used  by  Ambrose  Pare  in  1575,  and  the 
device  is  pictured  in  Bartisch's  famous  text-book  in  1583.  De- 
formed pupils,  scarred  corneas,  nyctalopia,  and  albinism  are 
mentioned  as  conditions  calling  for  the  mask.  These  minor 
uses  of  small  apertures  for  vision  naturally  disappeared  wiih 
the  advent  of  lenses  for  both  visual  and  protective  purposes. 

Coming  to  the  later  years  of  the  eighteenth  and  the  be- 
ginning of  the  nineteenth  century,  we  enter  upon  an  era  of 
steady  progress  in  the  optical  industry  leading  up  to  the  recent 
period  of  tremendous  progress.  In  1784  Benjamin  Franklin 
conceived  the  idea  of  bifocal  glasses.  The  purpose  and  result 
of  this  exceedingly  convenient  device  cannot  be  indicated  bet- 
ter than  in  his  own  simple  statement  which  he  made  in  a 
letter  to  a  friend:  "1  had  two  pairs  of  spectacles  that  I  used 
alternately  becau.se  when  traveling  sometimes  I  passed  the 
time  in  reading,  sometimes  in  looking  at  the  country.  The 
change  from  one  pair  to  another  was  troublesome  and  often 
was  not  effected  soon  enough  to  allow  me  to  see  what  I  wanted. 
So  I  had  my  glasses  cut  in  two  halves,  one  half  of  each  being 
put  in  the  same  frame.  In  this  way  I  wear  my  glasses  con- 
stantly, and  I  have  only  to  look  through  the  upper  or  through 
the  lower  part  in  order  to  see  di.-tinctly  far  distant  objects  or 
near  objects.'" 

Many  changes  have  since  been  made  in  the  bifocal.  The 
upper  and  lower  lenses  have  been  separated  by  a  shell  rim; 
the  lower  lens  has  been  tilted  in  at  the  bottom  to  occupy  a 
better  position  in  reading:  a  small  segment  of  the  upper  lens 
has  been  cut  out  and  the  reading  glass  inserted  in  its  place 
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with  ceiiient.  and  later  fitted  into  a  groove  in  the  upper  lens. 
Trifocal  glasses  were  invented  by  John  Isaac  Hawkins  of 
London  in  1826,  and  Beetle  of  Lyons  patented  a  device  for 
placing  four  lenses  of  different  strengths  in  one  frame.  It  has 
not  been  found  practical,  however,  to  use  more  than  two 
."Strengths  of  glass  in  one  frame,  and  the  genius  of  inventors 
has  been  expended  upon  improving  the  bifocal.  As  early  as 
1836  the  effort  was  made  to  obtain  with  one  piece  of  glass  the 
double  focus  required  for  near  and  far  seeing.  I. -Schuster 
accomplished  this  by  grinding  off  a  small  portion  of  the  read- 
ing lens  to  give  distant  vision.  Numerous  opticians  in  England 
and  America  followed  this  plan,  until  eventually  w^e  find  the 
exquisite  pieces  of  workmanship  now  sold  under  the  names  of 
Kryptok  and  One-Piece  Bifocal. 

The  disadvantage  of  crude  bifocals  was  that  they  did  not 
admit  of  comfort  in  walking.  To  obviate  this  difficulty 
auxiliary  lenses  were  attached  to  the  frames  so  as  to  be  with- 
drawn from  the  field  of  vision  when  the  wearer  wished  to  see 
distant  objects  only,  and  to  be  swung  into  place  when  he  wished 
to  see  nearby.  Of  the  numerous  models  devised,  all  consist 
essentially  of  a  short  arm  pivoted  to  the  temple,  bridge,  or 
rim.  None  of  these  has  attained  popularity.  Of  more  frequent 
use  are  the  ''grab-backs"  and  ''grab-fronts'"  which  hook  over 
the  end  pieces  of  the  temples  either  behind  or  in  front  of 
the  distant  glasses.  These  have  the  disadvantage  of  scratching 
the  lenses  through  the  contact  of  two  lenses,  one.  and  often 
both,  of  which  are  convex.  The  most  practical  bifocal  of  the 
two-piece  variety  and  the  one  commonly  used  has  the  pres- 
Ityopic  correction  made  by  a  small  segment  cemented  with 
l)alsam  to  the  lower  part  of  the  distance  gla.«s.  This  originated 
with  Samuel  Gregg  in  1806  and  was  re-invonted  by  several 
nihcr  (»])ticians. 

in  the  early  niiirtcciilli  ((ntiny  a  ur^at  advance  was  made 
in  the  application  of  lenses  to  the  correction  of  errors  of  re- 
fraction when  the  English  scientist.  Thomas  Young,  demon- 
strated the  c(»nditi(»ii  of  astigmatism  (LSOl).  Sir  George  Airy 
was  the  first  individual  to  receive  the  benefit  of  the  correction 
nf  his  astigmatism  wliich  he  worked  out  himself,  and  for  which 
I  he  optician  Fuller  of  Ipswich.  England,  furnished  gla.««ses 
in  1827.  The  optician  ]\IcAllisler  of  Philadelphia  ground 
cylindrical  lenses  in  1829.  and  it  is  l)flieved  that  Zentmayer 
of  Philadelphia  was  tlie  fir.'^t  in  Aimiica  to  grind  sphero-cylin- 
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ders,  a^  he  wa.s  the  fir.^t  optioian  to  limit  his  business  to  the 
filling  of  physicians'  prescriptions  for  glasses.  When  the  factor 
of  eye-strain  based  upon  astigmatism  received  due  appreciation 
the  making  of  glasses  rapidly  became  an  important  industry 
ministering  to  the  needs  of  thousands  who  were  unconcerned 
with  the  optician's  art  when  it  applied  only  to  the  aged  and 
the  grossly  far-sighted  and  near-sighted  individual. 

From  the  time  of  Roger  Bacon  to  the  latter  half  of  the 
nineteenth  century  the  evolution  of  the  history  of  gla.^ses  was 
slow  consistently  with  the  civilization  of  this  period.  So  long 
as  transportation  was  difficult  and  dangerous,  books  cumber- 
some and  few.  education  limited  to  the  minority  of  men  and 
denied  altogether  to  women,  and  life  largely  rural  with  few 
occupations  requiring  prolonged  use  of  the  eyes  at  close  range, 
the  world  in  general  endured  what  eye  defects  nature  had  in- 
flicted and  the  fifth  decade  of  life  brought  the  failing  of  near 
"ision  which  was  accepted  along  with  gray  hairs  and  toothless- 
ness.  Johann  Kepler's  demonstration  of  the  principles  of 
optics  was  of  scientific  interest ;  but  the  medical  profession 
awaited  the  ophthalmoscope  of  Helmholz  (1851).  the  classic 
work  of  Donders  (1864),  and  pharmacolog^-'s  gift  of  cyclo- 
plegic  drugs  before  an  accurate  refraction  and  proof  of  the 
value  of  glasses  in  the  relief  of  eye-strain  incident  to  modern 
conditions  of  life  could  be  secured.  These  veritable  boons  to 
mankind  have  relieved  suffering,  prolonged  years  of  useful- 
ness, forestalled  disaster  to  the  entire  organism  as  well  as  the 
ocular  apparatus,  and  added  to  the  sum  total  of  human  happi- 
ness to  a  degree  which  it  taxes  the  imagination  to  conceive. 

The  numerous  inventions  of  recent  years  are  familiar  to 
us  in  so  far  as  they  have  become  practical  in  every  day  use. 
but  there  is  much  to  be  sifted  from  the  mass  of  ever-increasing 
devices  for  obviating  disadvantages  and  securing  neatness  in 
glasses. 

The  subjects  of  '^invisable  bifocals.''  toric  lenses,  the  le.gion 
of  eyeglass  mountings  patented  in  America  within  the  past  two 
decades,  and  the  fads  like  shell-rimmed  spectacles  (a  reversion 
of  type,  going  back  to  medieval  France) .  would  exceed  the 
limits  of  one  article. 
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JOINT     MEETING     OF     THE     CHICAGO     MEDICAL 

SOCIETY  AND  CHICAGO  OPHTHALMOLOGICAL 

SOCIETY  HELD  MAY  13,  1914. 

Dr.  \V.  H.  Peck.  President  (if  the  Chiea.iio  Oplitlnilnid- 
looical  Society,  in  the  Chair. 

There  was  a  >yiii|»<isimii  (ni  'IMic  I'rcNciitioii  (if  lUiiuhiesj!. 

l)r.  I'^raiik  .\ll]»(iit  read  a  |ia|)ci-  on  '■('(inservation  of 
Msion.""  in  which  he  said  that  societies  for  the  conservation  of 
vision  ha\c  \h'v\\  formed  in  varions  portions  of  the  United 
States.  In  Pennsylvania.  Indiana,  Missouri,  etc..  the  organi- 
zation exists  as  a  Connnittee  of  the  State  Medical  Society;  in 
New  York,  Illinois,  etc..  independent  associations  have  been 
formed:  in  Ohio  the  "Conimission."  as  it  is  called.  i<  a  part  of 
the  State  Ciovernnient.  There  is  also  a  National  As.sociation. 
independent  in  its  natin'e.  and  mixed  in  its  membership.  Some 
of  these  Associations,  snch  as  New  "^'oi'k.  Massachusetts,  Mary- 
land, Ohio,  etc.,  are  doing  enerii,etie  work,  while  others  are  in- 
active and  almost  useless. 

.\t  the  I'.'j;')  meetinu of  the  American  Medical  A.^sociation 
the  Council  on  Health  and  Pulilic  Instrnction  appointed  a 
committee  on  Cons(M'vation  of  \  ision,  of  which  the  speaker  was 
appointed  Chainnan.  The  object  of  this  committee  was  to 
produce  Intercast  and  action  in  con.^erving  vision,  and  endeavor 
to  concentrate  under  the  auspices  of  the  American  Medical  As- 
sociation activities  cjdcniated  to  pre.-erve  the  -iuin  of  this  and 
coming  generations.  'I'he  Council  on  Health  and  I'ublic  In- 
struction sends  out  each  week  i\  sheet  called  The  Press  Hull(^tin. 
This  is  sent  i'vcc  to  neMrl\  >ix  llioii^and  new>)iapei>.  and  the 
printed  matter  npoii  il-  lace  cmi  he  n.-((l  li\'  the  pajiers  as  edi- 
torials, news  iiiiittei'.  eic.  This  printed  mailer  con>ists  of  short. 
jilainly  written  ailicles  on  health  topic-.  They  are  unsigned. 
'I'he  Council  also  emjiloys  clipjnng  bnreans.  and  tiu'ough  tliem 
it  is  ascertained  that  these  articles  are  very  extensively  used, 
and  are  shapinu  pnblic  thonght  along  me(lie,il  line>  in  thi> 
cfanitry. 

Tlie  next  woi'k  of  the  commillee  wa>  to  write,  print  and 
(•ii'cnlale  twenty  p:Miiphlet<  on  popnlar  exc  topics.  T]i(\v  are 
for  .sde  at  live  cents  a  copy.  Iml  aic  also  freely  given  away  on 
|n-o))er  application.     Sets  of  these  pamphlets  liave  been  sent  to 
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public  libraries,  women's  clubs,  teachers"  institutes,  IState  Legis- 
latures, health  boards,  etc.,  all  over  the  United  States. 

A  lecture  bureau  manager  was  appointed  in  each  State, 
who  was  willing  to  .superintend  the  work  in  his  State.  Where  a 
State  organization  for  conservation  of  vision  existed,  one  of  it^ 
officers  was  selected  to  carry  on  the  work,  but  where  no  such 
organization  existed,  a  prominent,  energetic  and  willing  oculist 
was  selected.  This  "'State  Manager. '"  as  he  was  called,  was  to 
enlist  the  assistance  of  all  the  oculists  he  could,  acting,  wher- 
ever possible,  in  hannoiiy  with  local  and  state  medical  societies, 
both  ophthalmological  and  general.  In  order  to  make  these 
lectures  etisy  to  deliver,  the  committee  i)repared  a  box  of  about 
thirty  colored  and  uncolored  .stereopticon  slides  and  sent  them 
to  each  State  Manager,  to  be  loaned  to  his  associates  in  the  work, 
whenever  a  lecture  was  to  be  delivered.  In  addition  to  this  a 
pamphlet  was  prepared,  entitled  ''A  Plan  of  Campaign  for  the 
Conservation  of  Vision.''  A  kind  of  skeleton  lecture  was  in- 
cluded in  it.  suggesting  subjects,  etc..  to  be  referred  to  in  lec- 
turing. Each  lecturer  was  also  placed  on  the  mailing  list  for 
the  Press  Bulletin,  and  also  received  a  complete  set  of  the  ''Con- 
.servation  of  Vision  Pamj^hlets."  Quantities  of  the  Vision 
Charts  for  Schools  were  also  sent  into  each  State.  While  these 
lectures  were  intended  to  cover  all  avenues  of  vision  conserva- 
tion, it  was  especially  hoped  that  it  would  result  in  the  use  of 
the  Crede  treatment  of  the  eyes  of  all  new-born  babes;  in  the 
lessening  of  shop  accidents;  and  in  the  annual  and  systematic 
examination  of  all  school-children's  eyes  by  school-teachers; 
for  it  is  reasonably  certain  that  if  these  three  procedures  could 
be  universally  adopted,  eighty  per  cent,  of  all  blindness  could 
be  eliminated  from  this  country.  The  establishment  of 
measures  referred  to  above  could  be  accomplished  at  an  annual 
cost  which  would  not  exceed  $250,000.  It  costs  $15,000,000 
a  year  t(»  care  for  the  dependent  blind  in  this  country  alone,  to 
say  nothing  of  those  children  more  or  less  incapacitated  by  de- 
fective or  diseased  ears,  noses  and  throats. 

Emphasis  should  be  laid  on  .several  points  connected  with 
the  annual  systematic  examinations  of  school-children's  eyes. 
etc.,  by  school-teachers.  First,  the  exarriinations  are  simple  and 
require  no  medical  education.  Second,  teachers  are  not  ex- 
pected to  make  diagnoses.  They  merely  ascertain  the  fact 
through  the  questions  that  something  is  wrong,  and  leave  the 
rest    to    the    doctor    selected    bv  the  familv  for  consultation. 
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Third,  a  child  can  be  easily  examined  in  five  minutes  and  each 
teacher  should  examine  the  children  attending  her  own  room. 
By  subdividing  the  work  in  this  way,  all  the  children  in  any 
city  of  any  size  can  be  easily  examined  in  one  day — a  definite 
day — in  the  early  Fall — of  each  year  should  be  set  aside  for 
these  tests  in  all  cities.  Fourth,  these  tests  not  only  benefit  the 
children  by  leading  to  the  correction  (tf  their  eye,  ear,  nose  and 
throat  defects,  but  the  correction  of  these  defects  benefits  the 
teachers  because  such  corrections  usually  add  niaterially  to  the 
intellectual  and  moral  character  of  the  children,  thus  rendering 
them  much  ea.sier  to  teach,  and  more  pliable  to  discipline. 
Teachers  should,  therefore,  be  glad  to  do  this  work.  Fifth. 
there  is  no  objection  to  these  examinations  being  made  by  doc- 
tors or  school  nurses.  This,  however,  would  cost  large  sums  of 
money  and  Boards  of  Education  and  Health  are  never  allowed 
enough  money  for  even  ordinary  purposes. 

As  to  the  future  of  the  work,  he  would  recommend : 

1.  The  continuance  of  a  weekly  article  on  the  eye  for 
the  Press  Bulletin  of  the  Council  on  Health  and  Public  In- 
struction . 

2.  A  few  more  Conservation  of  Vision  Pamphlets  on  in- 
teresting subjects  and  the  increased  circulation  of  these  pamph- 
lets. 

H.  The  continuation  of  the  Conservation  of  Vision  lec- 
tures in  the  various  States.  Many  more  of  these  lectures  should 
be  delivered,  and  the  State  Managers  should  be  changed,  where 
the  present  Managers  have  not  shown  a  reasonable  interest  in 
the  work.  From  twenty  to  twenty-five  new  slides  for  the  stere- 
opticon  should  be  made,  that  will  more  fully  illustrate  the  sub- 
ject. 

He  would  also  recommend  that  the  work  of  the  committee 
be  extended,  so  that  it  shall  become  a  potent  power  in  the  com- 
munity. It  should  have  a  central  ofiice,  with  a  paid,  iiiterestc^d. 
intelligent,  energetic  secretary,  who  could  and  would  from  time 
to  time  journey  from  State  to  State,  upon  request,  and  assi.«t 
in  the  formation  and  perpetuation  of  State  societies  for  the  con- 
servation of  vi.sion.  His  travelling  expenses  should  be  paid  by 
those  who  summon  him  to  the  various  localities.  He  should 
have  a  well  equipped  ofiice,  with  one  or  two  stenographers,  and 
a  library  and  files,  containing  everything  that  is  printed  on  the 
subject  of  conservation  of  vision.  This  office  .diould  be  recog- 
nized as  a  Centrnl  liuroau  of  assistance,  advnce,  literature,  laws. 
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etc.,  where  all  questions  concerning  this  subject  can  be  intel- 
ligently and  willingly  answered.  The  work  of  such  an  office 
would  be  enormous  and  its  influence  widespread.  But  to  do 
this  considerable  money  would  be  absolutely  necessary,  and  he 
would  therefore,  recommend  that  this  money  should  be  forth- 
coming from  some  source,  and  that  the  good  work  be  encour- 
aged to  go  on.  He  would  also  advise  the  distribution  in  all 
schools  of  crisply  and  plainly  written  leaflets  concerning  the 
care  of  eyes,  ears,  noses  and  throats.  These  should  be  taken 
home,  so  that  the  parents  could  read  them.  They  should  be 
printed  in  various  languages.  Perhaps  even  a  better  plan 
would  be  to  have  suggestions  of  this  kind  printed  on  the  blank 
fly-leaf  of  all  school-books.  This  would  cost  almost  nothing 
extra,  and  the  benefits  to  be  derived  w^ould  be  incalculable. 

Dr.  Richard  J.  Tivnen  presented  a  paper,  illustrated  by 
stereopticon,  on  "Blindness  Due  to  Ophthalmia  Neonatorum." 

An  extended  review  of  the  subject  was  given  and  numer- 
ous tables  shown  illustrating  the  prevalence  of  Ophthalmia 
Neonatorum,  the  proportion  of  the  disease  in  relation  to  blind- 
ness from  all  causes,  and  the  proportion  of  blindness  caused  by 
Ophthalmia  Neonatorum.  From  these  conclusions  were  drawn 
that  1/8  of  blindness  from  all  causes  is  due  to  this  disease,  and 
1/4  of  the  blindness  among  children  is  attributable  to  the 
same  cause. 

A  comparison  of  the  cases  of  Ophthalmia  Neonatorum  to 
all  diseases  of  the  eye  showed : 

1.— Illinois  Charitable  Eye  &  Ear  Infirmary,  Chicago.  .  1.30% 
2. — Massachusetts    Charitable   Eye    &   Ear   Infirmary. 

Boston    1.04% 

3. — Manhattan    Eve.    Ear    &    Throat    Hospital,  New 

York \ 0.3  % 

4._New  York  Eye  &  Ear  Infirmary,  New  York 0.08% 

A  comparative  table  showing  blindness  caused  by  Oph- 
thalmia Neonatorum  showed: 

Ca.^es.     Per  Cent. 
Magnus'  Table — of  2,528  cases  of  blindness  in 

Germany,       Ophthalmia       Neonatorum 

caused  blindness  in 275  10.876 

Trousseau's  Table — of  625  cases  of  blindness 

in     France,     Ophthalmia     Neonatorum 

caused  blindness  in 29  4.60 
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Oppenheimer's  Table — of  572  cases  of  blind- 
ness  in    the    United    States    Oi)htlialmia 

Neonatorum  caused  blindness  in 18  3.10 

The  census  returns  from  England  and  Wales  (1901) 
showed  1/3  of  the  cases  of  "Blind  from  Childhood"  were 
blinded  by  Ophthalmia  Neonatorum,  approximately  l,oO(>. 
Causes  of  blindness  in  London  School  Children  (ba.«ed  on  362 
cases)  showed  Ophthalmia  Neonatorum  to  be  tlie  most  fre- 
quent cause  of  blindness,  with  a  perccntaLio  oi  36.86.  Other 
statistics  gathered  by  various  workers  showed  percentage  of 
blindness  pro(hicc(l  1i\-  Ophth.-ilmia  Neonatorum  are  as  follows: 

Per  Cent. 

Reinhard — (icrmanv.  Austrin.  I  )('iiiii;irk.  Holland 40 

Claisse— Paris    .  .  .  .' 46 

Magnus — Breslau    34 

Katz — Berlin 41 

The  "Special  Reports  on  the  Blind  and  Deaf  (1001). 
United  States  Census"  showed  2,556  lost  sight  after  birth  but 
under  1  year  of  age,  and  in  644  or  25.2  per  cent  of  these  cases 
the  cause  of  blindness  was  probably  Ophthalmia  Neonatorum.'" 
The  New  York  Association  for  the  Blind  in  a  pamphlet 
on  this  subject  states: 

"The  official  census  of  New  York  state  (year  1906)  gives 
a  total  of  6,200  blind  persons  in  the  state.  Ten  per  cent  of  the 
blindness  (or  620  blind  persons)  was  due  to  Ophthalmia  Neo- 
natorum." 

The  same  observers  present  tables  from  11  schools  of  the 
l)liiid  throughout  the  United  States  and  Ontario,  showing  the 
proportion  of  children  admittecl  diirinL;  tlie  year  1907  who  had 
lost  their  sight  from  Ophtlialmii  Xroiiatonini.  These  percent- 
ages show  a  iiiaxiiiiuiii  of  ."(»',  and  a  niiniiiitiiii  of  12.50C^  of 
cases  who  had  lost  theii-  sight  from  this  disease. 

A  reference  to  the  activity  of  midwives  and  obstetric  prac- 
tice showed  that  "in  Chieauo.  in  1904.  86  per  cent  of  all  hirtlis. 
princiftally  among  Italians,  were  reported  by  midwives.  Tn 
Buffalo,  nearlx'  oni-half  of  the  births,  in  one  year,  were  at- 
tended hv  inidwive-.  in  New  York  Citv.  in  1905.  43.834 
births,  or  \'I  |m  r  eenl  of  the  wIkiIc  nunibci'.  were  attended  by 
midwives.  i''or  ihc  year  l'.*()7.  in  New  ^'ork  City,  there  were 
68,186  birlli--  iciiorlcd  b\-  iihy>ieians,  and  5-J. .':!(;  reported  by 
Miidw  i\t>.  In  Srpti  iiibri-,  I'.tOS.  ihe  rcgisld'cd  midwives  in  the 
li\f  Boronuhs  of  New  Voil<  ('it\-  nnmbei-ed  1,3.S2," 
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The  autiior  of  the-e  rep(n1<  well  conclude^:  "In  llie  face 
of  these  figures  it  is  idle  to  talk  of  the  elimination  of  the  mid- 
wife." 

The  essayist  louciicd  on  the  econonjic  side  of  the  question, 
stating  that  it  costs  the  state  $3,000  to  educate  a  blind  child,  and 
referring  also  in  this  connection  to  the  cost  of  the  eqnijnnent 
and  maintenance  of  blind  schools  and  the  loss  in  the  earning 
capacity  of  the  individual  and  the  curtailing  (»f  •'avenues  of 
opportunity"  which  the  blindness  impose.'- 

A  consideration  of  the  etiology,  ])athology,  and  clinical 
course  and  treatment  of  the  disease  was  presented  and  a  plea 
made  for  a  more  general  use  of  Crede's  method  of  prophylaxis. 
The  es.sayist  also  made  known  the  plan  which  the  Committee  of 
the  Chicago  Ophthalmological  Society  is  inaugurating  to  aid  in 
the  ])revention  of  infections  due  to  Ophthalmia  Xeonatorum. 
In  brief,  it  was  the  plan  de.-cribed  l)y  the  New  York  Associa- 
tion for  the  Blind  and  was  designed  to  follow  three  general 
lines. 

1.  iMlucational : 

2.  Legislative : 
8.     Co-operative. 

Educational. — Through  the  preparation,  publication  and 
dissemination  of  printed  matter,  emanating  from  the  Connnit- 
tee  or  approved  by  it :  throuo;h  public  lectures,  addresses  and 
exhibits;  and  by  means  of  the  press — upon  whose  generous 
assistance  the  Committee  greatly  relies. 

The  object  sought  is  to  spread  among  the  general  ])ublic 
the  knowledge  that  Infant  0])hthalmia  is  a  dangerous,  infec- 
tious disease,  fatal  to  sight  unless  checked  at  the  time  of  the 
birth  of  the  child,  easily  preventable  then  if  simple  precau- 
tions are  taken ;  to  inform  parents,  more  especially,  of  the  dan- 
gers which  threaten  the  sight  of  their  children  at  birth,  and  the 
jjreventive  measures  which  should  be  taken  :  and  to  advocate  the 
universal  adoption  of  such  measures. 

Legislation. — To  promote  such  legislatir)n  as  may  l)e 
needed  to  accomplish  the  object  in  view — the  prevention  of 
the  unnecessary  blindness  of  infants. 

Co-operation. — In  furtherance  of  the  same  object,  the 
Connnittee  seeks  and  invites  co-operatir)n  with  Medical  Societies. 
Health  Officers.  Ophthalmic.  Maternity  and  other  hospitals  in 
which  children  are  born.  Dispensaries.  City  ^lissions.  Settle- 
ments: with  Schools.  Institutions  and  Associations  for  the 
Blind,  and  with  all  Societies  engaged  in  work  for  children  and 
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for  social  betterment ;  with  District  A'isiting  Nurses,  and  with 
all  persons  who  are  already  engaged  in  this  work  or  who  de- 
sire to  help  in  it." 
The  Cost  of  Blindness  to  the  State. 

Dr.  Thomas  Woodruff  said  that  much  of  the  blindness  of 
the  world  is  due  to  causes  that  arc  easily  preventable,  and  this 
can  be  done  at  a  cost  that  is  small  compared  with  what  is 
needed  to  educate  and  care  for  those  who  have  been  deprived 
of  sight.  Any  individual  who  through  some  cause  or  other 
has  his  sight  destroyed  has  his  earning  power  absolutely  taken 
from  him.  He  must  become  dependent  upon  outside  aid  for 
his  future  maintenance,  and  the  community  loses  an  asset 
consequent  upon  his  withdrawal  from  productive  activity.  If 
the  blindness  occurs  in  early  childhood,  the  greater  the  cost  to 
the  State.  The  blind  child  must  be  educated  in  schools  special- 
ly provided,  special  teachers  are  required,  and  the  cost  is  pro- 
portionately higher  than  in  schools  where  the  seeing  child  re- 
ceives instruction. 

The  State  of  Illinois  pays  out  approximately  $100,000  a 
year  for  the  education  and  maintenance  of  the  blind  under  its 
immediate  care. 

The  cost  of  maintenance,  to  the  United  States,  of  the  de- 
pendent blind  is  about  $10,000.  ))er  capita,  through  life.  It 
costs  this  country  all  of  $25,000,000  a  year  in  taking  care  of 
the  blind.  Then  there  is  the  matter  of  unemployment  and  re- 
duced earning  capacity.  The  average  wage  of  those  of  the 
blind  men  who  are  employed  is  $7.00  a  week;  that  of  the 
women,  about  $3.00  a  week.  There  is  no  definite  data  as  to 
the  number  of  blind  employed. 

Now,  as  to  the  cost  of  preventing  unnecessary  blindness, 
and  a  conservative  estimate  places  the  number  of  cases  of  pre- 
ventable blindness  at  about  forty  per  cent,  of  the  total  number: 
The  cost  to  the  conununity  consists  of  cost  of  treatment  at  the 
onset  of  the  disease;  co.et  of  educating  the  blind;  and  cost  of 
maintenance,  and  added  to  this  is  the  loss  occa.<ioned  by  unem- 
ployment as  well  as  reduced  earning  ca]>aci<y  of  the  one  af- 
flicted. 

The  cost  of  treatment  is  diflicult  to  estimate,  a,^  can  readily 
be  seen,  but  this  is  the  smallest  item. 

As  to  cost  of  prevention,  let  us  take  the  most  frequent  and 
most  potent  cause,  as  well  a.s  the  most  preventable  and  most 
unnecessarv  forin  of  blindness — o])htha]mia  neonatorutn. 
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A  one  per  cent,  solution  of  nitrate  of  silver  instilled  into 
the  eye  at  birth  is  a  sure  preventive.  Nitrate  of  silver  is  cheap ; 
add  to  it  the  cost  of  containers  and  expense  of  distribution,  and 
we  can  save  babies'  eyes  at  the  rate  of  two  for  a  cent.  Compare 
this  insignificant  sum  with  the  cost  of  blindness.  It  would  cost 
twenty-five  thousand  dollars  a  year  to  save  the  eyesight  of  the 
two  million  babies  born  each  year  in  this  country,  as  against 
the  twenty-five  million  dollars  to  educate  and  maintain  those 
who  have  lost  their  eyesight  through  carelessness  and  neglect. 
What  the  State  Can  Do  to  Prevent  Blindness. 

Dr.  Willis  0.  Nance  said  that  it  is  a  shame  that  the  exam- 
ple set  by  Illinois  five  decades  ago  in  establishing  an  institution 
having  for  its  object  the  worthy  aim  of  preventing  its  indigent 
citizens  from  becoming  blind  or  deaf  has  not  been  followed  by 
other  commonwealths,  except  in  a  very  few  instances.  The 
number  of  citizens  who  owe  their  useful  vision  to  the  care  of 
this  institution  must  number  in  the  thousands. 

Illinois,  for  more  than  a  decade,  has  had  a  law  on  its 
.statute  books  requiring  that  midwives  report  within  twenty- 
four  hours  all  cases  of  "babies'  sore  eyes."  The  penalty  for 
non-compliance  with  the  provisions  of  this  statute  is  a  max- 
imum fine  of  $100  or  six  months'  imprisonment,  or  both  It 
is  possible  that  the  existence  of  this  law  has  been  the  means  of 
sa\dng  some  infants'  eyes,  but  every  oculi.st  in  Chicago  knows 
that  the  statute  is  not  enforced  to  the  extent  that  it  should  be. 

Chicago  has  an  ordinance  requiring  that  physicians,  mid- 
wives,  or  other  attendants,  report  every  case  of  ophthalmia 
neonatorum  to  the  Department  of  Health  within  twenty-four 
hours  after  its  occurrence. 

Strict  enforcement  of  these  two  laws  would.  Dr.  Nance  be- 
lieves, accomplish  much  in  the  prevention  of  blindness  in  our 
community. 

The  State  might  also  with  propriety  go  back  even  farther 
than  the  conscientious  enforcement  of  the  midwife  notification 
law.  It  might  with  decided  advantage  make  much  higher  the 
requirements  for  the  practice  of  midwifery  in  Illinois.  It 
might  also  require  that  midwives  employ  the  Crede  prophy- 
lactic method  at  every  birth,  as  is  done  in  some  States. 

The  Chicago  ordinance  requiring  that  all  cases  of  ophthal- 
mia neonatorum  be  reported  to  the  Health  Department  might 
well  be  made  a  State  law.  State  legislation  requiring  report  of 
nil    births,   with   the   information    as   to   whether  prophylactic 
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drops  were  employed  or  not,  and.  •'if  not,  why?"  might  well 
be  adopted.  It  might  be  well  to  have  printed  in.structions  for 
the  care  of  babies'  eyes,  printed,  as  occasion  demanded,  in  vari- 
ous languages,  circulated  in  the  homes. 

Free  distrii)nti(>ii  of  nitrate  of  >ilver  drops  by  the  State 
.<h(iuld  be  encouraged.  In  at  Icar-l  one  State,  the  speaker  has 
been  told,  these  ampoule.<  of  .•^ilvcr  arc  >ent  to  every  practicing 
physician  and  midwife,  irre^^pective  of  request.  They  are  in- 
expensive and  a  comparatively  <niall  a])i»ropriation  is  necessary 
to  provide  every  ])erson  who  |i(rforni>  obstetrical  work  with 
them. 

Ample  li().<])ital  .•service  for  the  treatment  of  cases  of  oph- 
thalmia occurring  among  the  needy  should  be  provided  by  the 
State.  Illinois.  i1ii-oul;1i  In-r  state  infirmary,  has  done  better 
for  these  cases  than  have  most  of  the  States  of  the  Union.  Yet 
she  could  go  even  farther  l)y  training  in  her  institutions  more 
nurses  who  w(»uld  be  competent  to  pro|)erly  handle  such  cases. 
A  train ing-.>^chool  tor  nurses  with  a  course  extending  over  a 
period  of  several  weeks  or  niontb>  inighl  well  be  established 
and  niainlaiiied  ;it  tbc  -late  inlii-nini-x-  in  tbi-  cMw 

Traehonia.  re.-pon-iblc  foi'  abnut  one-lentb  of  all  blindness 
in  Illincjis.  must  also  be  reckone<l  with  l)y  the  State.  This 
jueans  more  adequate  enforcement  of  laws  affecting  the 
sanitation  of  houses,  institutions,  etc.  The  (»rdinance  prohibit- 
ing the  common  towel  in  public  places,  passed  by  the  Chicago 
Gity  Council  at  the  instance  of  the  speaker,  might  with  equal 
value  be  made  effective  throughout  the  State. 

Ocular  injuries  are  responsible  for  ])erhaps  five  per  cent. 
of  blindne.-.-.  The  greater  number  of  tbe>e  injuries  are  pre- 
ventable. iii;ni\  of  tbeiii  bcjni;  due  1o  i-arclessness  and  iunor- 
anee. 

The  explosive  ^olf-liall  lia-  eiiU'i'cd  the  it-alui  of  >ight-de- 
slrovci-s  lo  i|uite  an  extciil  tbe  pa>t   b'w    years. 

industrial  injuries  do  not  seem  to  be  occurring  with  the 
.-ame  de.uree  of  fre(|uency  that  they  did  in  the  past,  ^huuifac- 
turers  and  railroad  olliciab  arc  furni.-liinu  much  Iteltcr  means 
of  protection  foi-  Iheir  employees  tiian  formcily.  In  this  con- 
nection, however,  the  State  nii<j,ht  well  attempt  to  i>revent  the 
icnioval  of  foreign  bodio  from  the  eye  of  \v((i'kmcn  and  others 

by   non-nieilieal    UieU.       lucrx'   oculist    of  cXpelienee   lia>   -ecu    tbe 

"lire  rc-ult-  following  ibi>  |iractiec. 


REPORTS    OF    SOCIETIES.  525 

\\  ood  alcohol  blindne.-.-  ha=  becoiiit-  i»t'  sutiiciently  fre- 
quent occurrence  to  demand  better  regulation  of  it?  use  in  in- 
dustrial pursuit?  and  in  it?  ?ale  to  the  public. 

The  State  can  accomplish  much  in  preventing  defective 
vision  and  blindness  on  the  part  of  its  citizens  by  improvement 
in  the  school  system,  so  far  as  it  relates  to  the  illumination  of 
.school-rooms,  the  size  and  position  of  desks  and  seats,  the  size 
and  character  of  the  print  of  books,  the  kind  of  paper  used, 
etc.  The  State  might  with  prudent  propriety  demand  that 
.school  superintendents,  principals  and  even  teachers  have  some 
knowledge  of  physiologic  optics,  the  effects  of  poor  illumina- 
tion, etc.,  before  they  are  permitted  t<j  qualify  for  their  positions 
under  the  law.  The  State  can  do  nmch  to  prevent  blindness, 
but  it  cannot  be  expected  to  shoulder  the  entire  work  and  re- 
sponsibility. Through  its  various  institutions  and  officials  it 
can  do  much  to  spread  the  gos])el  (tf  education- — a  decidedly 
potent  factor  in  the  propaganda  we  are  ]»romoting.  especially 
at  this  meeting.  Through  its  law-making  bodies  and  executive 
departments  it  can  assist  materially. 

There  was  no  discussion  on  the  symposium,  and  the  meet- 
ing adjourned.  Paul  Guilford.  Secretary. 


CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

A  regular  meeting  was  held  April  20.  1914.  with  the  Presi- 
dent. Dr.  Wesley  Hamilton  Peck,  in  the  Chair. 

On  motion,  duly  .seconded,  the  resignations  of  Drs.  F.  A. 
Phillips  and  E.  R.  Lewis  were  accepted. 

Dr.  George  F.  Suker  read  a  letter  from  the  General  Elec- 
tric Engineering  Co.,  of  Cleveland,  offering  a  scholarship  in 
ophthalmology  to  someone  interested  in  the  subject. 

On  motion  a  committee  was  appointed  to  recommend  suit- 
able candidates  for  the  position.  The  committee  was  named  by 
the  President  as  follows:  Dr.  H.  S.  Gradle.  Chairman.  Drs. 
Suker  and  Albro. 

The  application  of  Dr.  Frederick  D.  A'reeland  was  referred 
to  Dr.  H.  AV.  AVoodwnrth.  Chairman  of  the  Member.^hip  Com- 
mittee. 

Dr.  M.  H.  Lebensohn  presented  a  ca<je  of  glaucoma,  con- 
cerning which  he  read  a  paper  entitled : 
"Glaucoma  Following  Cataract  Extraction." 

-Mr.  (t('(>.  T..  age  58.  was  admitted  to  the  Illinois  Charitable 
Eve  &  Ear  Infirmarv  June  l-">.  1918.  with  a  historv  of  failing 
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vision  ill  the  left  eye  D  or  10  years  and  the  right  eye  5  years. 
Diagnosis,  right  eye  inimature  cataract,  left  eye,  mature  senile 
cataract;  pupil  of  left  eye  reacted  normally,  perception  and 
projection  good.  On  June  23  an  iridectomy  of  left  eye,  about 
5-6  mm.  wide  was  performed,  with  little  reaction  following. 
July  15  vision  1/200  with  a  +11.00.  20/40.  There  was  a  very 
thin  cap>ule  in  the  i)Upillary  area.  He  was  needled  July  22. 
July  25  with  a  +11.50  he  had  vision  of  20/20  +2  or  Z,  and 
that  was  the  lens  prescribed  for  him.  The  tension  came  down, 
and  the  patient  became  comfortable  again.  About  the  end  of 
November  the  tension  was  taken  with  a  tonometer,  and  it  varied 
from  29  to  40,  at  one  time  going  as  high  as  44.  Eserine  sul- 
phate and  pilocarpin  seemed  to  have  little  effect.  February  2. 
1914,  the  tension  was  53 V2  and  a  scleral  trephining  was  done 
below,  and  a  peripheral  iridectomy.  Twenty-four  hours  after 
there  was  a  moderate  ciliary  injection  and  the  wound  drained 
nicely.  February  6  ciliary  injection  almost  entirely  gone, 
wound  well  drained  and  no  pain.  February  14  vision  in  left 
eye  20/40.  February  18  the  ])aticnt  could  not  see  the  electric 
lights  in  his  room,  and  vision  was  reduced  to  fingers  about  ten 
inches.  Examination  showed  large  l>rownish  mass  in  upper 
temporal  side.  Diagnosis  was  made  of  detached  choroid.  The 
patient  put  to  bed,  eye  bandaged,  light  diet  ordered  and  dionin 
used  in  eye.  There  was  no  pain  and  after  ten  days  the  re-at- 
tachment was  complete,  with  vision  of  20/30.  Tn  two  weeks 
it  was  20/20+3  and  now  it  is  about  20/15  with  tension  normal. 

Dr.  Lebensohn  said  it  would  \)Q  interesting  to  have  statis- 
tics of  cases  of  trephining  without  iridectomy  so  as  to  know 
whether  detacluiKMit  ever  follows  that  operation. 
Eye  Diseases  and  Autointoxication. 

Di'.  riari<  W.  Hawley  stated  that  many  eye  diseases  are 
cleared  up  by  a  urinalysis,  showing  that  the  sy.^tem  is  absorbing 
toxins  from  the  lower  bowel.  It  is  here  the  waste  products  are 
stored,  and  if  not  i)roperly  eliminated  they  are  absorbed  into 
the  circulation.  The  uveal  tract  of  the  eye,  on  account  of  its 
exceeding  vascularity  is  a  v(M'y  good  stojiping  jioint  for  any 
wandering  toxic  material.  ;in<l  tbu-  we  Imxc  iritis,  cyclitis, 
choroiditis  and  other  inllamniatory  manifestations. 

The  diagnosis  is  made  through  a  very  careful  analysis, 
there  being  two  main  abnormal  conditions  which  must  be 
taken  into  consideration,  first,  acidemia,  and  .«econd.  evidence 
(if  poisonous  extractives  present,  as  indicnn.  indol  nnd  skatol. 
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The  treatment  consists  in  a  most  thorough  cleaning  out  of 
the  lower  bowel  at  regular  intei-vals.  Treat  the  acidemia  with 
some  form  of  alkali  and  regulate  amount  of  water  taken.  As  to 
medicine,  u^^e  .'^ome  form  of  iodine  along  with  cathartics.  For 
flushing  out  the  lower  Ijowel  u.-e  three  pints  to  two  quarts  of 
water  at  110°  F.,  and  in  some  cases  a  second  flushing  imme- 
diately follows  with  the  temperature  at  120°  F.  A  tablespoon- 
ful  of  salt  is  added  each  time,  and  the  time  allowed  should  be 
from  ten  minutes  to  a  half  lifiiir.  Place  the  patient  in  the  knee- 
chest  position. 

Dr.  Hawley  reported  the  case  of  Mrs.  M..  May  5,  1913, 
who  complained  that  her  gla.^ses  needed  changing.  The  \'ision 
of  the  right  eye  was  6/18  and  the  left  eye  6/12,  no  gla.s.ses  im- 
proving the  vision.  On  examination  choroidal  disease  about 
the  macula  was  discovered.  The  most  painstaking  care  on  the 
part  of  the  patient  in  following  instructions  resulted  in  a  very 
satisfactory  improvement.  The  charts  exhibited  by  Dr.  Haw- 
ley showed  an  increase  in  amount  of  urine  passed,  a  decrease 
in  specific  gravity  and  acidity.  By  October  6th  all  the  condi- 
tions were  vastly  improved,  which  continued  until  February 
25th,  when  the  extractives  appear  again  due  to  a  partial  meat 
diet.  The  choroidal  disease  was  arrested  and  the  vision  im- 
proved two  lines.  The  mental  and  general  bodily  condition 
have  also  markedly  improved. 

Dr.  M.  had  had  recurring  attacks  of  iritis,  an  analysis  of 
his  urine  showing  high  acidemia  and  indican  present.  Dr. 
Hawley  at  once  put  him  on  the  proper  diet  and  treatment, 
since  which  time  he  has  had  but  one  attack,  and  that  brought 
on  by  not  following  the  prescribed  diet. 

Dr.  Hawley  stated  that  in  1910  he  wa>^  suffering  from  ap- 
parent chronic  cyclitis.  A  urinalysis  disclosed  a  severe  case  of 
autointoxication.  After  treatment  for  two  months  the  opacities 
in  his  eyes,  from  which  he  had  suffered,  had  nearly  disappeared. 
The  uveal  tract,  when  once  involved,  is  very  sensitive,  as  is  evi- 
denced by  the  fact  that  the  opacities  reappeared  after  Dr.  Haw- 
ley had  been  eating  cheese  at  meals  for  about  a  month.  After 
discontinuing  the  cheese  the  opacities  disappeared  after  two 
months.  The  same  old  opacities  appeared  after  eating  a  moder- 
ate proteid  diet  for  two  months,  another  evidence  that  the  rule 
must  be  followed.  He  again  began  treatment,  and  at  this  time 
the  opacities  are  hardly  perceptible. 
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Dr.  Hawley  said  thai  il  luul  been  stated  that  constipation 
is  caused  bj'  bowel  flushing,  but  his  experience  had  disproved 
this  as  to  himself  and  a  number  of  patients.  One  patient's 
severe  constipation  was  entirely  removed. 

In  concluding  Dr.  Hawley  stated  that  in  every  case  that 
he  had  .inspected  autointoxication  to  be  the  cause  of  the  eye 
symptoms,  with  the  cooperation  of  the  j)atient,  success  had  fol- 
lowed the  treatment,  and  he  felt  sure  that  autointoxication  ex- 
|»lains  many  indefinite  symptoms  of  eye  strain. 

DISCUSSION.  Dr.  Brawley  stated  that  the  author  of  the 
l»aper  claimed  to  do  entirely  without  proteids.  He  did  not  see 
how  it  could  be  managed,  for  while  he  could  do  without  animal 
proteids,  it  would  not  be  easy  to  get  along  without  the  proteid 
in  the  wheat  germ.  Only  in  rare  instances  is  it  necessary  in 
the  judgment  of  the  speaker  to  do  without  proteids.  We  are 
able  in  many  cases  to  gradually  increase  the  tolerance  of  the 
patient  for  proteids  by  giving  very  small  amounts  of  the  more 
digestible  types. 

In  consultation  with  internists  who  are  familiar  with  cases 
of  this  kind,  they  are  found  unanimous  in  their  opposition  to 
this  constant  flushing  of  the  Ijowels.  For  immediate  necessity 
it  is  invaluable,  but  it  is  claimed  that  it  interferes  later  with 
the  function  of  the  colon  and  constipation  may  result.  They 
l)rcfer  to  use  it  as  a  temporary  exi)e(lient  to  be  followed  later 
on  by  the  coarser  brans  and  fruit,  or  vibratory  stimulation,  also 
vibration  over  the  lumbar  area  of  the  spine.  In  that  way  it  is 
claimed  that  they  break  u}>  the  scybala. 

In  closing  the  discussion  Dr.  Hawley  stated  that  he  thor- 
oughly agreed  with  everything  that  Dr.  Brawley  had  said.  He 
was  desirous  of  shortening  his  paper  and  did  not  care  to  extend 
it  along  certain  lines  more  tlian  could  be  helped.  He  disagreed 
with  one  statement  made  by  him  in  regard  to  bowel  flushings. 
Patients  who  have  followed  instructions  have  been  cured  of 
constipation.  If  the  (lushing  is  carried  out  with  hot  water  and 
salt  along  with  a  mild  cathartic  and  some  form  of  iodine,  con- 
stipation is  not  likely  to  be  produced.  Dr.  Hawley  said  that  an 
internist  had  told  him  he  was  doing  a  very  bad  thing,  that  he 
would  have  a  case  of  constipation,  and  he  thought  so  himself, 
but  at  the  end  of  eight  months  he  was  cured  of  constipation. 
Internists  do  not  know  nnieli  about  it,  and  their  success  is  not 
great.  There  are  several  forms  of  proteids.  Fermentation  in 
the  lower  bowel  is  nothing  more  nor  less  than  bacterial  di.sease. 
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The  effect  of  the  vegetable  proteids  is  considerably  different 
from  the  animal  proteid?^.  and  he  referred  to  the  animal  pro- 
teid.  Of  course  there  a  good  deal  to  be  learned,  and  po.-sibly 
we  may  change  our  opinion,  but  .«o  far  the  ^peak^r  attributed 
his  succe.«>  to  this  one  fact. 
Prognosis  in  Eye  Injuries. 

Dr.  Richard  .1.  'I'iviun  rend  a  pa]>er  on  the  above  .subject 
prefacing  it  by  bringing  out  the  close  relation  between  diag- 
nosis and  prognosis  in  injuries  of  the  eye.  He  enijihasized  par- 
ticularly the  necessity  of  gaining  a  complete  history  of  the  ca,se 
in  order  to  decide  upon  the  best  method  of  procedure,  and  .sug- 
gested that  as  only  a  brief  inspection  of  the  eye  is  usually  pos- 
.-jible,  especially  with  children,  that  the  routine  o]>.-ervance  of 
the  following  working  details  will  give  .satisfactory  results: 

First:  The  position  of  the  patient  during  the  exarniiia- 
tioii;  suggested  a  recumbent  position. 

Second:     Good  illumination. 

Third:     S|)ecific  in.'^truction  to  the  a.-sistant-. 

Fourth:  Arrangement  of  a  dressing  table  with  reference 
to  (juick  action. 

Fifth  :     U.=e  of  local  ane.<;thetic. 

In  addition  to  the  foregoing,  he  urged  the  nece.s.sity  of 
blood  examination  and  Wassermann  tests,  smears  and  cultures 
from  wounds  and  ulcers,  urinaly.'^is  both  chemical  and  micrf»- 
scopical.  testing  of  visual  acuity  and  the  making  of  skiagraphs, 
two  at  least. 

Dr.  Tivnen  selected  for  especial  con.^ideration  two  tyjies  of 
injuries,  viz..  Foreign  Bodies  in  the  Cornea,  and  ITcers  Re.^^ult- 
ing  from  <uch  Trauma.  In  the  case  of  the  removal  of  a  for- 
eign body  from  the  c(^>rnea.  he  empha.^ized  the  necessity  of  pro- 
tecting the  cornea  until  the  healing  is  complete  as  a  large  ma- 
jority of  corneal  ulcers  are  the  result  of  foreign  V)odies  inflictin  i 
injury,  and  no  protective  measure  should  be  neglected.  Pa- 
tients suffering  with  corneal  ulcers  should  not  be  allowed  t^> 
make  daily  visits  to  the  phy.sician's  otfiee  nor  be  permitted  to 
engage  in  their  regidar  occupations. 

In  the  matter  of  injuries,  a  number  of  factors  determine 
the  tolerance  of  the  eye  to  the  foreign  body :  Infection :  the 
chemical  character  of  the  sub.=tance  introduced,  gla.^s  being  best 
tolerated  by  the  ocular  tissues  since  it  excites  no  chemical 
change.  Copper  is  particularly  dangerous.  A  mimber  of  in- 
stances were  cited  illnstratins  the  tolerance  of  the  eve  to  re- 
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tained  foreign  bodies,  one  which  proved  that  a  foreign  body 
may  be  in  the  sclera  for  five  years  without  occasioning  diffi- 
cuhy.  However  such  instances  are  rare,  and  this  tolerance 
cannot  be  construed  as  a  dependable  nor  certain  element. 

In  the  matter  of  perforating  injuries  of  the  globe,  the 
ophthalmologist  is  always  face  to  face  with  the  danger  of  the 
development  of  a  sympathetic  process  in  the  sound  eye  and  it 
presents  no  well-defined  symptoms  of  its  incipient  development 
nor  any  dependable  diagnostic  measures  which  herald  its  ap- 
proach. Once  a  sympathetic  process  is  established,  it  is  next  to 
impossible  to  stop  its  progress  short  of  destruction  of  the  eye. 
When  light  perception  is  lost,  tension  becoming  gradually  re- 
duced and  evidences  of  inflammatory  reaction  are  present,  the 
globe  should  be  removed  without  delay.  The  plastic  closure 
of  the  lymph  spaces  and  vessels,  it  is  now  declared,  does  not 
absolutely  protect  against  the  subsequent  development  of  a 
sympathetic  process. 

Injuries  from  electric  flashes,  although  presenting  great 
external  evidences  of  severity,  have  been  proven  by  experience 
to  be  of  rather  a  temporary  character;  in  one  case  where  the 
patient  complained  of  inability  to  see  and  intense  pain  in  and 
around  the  eyes  together  with  swelling,  vision  returned  to  nor- 
mal within  twenty-four  hours,  and  after  a  period  of  two  weeks, 
the  reaction  of  the  lids  and  globe  had  subsided  with  no  im- 
pairment whatever. 

Dr.  Tivnen  issued  a  word  of  warning  in  regard  to  the  too 
ready  assurance  of  the  surgeon  that  the  needling  operation  in 
cataract  is  entirely  void  of  danger.  This  operation  is  not  one 
of  perfect  safety  as  is  sometimes  assumed. 

DISCUSSION.  Dr.  Clark  W.  Hawley  said  that  his  expe- 
rience had  been  very  similar  to  the  author's,  and  one  of  his 
greatest  difficulties  had  been  to  get  the  patient  to  appreciate  the 
seriousness  of  the  situation.  He  had  always  hoped  for  some 
way  to  combat  sympathetic  ophthalmia.  A  charming  result 
was  obtained  by  a  quack  in  Salt  Lake  City  by  the  injection  into 
the  vitreous  of  the  eye  of  a  considerable  quantity  of  1-500  bi- 
chloride of  mercury.  The  pain  was  intense,  but  the  eye  was 
saved  and  so  was  the  other. 

The  remarks  in  the  paper  concerning  the  X-Ray  are  very 
pertinent,  but  in  one  case  both  the  magnet  and  X-Ray  failed 
to  l(K'at('  a  tiny  i)iece  (if  steel  which  was  found  by  careful  ex- 
amination.    It  i~  >iniiri.-iiig  to  see  luiw  tolerant  tlio  eye  becomes 
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to  foreign  bodies.  Dr.  Hawley  cited  a  case  where  a  piece  of 
steel  had  been  in  the  eye  for  a  year  and  six  months,  it  being 
very  small  and  having  entered  between  the  cornea  and  ciliary 
body.  The  members  of  the  Ophthalmological  Society  at  that 
time — 20  years  ago — said  that  removal  would  cause  the  lo.-s  of 
the  eye,  but  I  removed  the  .steel  and  the  man  has  20/20  vision. 

Dr.  A.  L.  Adams  stated  that  he  was  impressed  with  Dr. 
Tivnen's  advice  to  have  an  X-Ray  examination  in  cases  of 
doubt  as  to  the  presence  of  foreign  bodies  in  the  eye.  He  cited 
a  case  where  the  attending  physician  diagnosed  contusion  of 
the  eye.  and  he  was  unable  to  find  any  evidence  of  penetrating 
injury  as  he  was  unable  to  make  an  examination  of  the  fundus 
of  the  eye.  In  this  case  the  X-Ray  cleared  up  the  matter  im- 
mediately and  a  foreign  body  was  shown  lodged  just  posterior 
to  the  eye,  in  the  optic  nerve.  The  foreign  body  penetrated 
the  lid  in  a  transverse  way,  so  that  the  wound  had  closed  and 
was  unnoticed.  In  doubtful  cases  you  get  much  information 
from  the  use  of  the  X-Ray.  even  though  there  is  no  suspicion 
of  a  foreign  body  being  in  the  eye. 

Dr.  Carrol  B.  Welton  was  pleased  to  hear  the  statement 
made  as  to  not  placing  too  much  reliance  upon  the  word 
of  the  patient  as  to  a  foreign  body  being  in  the  eye.  In  a  recent 
case  a  patient  had  stated  that  he  felt  something  strike  his  eye. 
On  examination  a  foreign  body  could  be  seen  in  the  retina,  but 
with  a  magnifying  glass  no  point  of  entry  could  be  seen.  In 
twelve  hours  the  vitreous  was  so  opaque  the  fundus  could  not  be 
seen.  A  scleral  incision  was  made  and  the  body  removed.  The 
procedure  should  be  first  the  ophthalmoscope,  second,  the 
X-Ray,  and  then  the  exact  localization  by  means  of  the  X-Ray. 

Dr.  H.  M.  Lebensohn  said  that  in  the  prognosis  of  disease 
it  is  well  to  remember  the  resistance  of  the  patient.  A  man 
who  was  blasting  on  the  railroad  got  a  foreign  body  in  his  eye 
and  after  several  weeks  the  X-Ray  showed  the  steel,  which 
looked  like  a  cap.  After  it  was  extracted  it  proved  to  be  noth- 
ing but  a  small  piece  of  exudate.  The  man  made  a  healthy 
recovery. 

Another  case  was  a  man  who  had  a  piece  of  steel  in  his  eye 
six  weeks.  It  was  located  in  the  lens,  and  a  cataract  was  taken 
out  at  the  same  time.  The  lens  was  extracted  and  that  same 
evening  he  was  walking  around  in  the  basement  smoking  a 
cigar.     This  was  due  to  nothing  but  the  man's  great  resistance. 

Dr.  Lebensohn  recommended  strongly  the  use  of  cyanide 
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of  mercury  in  t^ympathetic  ophthalmia.  In  a  recent  caie  the 
eyesight  had  not  been  saved  altooethcr.  l)nt  the  vision  liad  been 
im)»roved. 

Dr.  Tixnen.  in  closing  tlie  discussion,  stated  that  he  was 
glad  that  the  s})eakers  were  unanimous  regarding  the  accepting 
of  tlie  patient's  word.  In  a  recent  case  where  there  was  no  evi- 
dence of  an  entrance  wound  the  fluorescent  test  was  used,  and 
the  patient  about  to  be  dismis.^ed.  Before  dismissing  him.  how- 
ever, a  dro])  of  cocaine  was  dropped  into  his  eye,  and  he  was 
taken  into  the  dark  room..  This  was  dduc  witliout  any  a])i)ar- 
ent  reason,  but  the  result  was  amazing,  as  a  piece  of  steel  wa.< 
laying  on  the  retina. 

The  type  (»f  case-  that  give  us  the  most  worry  are  those  of 
perforating  injuries  of  the  eye,  with  no  foreign  body  in  the 
eye.  and  the  i)atient  declines  to  have  the  globe  enucleated.  It 
is  easy  in  the  case  of  a  woman  or  young  child  to  allow  ourselves 
to  be  influenced.  If  we  will  read  Fuch's  article  we  will  obtain 
the  method  of  procedure  definitely  and  positively,  and  any  vari- 
ation is  apt  to  result  disastrously.  His  dictum  is  perception, 
projection  test  and  also  tension  of  the  eye.  When  they  fail, 
do  not  wait  any  longer. 

A  good  work  for  this  society  would  be  to  teach  the  radi- 
ographers to  specialize  in  their  work;  for  instance,  we  might 
concentrate  upon  two  or  three  men  in  this  city  who  will  give 
the  time  and  acquire  the  necessary  equipment  to  localize  the.«e 
foreign  bodies,  occasionally  bringing  them  here,  perhaps,  to 
demonstrate  their  plates. 

On  motion  of  the  Scci'ctary.  the  i'resident  ai)|)ointed  a 
conmiittee  (»f  three,  consisting  of  Drs.  Tivnen.  Lamothe  and 
Nance,  to  investigate  the  nature  of  the  contents  of  golf  l)alls. 
The  Modern  Therapy  of  Pneumococcic  Infections  of  the  Eye. 

Dr.  Harry  8.  (iradle  stated  that  in  the  jtast  our  ideas  of 
virulence  had  been  gained  by  animal  e\i)erimentation.  but  il 
has  been  recently  shown  that  the  ]»neumococcns  in  a  twi>ntv- 
four-hour  culture  will  a.<sume  one  of  three  types:  tirst  type, 
small,  delicate,  lanceolate  pneumococcus.  It  is  very  virulent. 
The  second  tyf»e  forms  tlie  larger  diplococcns.  somewhat  nnre 
rounded.  This  is  not  .h)  virulent,  and  is  a  juore  connnon  ty|)i'. 
Tlie  third  tvpe  grows  very  luxuriantly,  and  is  nf)t  so  highly 
virulent.      In   a   culture   it    would  l)e  taken    foi-  a    Ii'ue  slrepto- 

COCCU-. 

The  new  drug.  elliyl-hydi-o-eu|>rein   is  an  aitsolnte  .specific 
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again.-t  the  true  pneiuuococcu.'^  in  every  respect.  It  ha.<  not  a 
great  penetrative  power,  and  we  cannot  use  the  drug  in  closed 
cavities  because  it  is  highly  toxic.  It  is  very  .•soluble  in  water, 
and  as  it  is  irritating  .<hould  ])e  preceded  by  a  cocaine  anees- 
thetic.  The  use  of  this  drug  in  pneumococcic  infections  of  the 
eye  will  cause  them  to  disappear  in  two  or  three  days.  In  the 
pneumococcic  infections  of  the  tear-sac  the  treatment  depends 
upon  whether  the  condition  is  accompanied  by  stenosis.  If 
not,  we  can  syringe  out  the  passages  with  a  1  per  cent  solution 
of  ethyl-hydro-cuprein.  and  get  rid  of  the  condition  in  a  short 
time.  Our  most  important  advances  in  the  line  of  pneumo- 
coccic affections  of  the  eye  have  been  made  in  serpiginous  ulcers. 

Wessely's  Steam  Cautery  is  a  small  instrument  with  two 
tubes  going  through  it.  one  .«olid  metal  tube  being  kept  at  a 
temperature  of  100  degrees  centigrade.  With  that  the  anaes- 
thetized cornea  is  massaged  for  a  period  of  three  minutes.  Too 
short  use  of  this  instrument  is  dangerous,  as  it  only  numbs  the 
organisms.  The  .steam  mu.=t  have  a  chance  to  kill  the  organ- 
isms. In  severe  ca.«es  we  must  resort  to  the  steam  cautery. 
In  the  intra-ocular  affections  there  is  no  advance  in  the  ther- 
apy. We  can  influence  those  cases  to  a  degree  by  the  use  of 
urotropin  if  we  start  early  enough,  and  it  is  also  good  as  a 
prophylactic  agent. 

PAUL  ai^LFORD. 

Secretary. 

7  We.st  Madison  Street. 


54  W^elbeck  Street.  Cavendish  Sq..  London,  W.. 

August  ITtli. 
To  the  Editor : 

Sir:  In  connection  with  the  very  interesting  case  pub- 
lished by  Dr.  Flavel  B.  Tiffany,  in  the  August  number  of  the 
Ophthalmic  Record,  will  you  permit  me  to  draw  attention  to 
an  extract  from  the  second  edition  of  my  book  on  Sclero-corneal 
Trephining,  in  the  hope  that  it  may  support  Dr.  Tiffany's  posi- 
tion, and  encourage  others  to  follow  his  example.  It  runs  thus: 

Conical  Cornea. — The  conditions  of  an  eye  suffering  from 
conical  cornea,  both  resemble  and  differ  from  those  met  with  in 
staphyloma  of  the  cornea.  In  both  the  intro-ocular  tension, 
though  possibly  not  above  the  average  for  the  human  eye.  is  yet 
too  high  for  the  weakened  tunic.  On  the  other  hand,  the  iris 
is  not  adherent  to  the  sclero-corneal  coat  and  the  chamber  is 
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deep.  Trephining  should  therefore  be  a  comparatively  easy 
operation.  It  will  probably  be  admitted  that  no  operative  pro- 
cedure, which  has  hitherto  been  recommended  for  the  relief 
of  conical  cornea,  can  be  regarded  as  wholly  satisfactory.  Tre- 
phining merits  a  trial  in  these  cases,  and  even  if  it  fails,  it  will 
leave  the  eye  no  worse  than  it  found  it.  In  Madras  conical  cor- 
nea is  so  rare  a  condition  that  we  had  few  opportunities  of  tre- 
phining cases  of  the  kind.  The  operation  .seemed  to  be  of  value 
by  pa\'ing  the  way  for  the  final  procedure  on  the  cornea.  Our 
practice  was  to  perform  a  preliminary  free  sclero-corneal  tre- 
phining in  order  to  permanently  reduce  the  tension  of  the  eye 
well  below  the  normal,  and  then  a  few  weeks  later  to  trephine 
again  over  the  apex  of  the  corneal  cone. 

Very  recently,  Adams,  of  Oxford,  has  published  the  notes 
of  eight  cases,  in  w^hich  he  treated  conical  cornea  successfully 
by  cauterizing  the  apex  of  the  cone,  ''and  then  at  once  proceed- 
ing to  trephine  the  eye  at  the  cornea-scleral  margin,  according 
to  Elliot's  method,  with  the  performance  of  a  subsequent  r-mall 
iridectomy.'"     (The  Ophthalmo.scope,  March,  1913.) 

It  was  a  source  of  regret  to  me  that  I  was  unable  to  follow 
up  the  cases  I  trephined  in  Madras  before  I  left  there  (in  1913) . 
but  the  experience  of  Dr.  Adams  and  of  Dr.  Tiffany  should 
certainly  lead  others  to  make  trephining  an  integral  part  of 
their  operative  treatment  of  conical  cornea. 

Yours  truly. 

R.  H.  Elliot. 


OBITUARY 
Hasket  Derby,  M.  D. 

Dr.  Hasket  Derby,  of  Boston,  died  August  21,  1914.  at 
the  age  of  79.  He  was  actively  connected  with  the  Ma.*«sachu- 
setts  Charitable  Eye  and  Ear  Infirmary  for  about  thirty  years, 
receiving  his  appointment  as  Surgeon  there  about  1863  and 
resigning  in  1891. 

At  the  Carney  Hospital  he  started  the  Out-Patient  Eye 
Clinic,  the  beginning  of  the  Out-Patient  Department  of  that 
institution  in  1877.  He  resigned  in  1889,  but  became  Consult- 
in  Ophthalmic  Surgeon  and  was  actively  interested  in  the 
Hospital  up  to  the  time  of  his  death. 

He  was  one  of  the  founders,  and  later  Chairman,  of  the 
New  England  Ophthalmological  Society. 

The  American  Dphthalmological  Society  really  was  con- 
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ceived  by  himself  and  Dr.  Henry  D.  Noyes  of  New  York.  He 
was  later  elected  President. 

He  graduated  from  Amher.<t  in  1855,  and  immediately 
entered  the  Harvard  Medical  School,  from  which  he  graduated 
in  1858.  During  his  last  year  at  the  School,  he  had  the  ap- 
pointment of  House  Surgeon  at  the  Massachusetts  General 
Hospital. 

He  sailed  for  Europe  in  July,  1858,  going  in  a  sailing 
vessel  as  Surgeon  (28  days).  He  studied  general  medicine 
for  a  year  and  a  half  and  then  took  up  the  eye,  first  in  Vienna 
under  Von  Arlt  and  Jaeger;  then  Berlin  under  von  Graefe; 
London.  Bowman,  Critchett,  Streatfield  and  Jonathan  Hut- 
chinson ;  Utrecht  under  Donders,  and  Paris  under  Desmarres 
and  Sichell.  He  knew  nearly  all  the  great  masters  of  oph- 
thalmology of  that  time  and  later. 

When  the  Civil  War  l)roke  out,  he  was  in  Europe,  and 
immediately  wrote  home  asking  to  be  allowed  to  return.  His 
parents  urged  him  to  continue  his  studies  for  a  time.  Finally, 
he  returned  in  the  autumn  of  1861.  He  joined  the  Cadets. 
and  later,  toward  the  end  of  the  war.  took  service  under  the 
Sanitary  Commission  and  was  sent  down  to  Fortress  Monroe 
to  bring  back  sick  and  wounded. 

He  was  one  of  the  original  appointees  of  the  Danvers 
State  Hospital  Board  of  Visiting  Physicians,  and  .served  from 
1881  to  1911,  being  Secretary  during  the  entire  period  of 
.service. 

In  ISfiS  hv  married  Sarah  Ma.<on,  of  Boston,  and  there 
were  eight  children ;  the  first  and  last  died  in  infancy,  the 
others  are  Eloise  L.,  George  S.  (Boston),  S.  Hasket  (San  Fran- 
cisco), Bobcrt  ^I.  and  .Viimi-lin  (New  York),  and  Arthur  P. 
(New  Orleans). 

For  many  years,  and  \\]>  to  tlic  time  of  his  death,  he 
was  a  meml)er  of  the  Ofjlitlialiiiologisclic  Ge.^ellschaft.  of 
rieidelberg. 

He  wa-  ajtpoiiitcd  a  iiiembor  of  the  Board  of  Trustees  of 
the  Children's  Institution  DepartiiM'ul  May  P  1002,  for  n 
term  of  five  years.  He  was  reappointed  in  1007  for  another 
five  years,  but  resign(^d  before  the  tei-m  liad  ended. 

Dr.  Derby  enjoyed  a  large  practice  and  an  international 
reputation.  He  retired  from  active  work  several  years  ago 
and  went  to  li\c  at  lii>  <'oniitry  place  Mattapan.  Dorchester. 
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NEWS  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Emory 
Hill,    122   South    Michigan   avenue,   Chicago,    111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date. 


Dr.  Walter  Pyle  of  Philadelphia  ha,';  retuniod  from  a  trip 
to  British  Guiana. 


The    American    Academy    of    Ophthalmology    and    Oto- 
Laryngolo^y  inccts  in  Boston,  October  19-21. 


D.  McCluney  Radcliffe  of  Philadelphia  ha.s  received  the 
honorary  degree  of  LL.  D.  from  Pennsylvania  College.  Gettys- 
burg, Pa. 


The  Manhattan  Eye  and  Ear  Hospital.  New  York  City, 
receives  a  Ijeqnest  of  $r).OflO  from  the  will  of  the  late  Jacob 
Langsloth. 

Dr.  A.  C.  Kag.-dale  has  moved  from  Creal  Springs  to  Car- 
bondale.  111.,  where  he  will  limit  his  practice  to  eye,  ear,  nose 
and  throat  diseai-es. 


On  July  5.  in  Berlin,  Prof.  Kruckmann  unveiled  a  l>ronze 
of  the  late  Prof,  von  Michel  presented  by  the  former  students, 
friends  and  colleagues  of  von  Michel. 


The  fir.-^t  annual  meeting  of  the  Wi.sconsin  Eye.  Ear.  Nose 
and  Throat  Specialists  was  held  in  Oshkosh  on  Octolier  H  and  9, 
under  the  presidency  of  Dr.  Henry  B.  Hitz. 

Among  the  American  doctors  who  have  returned  from 
Europe  are  Howard  F.  Han-ell  of  Philadelphia ;  J.  H.  Buckley 
of  Fort  Smith,  Ark.:  Richard  X.  Reeve  of  Toronto:  Lucien 
Howe  of  Buffalo :  Casev  Wood.  Chicago. 


Of  interest  to  ophthalmologists  is  the  recent  celebration  of 
the  seventieth  birthday  of  Gustav  Schwalbe.  anatomi.st  and 
anthropologist  of  Strassburg.  who  contributed  studies  on  the 
I\iii]ili  channel-  of  iho  eye  and  the  topograpliy  of  the  brain. 
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The  widespread  contagion  of  trachoma  in  Kentucky  has 
resulted  in  the  exckision  of  children  having  this  disease  from 
the  public  schools.  Extensive  plans  of  treatment  are  under- 
taken by  the  U.  S.  P.  H.  service,  and  teachers  are  being  in- 
structed in  the  methods  of  diagnosis  of  trachoma. 


The  Philadelphia  Polyclinic  has  issued  a  new  announce- 
ment offering  a  twelve-weeks  course  in  ophthalmology.  The 
following  changes  in  the  faculty  are  recorded:  Dr.  Thomas 
B.  Holloway  succeeds  Dr.  James  Thorington  as  professor  of 
ophthalmology;  Dr.  Charles  R.  Heed  becomes  associate  profes- 
sor, and  Dr.  George  S.  Crampton,  lecturer  on  refraction. 


The  following  deaths  of  ophthalmologists  are  reported 

William  H.  Carr  of  Lancaster,  Pa. 

Isaac  W.  Hazelett  of  San  Bernardino,  Cal. 

Edwin  Pynchon  of  Chicago. 

Haskett  Derby  of  Boston,  Mass. 

Martin  H.  Post  of  St.  Louis. 


Foreign  journals  record  the  following  appointments: 

Wilfred  Harris,  physician  to  the  Royal  Westminster 
Ophthalmic  Hospital,  London,  Eng. 

Duncan  M.  Mackey.  honorary  surgeon  to  the  Hull  Royal 
Infirmary,  and  William  Bainbridge  assistant  ophthalmic  sur- 
geon to  the  same  institution. 

T.  M.  Bride,  surgeon  to  the  Manchester  Royal  Eye  Hos- 
pital. 

Dr.  Seefelder  of  Leipsig,  extraordinary  professor  of 
ophthalmology. 


Dr.  D.  A.  K.  Steele  has  been  appointed  Senior  Dean  and 
Head  of  the  Department  of  Surgery  in  the  College  of  Medi- 
cine of  the  University  of  Illinois.  It  was  largely  through  Dr. 
Steele's  efforts  that  the  College  of  Physicians  and  Surgeons 
became  an  integral  part  of  the  University  of  Illinois  as  its  per- 
manent medical  department.  Dr.  Steele's  appointm.ent  as 
Senior  Dean  of  the  College  of  Medicine  of  the  university  is  a 
well-merited  tribute  U)  his  .';ucce.*sful  efforts  in  supporting  and 
upbuilding  the  college  for  more  than  thirty  years. 


'Tile  Trnvo!  Stndv  CluV)  of  .\moricnu  Phvsicinns.'"  wliirli 
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made  a  successful  study  tour  of  Europe  last  year,  has  completed 
the  plans  for  its  1915  study  tour  to  the  A.  M.  A.  meeting  in 
San  Francisco,  Honolulu,  Japan,  the  Philippines,  China,  with 
optional  return  via  Siberia  and  Europe,  or  via  Canada.  This 
being  the  first  party  of  American  physicians  ever  visiting  the 
Far  East  and  the  possessions  of  the  United  States  a  most  cordial 
welcome  can  be  expected  by  authorities  and  members  of  the 
medical  profession.  The  Travel  Study  Club  would  like  to  make 
its  enterprise  as  representative  as  possible  and  asks  all  those 
interested  to  communicate  with  the  secretary.  Dr.  Richard 
Kovacs,  236  East  Sixty-ninth  street.  New  York. 


NEW  BOOKS. 

Manual  of  the  Diseases  of  the  Eye,  for  students  and  gen- 
eral practitioners,  by  Charles  H.  May,  M.D.,  Chief  of  Clinic 
and  Instructor  in  Ophthalmology-,  College  of  Physicians  and 
Surgeons,  Medical  Department,  Columbia  University,  Xew 
York  1890-1903  ;Attending  Ophthalmic  Surgeon  to  the  Mt. 
Sinai  Hospital,  New  York ;  Con.sulting  Ophthalmologist  to 
Bellevue  Hospital,  to  the  French  Hospital,  to  the  Red  Cross 
Hospital,  and  to  the  Italian  Plospital,  New  York.  Eighth  edi- 
tion, revised.  AVith  377  original  illustrations,  including  22 
plates,  with  71  colored  figures.  Price,  $2.00  net.  Published  by 
William  Wood  and  Company,  New  York,  1914. 


Luther  Burbaxk,  His  Methods  and  Discoveries  and  Their 
Practical  Application.  Prepared  from  his  original  field 
notes  covering  more  than  100.000  experiments  made 
during  forty  years  devoted  to  plant  improvement,  with 
the  assistance  of  The  Luther  Burbank  Society  and  its  en- 
tire membership,  under  the  editorial  direction  of  John 
Whitson  and  Robert  John  and  Henry  Smith  Williams. 
M.  D..  LL.  D.  Twelve  volumes.  New  York  and  London. 
Luther  Burbank  Press.     MCMXIV. 

The  first  three  volumes  of  this  unusual  work  are  fresh 
from  the  press.  Aside  from  the  very  real  merit  of  the  text  and 
wonderful  colored  illustrations,  these  books  are  to  be  com- 
mended from  the  standpoint  of  the  ophthalmologist.  The 
workmanship,  dull  paper  with  83  mm.  length  of  lines,  large 
print  correctly  spaced  make  reading  a  plea.=ure.  The  ma- 
terial presented  is  unbelievably  interesting,  even  to  those  who 
know  nothing  of  plant  life. 
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OPHTHALMIC    RECORD 

A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHTHALMOLOGY 


Vol.  XXIII  CHICAGO,  NOVEMBER,  1914      No.  11,  New  Series 

ORIGINAL  ARTICLES 

OPERATIONS   ON   THE   EXTRA-OCULAR   MUSCLES. 

By  Edward  Jackson,   M.   D..   Dexver,  Colorado. 

A  man  can  easily  operate  himself  out  of  praetice.  and  no 
class  of  operations  can  lead  more  directly  to  that  result  than 
those  on  the  extra-ocular  muscles.  Many  c^ses  of  divergent 
s(|uiiit  A\\\  exist  to  a(l\prti«^e  the  worse  than  useless  ojierative 
interference  for  convergent  squint,  of  which  some  ambitious 
surgeon  has  been  guilty.  Students  of  ophthalmic  surgery  seek 
eagerly  the  chance  to  practice  tenotomy  or  advancement,  when 
the  time  could  be  far  better  occupied  in  learning  more  of  the 
exact  indications  and  contra-indications  for  such  operations, 
and  the  breadth  of  the  issues  that  hang  upon  them. 

There  are  few  operations  that  can  be  done  so  well  by  the 
novice  as  simple  complete  tenotomy  of  the  internal  or  the  ex- 
ternal rectus;  if  only  a  kind  providence  places  in  his  hands 
the  case  exactly  suited  to  the  operation.  But  the  surgeon, 
young  or  experienced,  shows  blind  faith  in  good  luck,  who 
undertakes  that  operation  without  careful  and  prolonged  ex- 
amination of  the  case,  broad  appreciation  of  the  factors  in- 
volved in  the  causation  or  perpetuation  of  squint,  and  con- 
sciousness of  the  possible  effects  of  a  radical  interference  with 
the  mechanism  of  the  ocular  movements.  No  brilliancy  of 
surgical  technique,  no  breadth  of  experience  that  has  not  taught 
this  lesson,  will  save  him  from  unsatisfactory  and  often  dis- 
astrous results. 

Therapeutic  measures,  both  operative  and  medicinal,  have 
their  periods  of  popularity  and  neglect.  But  few  of  real  and 
permanent  value  have  shown  such  extreme  oscillations  be- 
tween general  application,  and  almost  universal  denunciation, 
as  these  operations  on  the  ocular  muscles.  Dieffenbach,  in  the 
first  three  years,  did  over  3,000  tenotomies.  Guthrie  did  360 
in  the  first  seven  months  after  taking  up  the  operation.  But 
twelve  years  later  so  unpopular  had  it  become  that  rarely  wa« 
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touoluiny  done.  When  Graefe  and  Critehett  described  their 
technique,  not  essentially  different  from  what  had  been  prac- 
ticed in  the  earlier  days,  the  operation  was  so  little  known  that 
the  names  of  these  surgeons  were  attached  to  it,  and  Graefe's 
method,  or  Critchett's  method  of  tenotomy  was  alluded  to  as 
a  new  operation. 

Many  now  present  saw  the  rise  and  fall  of  graduated  or 
partial  tenotomy ;  and  one  school  of  writers  led  by  Landolt, 
now  takes  the  ground  that  tenotomy  should  not  be  done  in 
any  case.  The  ()])eration  of  muscular  advancement,  not  so 
easily  grasped  and  applied  by  those  who  prefer  to  operate 
rather  than  to  study  their  cases,  had  a  long  period  of  neglect ; 
which  ended  with  the  second  period  of  disappointment  with 
tenotomy,  and  exploitation  of  new  ways  of  placing  and  tying 
sutures.  The  checkered  history  of  muscle  operations  reflects 
failure  to  recognize  certain  general  principles  and  fundamental 
facts  of  the  ocular  movements.  To  call  attention  to  some  ne- 
glected factors  that  control  success  in  this  class  of  operations 
seems  the  best  use  to  be  made  of  the  time  allotted  to  me. 

NEGLECTED    lACTORS. 

Certain  anatomic  conditions  that  bear  on  the  effect  pro- 
duced by  a  tenotomy  or  advancement,  such  as  possible  multi- 
ple insertions  of  the  tendon,  or  side  slips  and  aberrent  attach- 
ments, the  influence  of  the  check  ligaments,  and  the  import- 
ance of  the  contact  arc  have  been  dwelt  upon,  to  the  neglect 
of  more  important  fundamental  physiologic  facts.  Other  im- 
portant matters,  although  still  too  often  neglected  in  the  pas- 
sion for  operation,  have  been  clearly  explained  and  generally 
comprehended.  Among  these  are  the  necessity  for  first  accu- 
rately correcting  ametropia,  and  observing  the  results  of  such 
correction  before  deciding  how  much  is  to  be  effected  by  oper- 
ation;  the  infiuencc  of  paresis  of  one  or  more  of  the  muscles; 
the  distribution  of  the  effect  of  operation  between  opposing 
muscles;  and  the  importance  of  preliminary  education  in  fixa- 
tion of  the  squinting  eye,  and  measurement  and  development 
of  the  fusion  sense.  Becau.se  these  points  are  generally  con- 
sidered in  discussions  of  these  operations  they  may  be  pa.ssed 
now  with  mere  mention,  in  order  that  attention  may  be  fixed 
on  matters  of  equsil  importance,  that  are  not  so  generally 
rernciiilxTcd. 

In  the  discussion  of  operations  on  the  extraocular  muscles 
it  is  usuallv  assumed  that   each   muscle  alwavs  turns  the  eye 
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in  a  certain  direction,  ha.*^  a  particular  function  of  rotating 
the  eye  which  it  alone  performs,  and  takes  part  in  no  other 
rotation.  The  internus  is  considered  solely  with  reference  to 
its  power  of  turning  the  eye  toward  the  nose,  the  externus  with 
reference  to  turning  the  eye  toward  the  temple.  A  lateral 
squint  is  thought  about  as  if  only  the  internus  and  externus 
were  concerned  in  it;  an  operation  on  one  of  these  muscles 
•as  if  it  would  affect  only  functions  of  the  lateral  muscles.  This 
is  contrary  to  the  teachings  of  physiology,  even  as  they  are  set 
forth  in  the  average  text-book.  And  this  narrow  view  is  fatal 
to  accuracy  and  certainty  in  riperations  on  the  extra-ocular 
muscles. 

THE  COOPERATION   OF  THE  VARIOUS  MUSCLES. 

As  a  rule  no  ocular  movement  is  produced  by  the  action 
of  a  single  muscle;  and  no  ocular  de\'iation  is  kept  up  by  the 
excessive  contraction  or  undue  relaxation  of  a  single  muscle. 
In  a  few  positions  of  the  eye  contraction  of  a  single  muscle 
might  produce  movement  in  a  certain  definite  direction.  With 
the  visual  axis  horizontal  contraction  of  the  internus  alone 
might  turn  the  eye  toward  the  nose.  But  even  with  the  eye 
in  this  position  contraction  of  the  superior  and  inferior  recti 
join  with  contraction  uf  the  internus  to  turn  it  toward  the 
nose,  as  one  or  the  other  has  to  do  when  the  eye  is  turned 
somewhat  up  or  down.  In  the  same  way.  to  turn  the  eye 
toward  the  temple,  it  is  practically  certain  that  the  superior 
and  inferior  oVjliques  always  cooperate  with  the  externus. 

For  most  movements  the  muscular  actions  are  necessarily 
complex.  T(i  turn  an  eye  down  and  in.  not  only  must  there 
be  contraction  of  the  internal  and  inferior  recti;  one  or  both 
the  obliques  must  be  brought  into  use  to  prevent  tilting  of  the 
retinal  meridians.  The  great  mass  of  ocular  movements  are 
out  of  the  horizontal  plane,  thus  requiring  the  combined  u.?e 
of  at  least  three  muscles  to  execute  them.  Operations  on  the 
ocular  muscles  are  not  done  on  the  one-eyed.  They  are  done 
in  the  interest  of  balanced  binocular  movement.  Three  muscles 
from  each  eye  must  take  part  in  each  normal  ocular  move- 
ment. Then  for  binocular  \*ision  these  movements  have  to  be 
so  minutely  accurate  that  each  active  muscle  must  be  to  some 
extent  controlled  by  its  opponent.  In  general,  normal  ocular 
movements  are  executed  by  variations  of  motor  inner\'ation. 
that  involve  every  one  of  the  twelve  extra-ocular  muscles.  An 
operation  on  nay  one  of  the  muscles,  if  it  alter  the  effect  pro- 
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duced  by  contraction  of  that  muscle,  alters  the  general  muscular 
balance.  This  should  be  clearly  in  the  mind  of  every  surgeon 
before  he  undertakes  an  operation  for  squint. 

PRIMARY    AND  SECONDARY    FUNCTIONS. 

It  is  important,  however,  to  recognize  that  with  regard 
to  a  particular  movement  of  the  eye,  one  muscle  has  a  leading 
or  predominant  part,  as  the  internus  for  turning  the  eye  in. 
This  may  be  called  its  primary  function.  The  internus  is  the 
primary  adductor  of  the  eye.  The  superior  and  inferior  recti, 
which  aid  the  internus,  may  be  called  secondary  adductors. 
The  relation  between  primary  and  secondary  adductors,  alters 
from  instant  to  instant,  varies  between  extremely  wide  limits, 
and  is  of  the  utmost  importance  in  connection  with  the  cor- 
rection of  convergent  squint. 

From  their  origins  at  the  apex  of  the  orbit  to  their  in- 
sertions in  the  sclera,  above  and  below  the  cornea,  the  superior 
and  inferior  recti  diverge  from  the  median  plane  of  the  head. 
A  line  drawn  from  the  center  of  the  origin  to  the  center  of  the 
insertion  of  either,  would  make  an  angle  of  approximately  26 
degrees  with  the  antero-i)osterior  plane.  If  the  right  eye  be 
turned  2()  degrees  to  the  right  the  su])eri()r  rectus  will  tend  to 
turn  the  eye  directly  up.  the  inferior  to  turn  it  directly  down. 
The  two  muscles  will  have  no  tendency  to  turn  the  eye  in. 
Their  function  as  secondary  adductors  will  l)e  reduced  to  zero. 
If  the  eye  be  turncMl  still  furtlici-  from  the  niedian  plane,  the 
suj^erior  and  inferior  recti  will  begin  to  lielj)  to  turn  the  eye 
out;  and  the  primary  adductor,  the  internus.  will  have  to  op- 
pose, besides  the  externus  and  the  ol)li(iuos,  the  su{>erior  and 
inferior  recti,  ordinarily  its  assistants. 

If,  however,  the  internus  begins  to  turn  the  eye  in,  from 
the  position  of  26  degrees  divergence,  the  secondary  adductors 
come  to  its  assistance,  and  the  more  the  eye  is  turned  in  the 
more  the  superior  and  inferior  recti  help  to  turn  it  in.  This 
becomes  of  the  greatest  importance  in  convergent  squint.  The 
.secondary  adductors  have  little  |)0wcr  to  assist  in  adduction 
when  the  eye  is  in  the  ])riiiiary  ]>osition.  and  have  no  power 
to  initiate  inward  moveiiioit  wlicii  the  eye  is  turned  strongly 
out.  But  as  the  eye  ai)i)r(»aches  the  limit  of  adduction,  where 
the  internus  is  fully  contracted,  its  contact  arc  unwound  from 
the  globe,  and  its  .iicck  ligament  most  .strongly  resisting  it, 
then  the  secondary  iiddudors  .ifTord  uiost  ed'cctive  a.ssistance. 
In   cxlremo  adduction    ])i(ili;ilily    uioic   tliiui   oU(>-half,  perhaps 


EXTRA-OCULAR   MUSCLE   OPKRATIOXS.  545 

fully  two-thirds  of  tlie  force  required  to  keep  the  eye  turned 
in,  is  exerted  throu<ih  tlie  .secondary  adductors,  the  superior 
and  inferior  recti. 

From  the  early  days  of  tenotomy  it  has  been  a  matter  for 
remark,  that  in  lii.uh  convergent  squint  tenotomy  of  the  in- 
ternus  ])roduced  scarcely  any  notable  effect.  The  reason  i.s 
that  the  tendons  whicii  are  really  holding  tlie  eye  in  have 
not  been  touched  by  the  operation.  This  is  fully  i)rf)ved  by 
the  results  of  extending  the  tenotomy  to  the  nasal  portions  of 
the  superior  and  inferior  tendons.  It  is  proved  both  by  the 
extent  and  the  ])ermanence  of  the  correction  so  obtained;  and 
by  removal  of  the  ultimate  ri.sk  of  recurrence,  or  of  divergence, 
that  attends  tenotomy  confined  to  the  primary  adductor. 

In  high  divergent  squint  the  weak  internus  has  to  oppose 
beside  the  primary  abductor,  the  externus,  the  secondary  ab- 
ductors, the  obliques:  and  this  without  the  assistance  of  the 
secondary  adductors,  tlie  superior  and  inferior  recti.  In  such 
cases  the  futility  of  tenotomy,  and  the  superiority  of  advance- 
ment are  well  known.  The  latter,  advancement  of  the  internus, 
at  once  changes  the  direction  of  the  eye  sufficiently  to  bring 
the  secondary  adductors  to  the  assistance  of  the  internus. 

THE    REAL    DANGER    OF    TENOTOMY. 

The  uhimate  danger  of  tenotomy  is  that  it  may  leave  the 
eye  in  a  .state  of  unstable  equilibrium :  in  which  if  it  do  not 
return  to  deviation  in  the  original  direction,  it  is  liable  to  begin 
to  deviate  in  the  opposite  direction.  This  danger  has  furn- 
ished some  excuse  for  the  view  that  tenotomy  should  be  wholly 
discarded.  The  theoretic  argument  has  usually  been  that  tenot- 
omy "weakened"  the  influence  of  a  muscle,  while  advance- 
ment ^'strengthened"'  it.  Comitant  convergent  strabismus  is 
generally  due  to  over-action  of  the  adductors,  and  can  be  cured 
in  the  majority  of  early  cases  by  non-operative  measures  that 
diminish  the  excessive  contraction  of  the  adductors.  It  does 
not  seem  irrational,  where  operation  is  necessary,  to  resort  to 
one  that  will  hn-^-e  a  .similar  effect. — diminish  the  power  of  the 
adductors 

The  real  danger  of  tenotomy  lies  not  in  the  "weakening"" 
of  a  muscle,  but  in  transferring  the  predominant  control  of  the 
lateral  ocular  movements  from  the  primary  adductor  and  ab- 
ductor to  the  .secondary  adductors  and  abductors.  The  pri- 
mary adductor  and  abductor  tend  to  equililjrium  near  the  center 
of  the  field  of  fixation.     The  eye  is  turned  in  from  this  point. 
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the  action  of  the  adductor  is  progressively  weakened,  the  action 
of  its  opponent  strengthened,  there  is  the  constant  tendency  to 
return  toward  the  center  of  the  fixation  field.  As  the  eye  is 
turned  out  the  power  of  the  externus  to  draw  or  hold  it  out 
dimini.^hes.  that  of  the  internu.><  to  bring  it  back  increai^es. 

Willi  the  secondary  adductors  and  abductors  the  opposite 
is  true.  As  the  eye  turns  in  the  influence  of  the  secondary 
adductors  progressively  increases,  and  the  power  of  the  second- 
ary abductors  to  draw  the  eye  back  toward  the  center  of  the 
fixation  field  as  steadily  diminishes.  When  the  eye  is  turned 
out  the  power  of  the  secondary  abductors  progressively  in- 
creases, and  the  power  of  the  secondary  adductors  to  bring 
it  back  to  the  center  of  its  field  of  movement  progressively 
diminishes.  The  primary  adductor  and  abductor  fend  to  equi- 
librium with  the  eye  at  the  center  of  its  field  of  movement. 
The  secondary  adductorft  and  abductors  tend  to  dran:  the  eye 
au-ai/  from  this  center.  As  the  secondary  adductors  or  ab- 
ducl(»rs  predominate  it  will  be  turned  far  in  or  far  out;  but 
their  predominant  influence  will  always  carry  it  as  far  as  pos- 
sible from  the  center  of  the  field. 

Tenotomy  of  either  lateral  rectus  tends  to  lessen  the  in- 
fluence of  the  primary  as  compared  with  the  secondary  lateral 
rotators  of  the  eye.  When  the  tendon  of  the  internus  is  cut 
not  only  does  its  cut  end  slip  back  for  a  new  insertion;  the 
externus  rotating  the  eye  outward  draws  l)ack  its  insertion 
also.  When  healing  is  complete  the  tendons  of  both  lateral 
nuiscles  are  so  inserted  that  they  are  placed  at  a  relative  dis- 
advantage as  compared  with  the  .secondary  adductors  and  ab- 
ductors, whose  in.sertions  into  the  sclera  have  not  been  altered. 
This  is  most  strikingly  tlie  ca.se.  when  after  repeated  tenotomies 
of  the  internus  turning  out  has  occurred,  and  tenotomy  has 
been  done  on  the  extermis  to  remedy  it.  In  such  a  ca.^e  the 
only  chance  for  operative  cure  nnist  lie  in  an  advancement 
of  one  (or  both)  nuiscles.  suflicient  to  reestablish  the  prepond- 
erance of  the  pi'iiiiary  adductor  and  abduct<^ir.  The  most 
striking  successes  of  advancement  have  been  attained  in  this 
class  of  cases.  Tet  this  |>oint  be  clearly  fixed  and  remembered: 
the  ndrri ,if(if/r  of  ad rnncrmcnt  lies  not  in  increnaed  strength  of 
the  muscle  advanced ,  but  in  the  preponderance  given  to  its 
Influence  over  the  infneiire  of  the  watielrs  that  iconld  r/.s\s?.s/  // 
tis  flu  I r  sreondorij  fiincfmn. 
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EXTENDED  TENOTOMY. 

The  danger  of  tenotomy  liei  in  attacking  the  primary  ad- 
ductor or  abductor,  the  functional  predominance  of  which  it 
is  most  important  to  preserve :  and  in  leaving  untouched  the 
other  muscles,  whose  influence  should  be  kept  subordinate. 
This  danger  is  lessened  v»hile  the  desired  effect  of  the  opera- 
tion is  increased,  by  extending  the  tenotomy  to  the  neighbor- 
ing [portions  of  the  tendons  of  insertion  of  the  superior  and  in- 
ferior recti.  In  helping  to  adduct  the  eye  not  all  parts  of  the 
superior  or  inferior  rectus  participate  equally.  It  is  the  nasal 
portions  of  these  muscles  that  give  the  most  help  in  adduc- 
tion. In  ordinary  positions  of  the  eyes  some  of  the  temporal 
fibres  tend  to  turn  the  eye  out,  partly  neutralizing  the  adduct- 
ing  influence  of  the  nasal  fibres.  If  then  we  divide  the  part 
of  the  nmscle  contributing  most  to  adduction,  the  leaving  of 
the  other  part  active,  beside  leaving  the  vertical  movements 
intact,  contributes  more  to  the  desired  effect,  than  would  the 
complete  division  of  the  tendon. 

Generally  we  do  not  think  of  the  superior  and  inferior 
recti  as  helping  t(i  turn  the  eye  out.  But  the  temporal  fibres 
of  the.se  mu.^cles  do  -o.  much  of  the  time;  and  when  the  eye  is 
turned  strongly  out.  as  in  high  divergent  strabismus,  these 
fibres  may  constitute  an  important  obstacle  to  the  bringing 
and  keeping  of  the  eye  in  a  normal  po.-ition.  I  have  had  most 
satisfactory  re.^ults  from  extending  tenotomy  of  the  externus 
to  the  external  fibres  of  the  .-uperior  and  inferior  tendons. 
Not  only  was  an  effect  produced  quite  similar  to  that  of  ex- 
tended tenotomy  of  the  internus.  but  this  effect  was  main- 
tained several  years  after  the  operation. 

The  difficulties  of  correcting  vertical  strabismu.-  by  oper- 
ation are  such  that  .-urgeons  of  large  experience  and  prudence, 
are  often  loath  to  undertake  it.  One  reason  for  this  is  that 
pareses  have  been  concerned  in  the  causation  of  a  large  pro- 
portion of  such  squints.  But  a  reason  of  equal  importance  is 
to  be  found  in  the  close  intermingling  of  the  functions  of  ele- 
vation and  depression  of  the  eyes,  with  that  of  wheel-like  ro- 
tation. The  superior  rectus  is  an  elevator  of  the  eyeball,  and 
in  all  ordinary  positions  of  the  eye  its  contraction  also  causes 
intorsion.  The  inferior  oblique  as.-ists  in  turning  the  eye  up: 
but  antagonizes  the  wheel  rotation  of  the  superior  rectus  by 
producing  extorsion.  The  inferior  rectus  turns  the  eye  down, 
but  also  helps  with  extor-ion :  while  its  syneroi>t  in  turning 
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the  eye  down,  the  superior  oblique,  is  also  its  antagonist,  in 
that  it  causes  intorsion.  In  addition,  when  the  eye  is  turned 
strongly  u]).  Imtli  the  lat<'ial  recti  become  secondary  elevators 
helping  to  keep  it  turned  up.  But  when  the  eyes  are  turned 
strongly  down  the  lateral  recti  become  secondary  depressors, 
and  help  to  keep  it  turned  down.  This  latter  function  of  the 
lateral  recti  should  l)c  borne  in  mind  although  it  is  of  minor 
practical  importance,  as  compared  with  the  intimate  relation 
between  the  vertical  movements  and  wheel  rotation  or  torsion. 

•     OPERATION    FOR    PARALYSIS    OF    THE    SUPERIOR    OBLIQUE. 

Let  me  illustrate  this  subject  by  the  operative  treatment 
of  paralysis  of  the  superior  oblique.  This  muscle  acting  from 
the  iDulley  upon  the  uppci'.  inner,  posterior  (juadrant  of  the 
sclera,  tends  to  turn  the  eye  down  and  out  and  to  cause  intor- 
sion. Its  weakness  leaves  the  eye  with"  movements  limited 
down  and  out,  and  with  a  tendency  to  extorsion.  When  com- 
pensation has  been  accomplished  as  far  as  possible  by  distri- 
bution of  these  various  functions  among  the  other  muscles  that 
can  take  part  in  their  performance,  there  commonly  remains 
annoying  vertical  deviation,  slight  failure  of  the  eye  to  turn 
out,  and  some  tendency  to  extorsion.  For  this  condition  tenot- 
omy has  generally  been  resorted  to,  being  done  either  on  the 
superior  rectus  of  the  same  side,  or  on  the  inferior  rectus  of 
the  other  eye.  Or  advancement  on  the  inferior  rectus  of  the 
same  eye,  or  the  superior  rectus  of  the  other  eye,  has  been 
tried.  Occasionally  such  o]ieratious  have  given  relief.  ]\Iore 
often  the  result  has  been  far  from  satisfactory. 

Consider  in  detail  the  eflVct  of  one  of  them — tenotomy 
of  the  superior  rectus  of  the  affected  eye.  When  the  tendon 
of  this  muscle  is  divided  at  its  insertion,  it  is  retracted  and  be- 
comes renttaelied  to  the  eyeball  farther  back  and  more  to  the 
nasal  side  than  its  original  attachment.  This  lessens  its  power 
of  turning  the  eye  up.  or  turning  it  in.  Ihit  it  also  lessens 
the  power  of  i'ot;iting  the  eye  so  as  to  cari-y  the  to]i  of  the 
vertical  meridian  toward  the  nose,  intorsion;  and  this  increases 
one  of  the  mo.st  .serious  disnbilities  caused  by  the  4th  nerve 
paralysis.  After  such  an  openuion  the  patient  is  likely  to 
complain  of  increased  annoyances  and  disability  becau.*e  of 
the  twisting  of  the  images.  What  is  needed  in  .>^uch  a  case  is 
increase  of  the  powcM-  of  the  sui)erior  rectus  to  cause  intorsion 
along  with  ditninishod  jiower  to  turn  the  eye  up. 

These  indiciilions  are  met  by  dividing  the  in.sertion   of 
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the  superior  rectus  and  causing  the  muscle  to  be  reattached 
farther  back,  but  more  to  the  temporal  side.  This  change  in 
the  direction  of  the  superior  rectus  diminishes  its  tendencies 
to  turn  the  eye  up,  and  to  turn  tlie  eye  in.  But  at  the  same 
time  it  increases  the  tendency  to  intorsion,  inward  rotation 
of  the  upi)er  end  of  the  vertical  meridian.  Such  a  transplan- 
tation of  the  insertion  of  the  superior  rectus  has  the  effect  of 
a  tenotomy  so  far  as  turning  the  eye  up  is  concerned.  But 
as  to  rotating  the  upper  part  of  the  eyeball  toward  the  nose 
it  has  the  effect  of  an  advancement.  The  effect  on  converg- 
ence is  of  less  importance;  but  the  putting  back  of  the  inser- 
tion of  the  superior  rectus  and  the  carrying  of  it  toward  the 
temporal  side,  both  lessen  the  power  of  the  muscle  as  a  second- 
ary adductor  of  the  eyeball.  The  indications  of  superior  ob- 
lique paralysis  may  be  met  in  other  ways.  The  insertion  of 
the  inferior  rectus  of  the  affected  eye  may  be  brought  forward 
and  at  the  same  time  displaced  toward  the  nose.  This  form 
of  advancement  tran.'^plantation  lessens  the  tendency  to  extor- 
sion  at  the  same  time  it  increases  the  power  of  the  inferior 
rectus  to  turn  the  eye  down.  Or  in  rare  cases  it  may  be 
worth  while  to  seek  to  produce  compensatory  effects  by  the 
appropriate  operations  on  the  sound  eye. 

When  the  change  of  muscular  action  required  in  a  given 
case  is  but  slight,  it  may  l>e  affected  by  a  partial  tenotomy;  but 
of  a  kind  quite  different  from  that  formerly  advocated  and 
practiced  for  heterophoria.  Take  a  case  of  slight  weakening 
of  downward  movement  of  the  right  eye  (right  hyperphoria) 
of  less  than  10  centrads  (10  degree  prism  or  5  degree  de\ia- 
tion)  with  a  little  tendency  to  extorsion,  4  to  6  centrads  (2  de- 
grees to  3  degrees)  which  may  only  appear  after  the  eyes  have 
been  disassociated  for  some  time,  by  covering  one  eye  or  keep- 
ing up  vertical  diplopia  for  ten  minutes  or  longer.  In  such  a 
case  especially  if  there  is  present  a  notable  degree  (5  centrads 
or  more)  of  esophoria,  a  partial  tenotomy  of  the  superior  rectus 
will  give  great  relief.  The  conjunctival  opening  should  be 
made  over  the  nasal  end  of  the  tendon  insertion ;  and  the  nasal 
edge  of  the  tendon  and  muscle  isolated  so  as  to  make  sure 
that  it  is  free  from  attachments  for  6  to  10  mm.  back  from 
the  insertion.  Then  the  insertion  is  to  be  divided  from  the 
nasal  margin  almost  to  the  temporal  margin  leaving  only  a 
narrow  but  still  firm  strand.  The  effect  of  such  an  operation 
is  to  cause  the  insertion  of  the  mass  of  superior  rectus  fibres 
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farther  back  and  more  to  the  temporal  side,  than  they  were 
before.  In  less  degree  the  effect  is  that  of  the  outward  and 
backward  transplantation  referred  to  above. 

On  a  former  occasion  I  was  solemnly  warned  by  an  earnest 
student  of  the  ocular  movements  of  the  danger  of  a  lateral 
displacement  or  oblique  insertion  of  a  tendon,  following  opera- 
tion on  the  ocular  muscles.  It  is  with  that  warning  in  mind 
that  this  paper  has  been  devoted  to  the  statement,  illustration 
and  emphasizing  of  the  principles;  and  not  to  the  description 
of  particular  operations  or  cases.  Any  one  of  you  who  will 
fully  study  out  the  teachings  of  physiology  with  regard  to  the 
intrinsic  muscles  of  the  eye,  and  apply  them  in  all  his  opera- 
tions on  these  muscles,  can  work  out  his  own  specific  opera- 
tions and  technique.  One  who  has  not  studied  minutely  the 
physiology  of  the  ocular  movements,  but  who  follows  diagra- 
matic  statements  of  their  function,  and  rule  of  thumb  sum- 
maries of  indications  for  such  operations,  would  far  better 
never  undertake  to  operate  on  the  extra-ocular  muscles.  The 
better  understanding  and  more  exact  application  of  the  prin- 
ciples involved,  will  extend  the  field  for  operating  on  the 
extra-ocular  muscles,  both  among  the  doubtful  and  perplexing 
cases  of  the  general  kinds  that  we  now  oi)erate  on,  and  to 
include  some  cases  that  have  been  regarded  as  quite  beyond 
assistance  by  operation. 

SUBSTITUTION    OF    ONE    MUSCLE    FOK    ANOTHER. 

The  possibilities  of  completely  changing  the  functions 
performed  through  particular  muscles  have  been  demonstrated 
in  orthopedic  surgery  where  extensors  are  made  to  do  the  work 
of  flexors,  or  vice  versa.  In  the  orbit,  Motais'  operation  for 
ptosis  has  put  the  superior  rectus  to  the  task  of  elevating  the 
lid.  Hummelsheim  has  replaced  the  paralyzed  external  rectus 
by  slips  taken  from  the  temporal  sides  of  the  superior  and  in- 
tVrioi'  i-ccti  tciiddn-.  and  Livaflcd  Id  the  insertion  <»f  the  tendon 
of  the  extcrnus,  tinis  giving  abduction  power  of  30  degrees, 
where  through  congenital  defect  abduction  had  been  wholly 
absent. 

The  condition  of  a  patient  with  complete  oculo-motor 
paralysis  is  more  deplorable  than  that  of  one  with  complete 
opthalmoplegia  cxtcnia.  In  tlic  latter  ca.>^e  the  eye  remains 
directed  forward,  tluiv  is  no  niaikcd  deformity,  and  with  ap- 
propriate prisms  it  may  \)v  p()>sililc  to  use  the  eyes  together 
with  coiiiroi't.     ]\\\\  in  nciilo-iiMiioi'  |i;ii'alysis.  the  nmsclcs  which 
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retain  function  (the  externus  and  the  superior  oblique)  soon 
turn  the  eye  strongly  out,  and  keep  it  turned  out;  until  more 
than  one  jjatient  has  been  willing  to  sacrifice  a  seeing  eye  to 
escape  from  an  extremely  obvious  and  unsightly  deformity. 
Taking  careful  note  of  the  physiology  of  the  extra-ocular 
muscles,  and  the  requirements  of  the  case,  it  will  certainly  be 
possible  in  future  to  give  these  patients  some  relief. 

The  superior  oblique  nuist  be  separated  from  the  part  of 
its  tendon  attached  to  the  posterior  quadrant  of  the  globe ;  and 
its  force  applied  to  the  anterior  segment  of  the  eyeball  at  or 
about  the  insertion  of  the  internus,  probably  by  connecting  the 
oblique  with  the  internus  tendon  of  insertion.  Then  the  ex- 
ternus  tendon  must  be  split  and  transplanted,  one-half  to  the 
upper,  the  other  half  to  the  lower  outer  quadrant  of  the  eyeball. 
When  we  get  the  two  active  functioning  muscles  attached  to 
three  points  of  the  anterior  segment  of  the  eyeball  by  insertions 
removed  from  each  other  by  intervals  of  approximately  one- 
third  circumference  we  will  have  a  condition  of  stable  ocular 
equilibrium,  which  will  probably  serve  about  as  well  as 
that  of  almost  complete  ophthalmoplegia  externa.  He  would 
be  a  rash  operator  who  first  attempted  this  operation  with  eyes 
capable  of  binocular  vision  and  diplopia.  But  where  the  danger 
of  diplopia  was  absent,  the  cosmetic  improvement  attainable 
would  almost  certainly  be  satisfactory. 

In  coxcllsion.  I  have  tried  to  state  and  emphasize:  cer- 
tain facts  of  the  physiology  of  the  ocular  movements,  that  are 
essential  to  an  intelligent,  exact  planning,  of  operations  to  be 
done  on  the  extra-ocular  muscles. 

That  these  muscles  do  not  act  alone,  but  each  movement 
or  position  of  the  eyeball,  depends  on  co-operation  and  mutual 
adjustment  of  the  actions  of  many  or  all  of  these  muscles. 

That  in  lateral  squint,  secondary  adductors  and  abductors 
may  be  as  important  to  consider  as  the  primary  adductor  or 
abductor. 

That  dominance  of  the  primary  adductor  and  abductor 
must  be  preserved  to  secure  stable  equilibrium  of  the  eye  near 
the  center  of  the  field  of  fixation. 

That  vertical  squint  requires  an  operation  changing  the 
relative  extent  of  the  various  functions  performed  by  the  same 
muscle;  and, 

That  careful  application  of  physiologic  principles  will  ma- 
terially extend  the  field  for  operative  interference  with  the 
extra-ocular  muscles. 
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HETEROPHORIAS  AND  THEIR  TREATMENT. 

BY    G.    C.    SAVAGE,    M.    D.,    NASHVILLE,    TENN. 

At  the  very  beginnino;  of  this  paper  I  must  be  allowed 
to  express  my  gratification  over  the  fact  that  no  oculist  now 
thinks  it  to  his  credit  to  stand  before  an  audience  and  confess, 
for  himself,  that  he  knows  nothing  about  the  so-called  abnor- 
malities of  the  ocular  muscles,  and  cares  less;  and  then  confess, 
for  his  colleagues,  that  he  does  not  believe  that  anybody  else 
knows  more  than  he  does.  This  study  is  now  dark  only  to 
him  who  has  not  sought  the  light  that  is  available,  and  is 
difficult  only  to  him  who  prefers  darkness  rather  than  light. 
In  either  case  the  one  thus  afflicted  is  now  willing  to  remain 
quiet  whenever  muscle  errors  are  under  discussion. 

The  muscle  study  has  been  greatly  retarded  for  three 
reasons : 

(1)  Helmholtz's  error  in  locating  the  poles  of  the  eye 
made  the  mastery  of  the  study  of  ocular  rotations  most  difficult, 
if  not  impossible.  H.  Knapp  complained  to  him  that  he  had 
great  difficulties  with  his  chapter  on  "Movements  of  the  p]yes,"' 
and  to  him  he  promised  to  write  a  new  chapter,  that  he  might 
make  the  subject  clear  and  easy  of  comprehension.  This 
promise  he  never  fulfilled,  for  the  reason  that  he  could  not 
rid  himself  of  his  fundamental  error  in  the  location  of  the 
poles  of  the  eyes. 

(2)  Because  of  the  difficulties  of  understanding  the 
nature  of  ocular  movements,  in  harmony  with  Helmholtz's 
teaching,  it  became  pojtular  to  cover  ignorance  of  abnormal 
muscle  conditions  with  a  blanket  declaration  that,  whatever 
may  be  the  nature  of  a  muscle  error,  it  depends,  for  it?  exist- 
ence, on  errors  of  refraction  the  correction  of  which  will  cure 
the  muscle  abnormality.  Such  teaching  as  this  has  been  most 
hurtful  even  to  the  science  and  art  of  refraction. 

(H)  Slill  another  retardor  of  progress  in  the  muscle 
study  has  been  the  unscientific  instruments  for  the  detection 
and  measurehient  of  muscle  errors.  Binocular  phorometers, 
except  for  the  detection  and  measurement  of  cyclophoria,  have 
not  been  reliable,  and  the  ^hlddox  rod  has  its  legitimate  use 
only  in  its  relationshi[)  to  cyclophoria. 

The  monocular  phorometer  has  live  correct  fundamental 
features:  (1)  It  stands  Vtefdro  only  one  eye  and  can  not  inter- 
fere with  tbe  ret i 1 1.1 1  iiiia^c  nf  tlu-  test-object  in  the  other  eye; 
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(2)  the  displacing  prism  is  of  such  a  strength  as  to  throw  the 
image  of  the  test-object  on  the  other  retina  outside  the  field  or 
area  of  possible  fusion;  (8;  the  measuring  prism — the  Risley 
rotary  j)rism — moves  only  the  displaced  image;  (4)  it  is  a 
reversible  instrument,  so  that  it  can  be  made  to  test  the  muscle 
adjustment  of  either  eye:  (o)  the  uncovered  eye  must  fix  the 
object  as  seen  by  it.  and  thus  allow  the  false  object  to  go 
where  it  may. 

The  treatment  of  heterophoria  presupposes  a  thorough 
knowledge  of  the  principles  on  which  is  based  the  muscle  study. 
I  must  refer  the  reader  to  the  first  chapter  (145  pages)  of 
Ophthalmic  Myology  (2nd  edition)  for  all  of  what  I  would 
say  here  on  the.se  fundamental  principles,  if  space  only  per- 
mitted. 

A  few  words  concerning  the  poles  of  the  eye  and  the 
spacial  poles  will  serve  a  useful  purpose  in  this  paper.  The 
central  point  of  the  macula  is  the  posterior  pole  of  the  eye. 
From  this  pole  the  \'i.sual  axis  passes  forward,  through  the 
center  of  the  retinal  concave  (the  center  of  rotation),  through 
the  cornea,  on  out  into  space.  The  point  of  the  cornea  cut  by 
it  is  the  anterior  pole  of  the  eye,  whether  that  point  be  the 
center  of  the  cornea  or  removed  from  the  center.  On  this 
visual  axis,  somewhere  in  space,  but  at  no  fixed  point,  is  the 
monocular  spacial  pole.  Through  this  spacial  pole  pa.ss  all 
spacial  meridians,  each  lying  in  the  same  plane  with  the  cor- 
responding retinal  meridian,  the  retinal  and  spacial  meridians 
having  a  common  center.  The  corresponding  points  on  the 
retinal  and  spacial  meridians  are  connected  by  a  straight  line 
passing  through  the  center  of  retinal  curvature,  which  line 
must  be  a  radius  of  retinal  curvature  prolonged.  The  direct 
point  of  view  is  at  the  spacial  pole  and  its  image  is  on  the 
retinal  pole,  hence  the  visual  line  (the  visual  axis)  connecting 
them  is  a  radius  of  retinal  curvature  prolonged.  All  lines  of 
visual  direction  are  radii  of  retinal  curvature  prolonged  which 
could  not  be  if  the  posterior  pole  of  the  eye  was  other  than  the 
central  point  of  the  macula.  Spacial  and  retinal  meridians 
could  not  correspond  if  they  were  not  concentric,  and  did  not 
lie  in  the  same  plane. 

Fig.  1  shows  the  .spacial  pole  and  spacial  meridians  of  the 
left  eye,  also  its  field  of  vision.  Fig.  2  shows  the  same  for  the 
right  eye.  The  vertical  and  horizontal  meridians,  as  well  as 
all  the  others,  are  cut  by  circles,  every  point  on  each  circle 
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being  equally  distant  from  the  spacial  pole.     These  circles  are 
ten  degrees  apart,  the  markings  being  only  on  the  vertical  and 
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horizontal  meridians.     These  circles  are  all  in  planes  parallel 
with  each  other  and  with  the  plane  of  the  equator  of  the  eye. 


Each  eye  has  its  own  spacial  pole,  meridians  and  parallels. 
In  eyes  in  which  binocular  single  vision  is  possible,  and  whose 
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muscles  are  normal  in  tonicity,  the  two  spacial  poles  are  easily 
brought  together  and  furled  into  the  one  binocular  spacial  pole, 
by  the  eight  recti  muscles ;  and  the  two  monocular  vertical 
spacial  meridians  are  fused  into  one  binocular  vertical  spacial 
meridian  by  the  four  obhque  muscles,  which  means,  of  course, 
that  all  monocular  spacial  meridians  have  been  fused  into 
binocular  spacial  meridians.  The  monocular  spacial  parallels 
arc  likewise  fused  into  Ijinocular  s|)acial  parallels,  as  a  result 
of  the  fusion  of  the  poles  and  meridians.  Thus  is  created  the 
binocular  field  of  vision,  shown  in  Fig.  3,  and  the  much  larger 
binocular  field  r)f  view  as  shown  in  Fig.  4. 

The  field  of  binocular  vision  (Fig.  3)  was  constructed 
by  di\iding  Figs.  1  and  2  each  along  the  vertical  meridian 
(after  having  separated  the  two  monocular  fields  by  a  vertical 
cut),  transposing  the  right  half  of  the  left  field  and  the  left 
half  of  the  riglit  field,  and  bringing  them  together  along  the 
vertical  meridian.  In  this  l)in()cular  >pacial  field  of  vision 
there  is  not  a  point  that  is  not  common  to  the  two  eyes.  In 
this  space  there  is  perfect  fusion.  The  binocular  spacial  pole 
is  the  point  of  fixation.  Every  point  in  this  field  bears  a 
definite  relationship  to  this  pole,  in  that  it  lies  on  .some  one  of 
the  binocular  spacial  meridians. 

The  binocular  field  of  vision  is  practically  the  binocular 
field  of  rotation.  Eyes  whose  muscles  can  easily  create  the 
binocular  field  of  vision  can  just  as  easily  carry  the  point  of 
fixation  (the  binocular  spacial  pole)  from  the  direct  point  of 
view  to  any  other  point  within  this  .space,  and  always  along 
the  plane  of  that  spacial  meridian  in  which  lie  both  the  first 
and  second  points  of  view. 

The  binocular  field  of  view,  shown  in  Fig.  4,  was  con- 
structed by  bringing  tdgcther  the  outer  halves  of  the  two 
monocular  fields  and  uniting  them  along  the  vertical  meridian. 
The  binocular  field  of  vision  and  the  binocular  field  of  view 
have  the  same  measurements  alnno  the  vertical  meridian, 
but  not  along  the  horizontal  meridian.  All  objects  in  the 
binocular  field  of  view,  occupying  the  si)acial  concave,  lying 
within  the  sixth  parallel,  are  seen  singly  by  the  two  eyes,  and 
can  be  reached  by  binocular  rotations,  without  any  move- 
ment of  the  head  (really  the  Held  of  lotation  is  not  quite  so 
large).  All  objects  lying  oul-ide  the  sixth  parallel  are  seen 
singly  but  by  only  one  eye,  tho.-^c  to  the  left  by  the  left  eye 
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and  those  to  the  right  by  the  right  eye.  Only  by  turning  the 
head  can  the  two  eyes  be  made  to  fix  any  one  of  these  objects. 
The  binocuhir  field  of  view  includes  the  binocular  field  of 
vision,  but  the  fniiucr  is  180''  across,  while  the  latter  is  only 
120°  aero.ss. 

The  binocular  field  of  vision  (Fig.  8)  may  be  called  the 
field  of  version,  that  field  in  which  the  eyes  may  be  turned 
from  point  to  point  by  the  ocular  muscles,  each  pair  under  the 
control  of  a  single  conjugate  iH'uin  center.  Rotation  in  the 
plane  of  the  horizontal  meridian  should  be  accomplished  by 
only  two  muscles,  the  externus  of  one  eye  and  the  internus 
of  the  other,  each  receiving  an  impulse — a  discharge  of  neu- 
ricity — from  one  common  (conjugate)  brain  center.  These 
muscles  are  the  right  and  left  vertors.  Along  the  plane  of 
the  vertical  meridian,  the  binocular  pole  (point  of  fixation) 
must  be  carried  by  the  combined,  harmonious  action  of  two 
pairs  of  muscles,  each  pair  under  the  control  of  its  own  con- 
jugate brain  center.  These  two  pairs  are  either  the  subvertors 
or  the  supervertors.  The  subvertors  are  the  inferior  recti  and 
the  superior  obliques;  the  super\-ertors  are  the  superior  recti 
and  the  inferior  obliques.  All  oblique  rotations  are  effected 
by  the  combined  action  of  three  pairs  of  muscles,  each  pair 
under  the  control  of  its  own  conjugate  brain  center.  One 
muscle  of  each  of  the  three  pairs  receives  supplemental  neu- 
ricity  from  its  individual  ner\'e  center,  belonging  to  the  class 
of  fusion  or  duction  centers,  always  individual  and  never  con- 
jugate. 

Except  in  oblique  rotations,  no  fusion  or  emergency  center 
ever  is  called  into  action,  if  each  muscle  of  every  pair  is  normal 
in  tonicity. 

It  will  be  profitable  to  study  the  field  of  duction  in  con- 
trac=t  with  the  field  of  version.  As  already  shown,  the  field  of 
version  nearly  corresponds  with  the  field  of  binocular  vision 
(see  Fig.  3).  The  field  of  duction  is  shown  in  a  crude  but 
clear  way  in  Fig.  5.  In  the  study  of  this  figure  it  is  better  to 
speak  in  the  terms  of  prism-degree,  which,  as  is  Avell  known. 
IS  not  the  same  as  a  degree-of-arc. 

In  the  study  of  the  binocular  field  of  vision  the  degrees 
are  degrees  of  arc.  as  is  also  true  of  the  study  of  the  binocular 
field  of  view.  The  field  shown  in  Fig.  5  may  be  studied  as 
the  field  of  binocular  fusion  or  the  field  of  duction.  This 
retinal    field    which    has    its    corresponding    spacial    field,    is 
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kite-shaped,  a^  shown  by  the  outline  a-b-c-d.  The  horizontal 
meridian  bisects  this  field,  in  each  eye,  and  the  center  of  the 
macula,  e.  is  the  connnanding  point  in  this  field.  Along  the 
horizontal  nicridian  the  ndnnal  extent  of  this  field  may  be 
said  to  be  'A'l  prism  degrees — from  the  fovea  outwardly  24°, 
and  inwardly  8°.  Along  the  vertical  meridian  the  extent  is 
only  6  prism  degrees — 3°  upward  from  the  fovea  and  also  3° 
downward.  This  field  could  have  no  existence  if  the  ocular 
nmscles  were  controlled  by  conjugate  brain-centers  only.  Its 
existence  and  importance  depend  on  the  fact  that  there  is, 
for  every  individual  ocular  mviscle,  and  individual  brain  center, 
neuricity  from  which  is  always  and  only  .sent  to  the  one 
muscle  with  which  it   is  connected,  and  that  in  the  interest 
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h'ig.  5.     The  Field  of  Duction. 

of  binocular  fusion.  The  areas  shown  in  both  the  right  and 
left  eyes  mark  the  limitations  of  the  efi^'ective  power  of  the 
fusion  centers  on  their  respective  recti  muscles,  in  the  interest 
of  binocular  single  vision.  The  duction  power  is  much  less 
than  the  verting  power,  and  the  two  terms  should  never  be 
(•onlniuKled.  Except  in  obli(nic  rotations  of  eyes  whose 
muscles  are  normal  in  tonicity,  the  fusion  centers  are  forever 
at  rest.  In  heterophoric  conditions,  whether  the  eyes  are  still 
(>!•  in  iiiotidii.  some  of  these  centers  are  forever  active,  getting 
rest  only  when  one  or  both  eyes  are  closed.  They  are  alert  in 
such  e\es  for  the  reason  that  without  their  activity,  in  the 
interest  of  binocular  single  vision,  there  could  be  no  binocular 
spacial  pole  and  meridian';,  hence  no  binocular  single  vision. 
One  or  more  of  these  fusion  centers  is  alert  in  the  interest 
of  binocular  single  vision,  at  the  sacrifice  of  the  binocular 
spacial  polo  and  meridians,  whenever  some  external  agent,  as 
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a  pri>ni  in  any  po.sition,  or  a  cylinder  in  an  oblique  po:-ition, 
displaces  the  image  in  one  eye  but  not  to  such  an  extent  as  to 
throw  displaced  image  beyond  the  field  of  fusion  a-b-c-d-  (Fig. 
5).  An  iiiia<ic  thrf»\vii  beyond  this  field  develops  insuperable 
diplopia. 

The  fusion  tield,  a-b-c-d  Fig.  o.  is  that  of  the  recti  muscles. 
The  part  from  e  to  b  belongs  to  the  internus,  the  part  from  e 
to  a  belongs  to  the  externus,  the  part  from  e  to  d  belongs  to 
the  inferior  rectus,  and  that  from  e  to  c  belongs  to  the  superior 
rectus.  The  area  e-b-d  is  presided  over  by  the  fusion  centers 
controlling  the  internal  and  inferior  recti,  and  the  area  e-b-c 
by  those  of  the  internal  and  superior  recti.  The  fusion  center 
for  the  external  rectus  is  watchful  over  the  nasal  area  c-d-a. 
in  the  upper  half  of  which  (d-e-a)  the  center  for  the  inferior 
rectus  is  an  ally,  while  in  the  lower  half  (c-e-a)  the  center  for 
the  superior  rectus  is  an  ally.  Thus  it  is  ea.-y  to  determine  the 
muscle  or  muscles  that  must  be  called  into  fusional  activity 
when  an  image  has  been  di.splaced  by  a  prism  in  a  given  direc- 
tion. Over  thi.-  entire  area  reigns  the  guiding  sensation  of 
the  retina  which  commands  the  basal  fusion  centers  of  the 
recti,  which,  up  to  the  limit,  are  her  obedient  subjects.  A 
fugitive  image  beyond  the  fusion  area  is  not  to  be  captured 
and  carried  to  the  macula — or  rather  the  macula  carried  to 
it — by  the  activity  of  any  fusion  center,  hence  there  must  be 
diplopia. 

The  existence  of  the  fusion  area  enables  us  to  test  the 
lifting  power  of  any  rectus  muscle  in  both  orthophoria  and 
heterophoria,  which  power  may  be  normal,  subnormal  or  sup- 
ernormal. This  test  should  always  be  made  with  the  Risley 
rotary  prism,  s-upplemented,  if  necessary,  with  a  stationary 
prism.  The  rotary  prism,  set  for  testing  the  strength  of  the 
internus,  while  moving  the  image  along  the  line  e-b,  compels 
the  internus  to  so  rotate  the  eye  as  to  cause  the  macula  to  ac- 
company the  moving  image.  The  moment  the  image  is  car- 
ried beyond  b  in  the  right  eye,  the  right  third  fusion  center 
ceases  to  act  on  its  internus  and  diplopia  results.  The  same 
things  are  true  of  the  three  other  fusion  centers  presiding  over 
the  other  three  cardinal  directions  from  the  macula — below, 
the  first ;  above,  the  second ;  nasalward,  the  fourth.  These  four 
centres  in  their  numerical  order  cause  superduction,  subduc- 
tion,  adduction  and  abduction.  The  normal  extent  of  the  first 
and  second  is  8°.  of  the  third  is  24".  and  of  the  fourth  is  8°. 
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Again  tlio  existence  of  the  fusion  areas  enables  us  to  de- 
termine accurately  the  comparative  tonicity  of  the  two  muscles 
constituting  any  pair,  as  the  superior  and  inferior  recti,  the 
external  and  internal  recti,  and  the  superior  and  inferior  ob- 
liques. In  thus  testing  the  recti  the  monocular  phorometer 
has  no  rival.     It  is  shown  in  Fig.  6. 

It  consists  of  a  .stand  for  supporting  a  fiamc-work  for  the 
Risley  prism  and  a  displacing  prism  (F),  with  an  attached 
spirit  level  regulated  Ity  the  screw  B.     With  the  rotary  prism 
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set  as  shown  in  the  cut.  the  rotating  screw,  D,  horizontal,  the 
mu.scles,  whose  tonicity  is  under  test,  are  the  lateral  recti  of 
the  left  eye.  To  comjdcte  the  readiness  for  the  test,  the  6° 
flisplacing  prism  must  l)e  .>^et,  l)ase  up,  in  the  slot  toward  the 
eye.  This  will  throw  the  retinal  image  of  the  test  object 
directly  njt.  ;iiid  beyond  d  (Fig.  5),  hence  outside  the  fusion 
area.  The  false  oiiject  will  be  below  in  the  field  of  view  (Fig. 
4),  and  just  as  far  in  degrees  below  the  binocular  sj»acial  pole 
as  the  image  is  above  the  macula.  The  image  in  the  other  eye 
is  oil  tli(^  iiiaeiil.'i  ;m<l  the  true  object  i<  at  tlie  binocular  spacial 
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pole.  This  is  the  object — the  one  seen  by  the  right  eye — that 
must  be  fixed.  The  displaced,  or  false,  object  will  relate  itself 
to  the  true  object,  just  as  the  lateral  recti  muscles  relate  the 
vertical  meridian  of  the  left  eye  to  the  false  image.  If  these 
muscles  are  orthophoric — have  normal  tonicity — the  displaced 
image  will  lie  on  the  vertical  meridian  above  d  (Fig.  o),  and 
the  false  object  will  lie  on  the  vertical  binocular  spacial  merid- 
ian directly  below  the  binocular  spacial  pole.  This  is  lateral 
orthophoria  which  may  be  sthenic  or  asthenic,  for  muscles  that 
balance  each  other  in  tonicity  mav  be  either  strong  or  weak. 

If,  under  the  above  test,  the  false  object  .should  appear  to 
the  left  of  the  vertical  spacial  meridian,  it  would  be  due  to  the 
turning  nasalward  of  the  eye  under  test.  This  turning  would 
be  chargeable  to  excess  of  tonicity  of  the  left  internus,  and  not 
to  contractility,  for,  under  the  test,  no  brain  center  sends  an 
impulse  to  the  internus,  unless  the  eyes  be  hyperopic.  In  this 
turning  the  vertical  retinal  meridian  ha.s  been  displaced  out- 
ward, while  the  vertical  spacial  meridian  for  that  eye  has  been 
displaced,  to  the  same  extent,  toward  the  opposite  side,  the  two 
always  remaining  in  the  same  plane.  If  the  eye  has  been 
rotated  nasalward  10°,  the  object  will  appear  to  be  on  a  vertical 
spacial  line  10°  to  the  left  of  the  vertical  spacial  meridian,  al- 
though the  prism  ha.-;  displaced  it  directly  beneath  the  true 
object.  The  rotary  prism  moves  the  false  image  outwardly,  as 
the  false  object  moves  inwardly,  until,  finally,  the  patient  says 
that  the  false  object  stands  direutly  under  the  true  one.  It 
does  this  only  when  the  rotary  prism  ha.=  carried  the  false 
image  to  the  displaced  vertical  retinal  meridian.  Then  and 
then  only  it  appears  to  be  on  the  vertical  spacial  meridian  of 
the  other  eye,  in  obedience  to  the  law  of  corresponding  retinal 
points  and  lines.  The  law  of  visible  direction,  unmodified  by 
the  law  of  corresponding  retinal  points  and  lines,  would  make 
the  false  object  appear  ten  degrees  to  the  right  of  the  vertical 
spacial  meridian  of  the  other  eye,  and  on  its  own  displaced 
vertical  spacial  meridian.  In  such  eyes,  when  under  test,  there 
is  no  binocular  spacial  pole,  nor  binocular  spacial  meridians. 
When  not  under  test  the  fusion  or  duction  centers  (the  right 
and  left  fourth  basal  centers) ,  for  the  two  externi  compel  the 
creation  of  the  binocular  field  of  vision  (Fig.  4),  and  the  binoc- 
ular field  of  view  (Fig.  5), — the  binocular  spacial  pole  and 
meridians.     This  condition  is  Esophoria  and  it  may  be  either 
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pseudo  or  intrint^ic.  If  intrinsic  it  may  be  either  sthenic  or 
aMhenic.  The  full  meaning  of  these  terms  will  be  shown  in 
the  study  of  the  treatment. 

Again  another  pair  of  eyes  under  the  same  test  would 
show  the  false  object  below  and  to  the  right  of  the  true  object, 
although  the  false  image  has  been  displaced  directly  upward. 
Its  apparent  position  to  the  right  has  been  caused  by  an  out- 
turning  of  the  eye  under  test,  and  this  turning  has  been  due 
solely  to  an  excess  of  tonicity  in  the  left  externus.  The  extent 
of  this  turning  is  never  greater  than  the  excessive  tonicity 
would  cause,  but  if  the  eyes  should  be  hyperopia  the  resulting 
pseudo-esophoria  will  lessen  the  quantity  that  would  otherwise 
be  shown.  Under  the  test  of  such  eyes  there  is  no  binocular 
field  of  vision  (Fig.  4),  or  of  view  (Fig.  5).  When  not  under 
test  the  right  and  left  third  fusion  centers,  acting  on  their 
respective  weak  interni,  compel  the  binocular  spacial  pole  and 
meridians,  in  obedience  to  the  law  of  corresponding  retinal 
points  and  lines.  This  condition  is  exophoria  and  that  shown 
under  the  distant  test  is  always  intrinsic.  It  may  be  sthenic 
or  asthenic.  Pseudo-exophoria  exists  only  in  the  near.  Pseudo- 
esophoria  shows  itself  in  both  the  far  and  the  near,  when  it 
is  caused  by  hyperopia,  but  it  shows  itself  in  the  near  only,  in 
emmetropes  who.se  ciliary  muscles  are  subnormally  developed. 
Pseudo-exophoria  is  caused  by  myopia,  or  by  hyperdeveloped 
ciliary  muscles.  Under  the  heading  "treatment"  each  of  these 
pseudo-conditions  will  be  considered.  . 

Turning  the  screw-head  D  (Fig.  6),  into  the  vertical 
position,  witli  the  index  at  zero,  the  phorometer  is  in  position 
for  testing  the  vertically  acting  muscles.  The  ten  degree 
prism,  base  in,  should  now  replace  the  six  degree  prism  used  in 
the  test  for  the  lateral  muscles.  This  prism  will  throw  the 
retinal  image  of  the  test  object  beyond  a  (Fig.  5),  and  thus 
will  take  all  brain-centers,  connected  with  the  ocular  muscles, 
off  their  guard.  The  left  eye  still  being  the  one  under  test, 
the  false  object  will  stand  at  the  left  of  the  true.  If  it  appears 
lower  tlian  the  true  object,  it  is  because  the  eye  has  been  turned 
ui)ward  by  the  superior  rectus  of  that  eye,  the  turning  being 
effected  by  exce.s.sive  tonicity  of  that  nmscle  and  not  by  the 
slightest  contractility.  The  rotary  prism  readily  measures  the 
extent  of  the  downward  displacement  of  the  object  by  carrying 
the  false  image  downward  until  it  conies  to  the  displaced  hor- 
izontal retinal   meridinn.     Tender  the  test  the  left  spacial  pole 
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has  been  moved  upward,  thus  destroyinji  the  binocular  pole 
and  confusing  the  binocular  field.  The  binocular  pole  and 
meridians  (the  binocular  field)  are  re.<tored,  on  removing  the 
phorometer,  by  action  of  the  left  second  basal  center  on  the  in- 
ferior rectus  of  the  left  eye.  This  is  left  hyperphoria  which  is 
always  intrinsic,  but  may  be  either  sthenic  or  asthenic. 

If  the  false  object  had  appeared  higher  than  the  true,  it 
would  have  been  thus  placed  because  of  excessive  tonicity  of 
the  inferior  rectus  of  the  left  eye,  rotating  the  eye  downward. 
The  extent  of  the  apparent  elevation  of  the  false  object  is  easily 
measured  by  the  rotary  prism  carrying  the  false  image  upward 
until  it  reaches  the  displaced  horizontal  retinal  meridian,  at 
which  moment  the  false  and  true  objects  will  appear  to  be 
on  the  same  level,  in  obedience  to  the  law  of  corresponding 
retinal  points  and  lines,  but  contrary  to  the  law  of  visible  direc- 
tion, as  to  the  eye  under  test.  The  eye  not  under  test  sees 
the  true  object  in  its  real  position  in  obedience  to  the  law  of 
visible  direction.  Removing  the  phorometer,  the  left  first  basal, 
or  fusion,  center  acting  on  the  left  superior  rectus,  restores  at 
once  the  binocular  spacial  pole  and  meridians,  and  brings  per- 
fect harmony  in  the  binocular  field  of  vision  (Fig.  4).  This 
condition  is  left  cataphoria.  which  is  always  intrinsic  but  may 
be  either  sthenic  or  asthenic. 

All  of  these  tests  may  be  applied  to  the  right  eye  by  plac- 
ing the  phorometer  in  front  of  it.  The  test  of  the  lateral 
muscles  will  show  orthophoria,  esophoria  or  exophoria,  as  the 
muscle  tonicity  may  determine,  in  the  two  eyes.  When  there 
is  left  hyperphoria  usually  there  is  right  cataphoria,  of  the 
same  degree,  and  vice  versa.  Rarely  there  is  a  double  hyper- 
phoria or  a  double  cataphoria. 

Cyclophoria.  plus  or  minus,  may  be  shown,  but  can  not 
be  measured,  by  the  rotary  prism,  used  as  in  measuring  a  hy- 
perphoria, but  without  an  accessory  prism.  The  test  object 
should  be  a  line,  either  in  the  distance  or  at  the  near  point. 
With  the  index  at  zero  the  line  will  appear  single.  Moving 
the  index  downward  or  upward  beyond  three  degrees  will 
double  the  line.  If  the  two  lines  are  parallel  the  superior  and 
inferior  obliques  of  the  two  eyes  have  equal  tonicity.  If  the 
lines  are  not  parallel,  the  loss  is  chargable  to  the  obliques  of 
the  eye  seeing  the  false  line.  If  it  inclines  toward  the  opposite 
side,  the  condition  is  plus  cyclophoria  (want  of  tone  in  the 
superior  oblique)  :  if  it  incline  toward  the  same  side  the  condi- 
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tion  is  minus  cyclophoria  (want  of  tone  in  the  inferior  ob- 
liques). The  author's  cyclophorometer,  or  the  Stevens  clino- 
scope,  will  both  detect  and  measure  an  existing  cyclophoria, 
and  will  name  it  either  plus  or  minus. 

TREATMENT. 

1.       ORTHOPHORIA. 

Errors  of  refraction  should  always  be  corrected  in  cases 
of  orthophoria.  If  the  eyes  should  then  cause  trouble,  the 
orthophoria  certainly  belongs  to  the  asthenic  type,  which  might 
have  been  determined  at  the  first  examination.  Orthophoria 
with  abduction  of  eight  degrees  or  more,  and  sub-  and  super- 
duction  of  three  degrees  or  more,  is  sthenic  and  will  need  no 
attention.  An  orthophoria  with  abduction  of  six  degrees  or 
less,  and  sub-  and  superduction  of  two  degrees  or  less,  is  as- 
thenic and  should  be  treated  by  ceiling-to-floor  and  wall-to- 
wall  exercise.  If  abduction  is  low,  but  sub-duction  and  super- 
duction are  normal,  the  treatment  must  be  wall-to-wall  exer- 
cise. If  the  abduction  is  normal  and  subduction  and  super- 
duction are  low,  the  treatment  must  be  ceiling-to-floor  exer- 
cise. These  exercises  should  l)c  practised  daily,  always  rhythm- 
ically and  short  of  fatigue,  until  the  duction  power  of  the  weak 
muscles  has  been  brought  up  to  the  normal. 

Sthenic  orthophoric  eyes  can  easily  create  and  maintain 
the  binocular  field  of  vision  (Fig.  4),  and  the  binocular  field 
of  view  (Fig.  5),  whether  the  binocular  spacial  pole  be  at 
infinity  or  at  the  reading  distance.  Asthenic  orthophoric  eyes 
can  easily  create  and  maintain  these  binocular  fields  (Figs.  4 
and  5),  when  the  binocular  special  pole  (the  point  of  fixation) 
is  far  removed,  for  muscle  tonicity  alone  then  controls;  but, 
when  the  binocular  spacial  pole  is  near  by,  these  fields  are 
maintained  but  at  the  cost  of  muscle  fatigue,  coming  from 
muscle  activity.  The  reason  for  the  exercise  treatment  of  as- 
thenic orthophoria  must  be  clear. 

2.  ESornoKi.v. 
Pseudo-Esophoria. — That  caused  by  hyperopia,  is  curable 
by  the  spherical  lenses  which  fully  correct  the  hyperopia.  The 
pseudo-csophoria  caused  by  weak  ciliary  muscles,  shown  only 
in  the  near,  is  curable  by  means  of  minus  spheres  (.50  to 
1.00  D),  used  for  rhythmically  exercising  these  muscles.  Orth- 
ophoria in  the  far  and  csophoria  in  the  near  test  always  means 
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weak  ciliary  muscles.  In  making  these  muscles  strong  by 
exercise,  or  rendering  them  a  certain  amount  of  assistance  in 
their  weakness  by  means  of  plus  lenses  for  near  use,  though 
there  may  be  neither  hyperopia  or  presbyopia,  each  will  cor- 
rect the  pseudo-esophoria.  The  exercise  lenses  are  far  pre- 
ferable to  the  rest  lenses.  Pseudo-esophoria  makes  the  same  de- 
mand of  the  right  and  left  fourth  basal  or  fusion  centers  as 
does  intrinsic  esophoria,  and  the  demand  for  treatment  is  just 
as  urgent. 

Intrinsic  Esophoria. — This  is  readily  di.stinguishable  from 
pseudo-esophoria,  and  it  demands  treatment  that  relief  may 
come  to  the  externi  and  the  two  fusion  centers  controlling 
them.  It  is  only  by  means  of  activity  on  the  part  of  these 
muscles  and  their  fusion  centers,  in  cases  of  untreated  intrinsic 
esophoria,  that  the  binocular  spacial  pole  (Fig.  4),  can  be 
created  and  maintained.  The  quantity  and  kind  of  esophoria 
determine  the  character  of  treatment.  Low  grades  of  either 
sthenic  or  asthenic  esophoria  may  be  cured  by  rhythmic  prism- 
exercise  of  the  externi.  Developing  the  externi  gives  them  in- 
creased tonicity  for  balancing  the  formerly  too  strong  interni, 
thus  allowing  the  right  and  left  fourth  fusion  centers  to  have 
the  rest  which  is  theirs  in  natural  lateral  orthophoria.  Only 
rhythmic  exercise,  short  of  fatigue  and  not  repeated  too  often, 
will  build  an  ocular  muscle.  These  lighter  cases  of  e.sophoria 
can  be  treated  by  prisms  in  position  of  rest  for  the  externi — 
bases  out.  They  should  not  be  strong  for  the  rea.son  that  any 
prism  destroys  the  binocular  spacial  pole,  interferes  with  the 
law  of  visible  direction,  and  disturbs  orientation.  The  stronger 
the  prism,  the  greater  the  disturbance. 

In  the  higher  degrees  of  intrinsic  esophoria  nothing  can 
be  accomplished  by  either  exercise  of,  or  rest  prisms  for,  the 
externi,  hence  relief  must  come  as  the  result  of  operations.  In 
asthenic  esophoria.  best  determined  by  the  low  abduction 
found,  the  weak  externi  should  be  shortened,  so  that  the  orth- 
ophoria obtained  may  be  of  the  sthenic  variety.  To  weaken 
the  interni  by  partial  tenotomies,  in  such  cases,  would  estab- 
lish an  orthophoria  of  the  asthenic  kind.  The  shortening  of 
the  externi,  in  such  cases,  would  easily  creat-e  the  binocular 
spacial  pole  both  in  the  distance  and  near-by ;  while  the  tenot- 
omies would  make  easy  the  creation  of  the  distant  binocular 
spacial  pole,  but  the  eyes  could  not  easily  maintain  the  binocu- 
lar pole  in  the  near. 
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In  sthenic  esophoria,  also  best  determined  by  finding  ab- 
duction normal,  or  only  slightly  subnormal,  the  operations 
should  be  partial  tenotomies  of  the  interni.  In  some  of  these 
cases  the  esophoria  may  be  so  great  as  to  require  a  shortening 
of  the  extern i  in  connection  with  the  partial  tenotomies  of 
the  interni.  In  no  case  should  the  tenotomy  of  the  interni 
be  complete,  nor  should  the  externi  be  advanced — partial  tenot- 
omies and  shortenings  or  tuckings,  one  or  both,  are  all-suf- 
ficient. Straight-forward  sliortenings  of  the  weak  muscles, 
and  central  tenotomies  of  the  too  strong  muscles,  must  be  done 
unless  there  is  a  complicating  cyclophoria.  The  purpose  of 
every  kind  of  treatment  of  esophoria  is  the  production  of 
sthenic  orthophoria,  which  means  that  any  complicating  error 
of  the  superior  or  inferior  recti  and  of  the  obliques  must  be 
treated  at  the  same  time.  Orthophoria  of  all  the  recti  muscles 
is  essential  to  the  easy  creation  of  the  binocular  spacial  poles 
and  parallels,  while  orthophoria  of  the  obliques  is  essential  to 
the  easy  creation  of  the  binocular  spacial  meridians.  All  of 
these  muscles,  when  orthophoric,  accomplish,  with  the  greatest 
ease,  the  creation  of  the  binocular  fields  of  vision  (Fig.  4) 
and  view  (Fig.  5).  This  is  done  by  tonicity  only  when  the 
binocular  pole  is  at  practical  infinity,  which  implies  that  they 
can  easily  maintain  the  binocular  field  whatever  may  be  the 
distance  of  the  binocular  pole. 

3.       EXOPHORIA. 

Pseudo-exophoria. — This  can  exist  only  in  the  near  and 
should  be  treated  without  operation.  If  its  cause  is  Myopia, 
its  cure  is  concave  lenses  to  be  worn  in  all  near  work  for  the 
correction  of  the  exophoria.  Myopes  are  all  too  prone  to  take 
off  their  lenses  in  near  work.  Exophoria  in  the  near,  when 
the  eyes  are  emmetropic  or  even  hyperopic,  in  excess  of  an 
exophoria  in  the  far,  or  when  there  is  distant  orthophoria  or 
even  esophoria,  can  hardly  be  classed  as  a  pseudo-exophoria; 
but  certainly  it  can  not  be  classed  as  an  intrin.'^ic  exophoria. 
Ilyperdevelopcd  ciliary  muscles  may  often  be  charged  with 
the  production  of  this  form  of  exophoria.  Such  muscles  re- 
quiring but  a  small  impluse  from  the  tenth  conjugate  center 
to  the  ciliary  muscles,  for  focusing  rays  of  light,  cause  but 
a  small  discharge  of  neuricity  from  the  third  conjugate  (con- 
vergence) center,  which  must  be  supplemented  by  a  sufficient 
discharge  from  the  rijj;li1  and  left  third  fusion  centers  to  pro- 
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duce  full  convergence.  The  hyperdevelopnient  of  the  two 
interni,  in  harmony  with  the  hyperdeveloped  ciliary  muscles, 
is  essential,  in  order  that  the  associated  small  impulse  from 
the  third  conjugate  center  may  be  able  alone  to  accomplish 
correct  convergence.  This  can  be  done  by  the  candle  exercise 
method.  Whatever  may  be  the  cau.se  of  this  want  of  con- 
verging power,  the  curative  treatment  is  the  candle-exercise, 
always  short  of  fatigue  and  not  too  often  repeated.  Shorten- 
ing of  the  interni  would  make  them  respond  more  readily  to 
the  small  a.«sociated  impulse,  but  this  ought  not  to  be  done 
unless  faithful  and  long-continued  candle-exercise  has  failed. 
Prism  exercise  of  convergence  is  better  than  no  exercise  at 
all,  and  is  preferable  to  operative  interference.  Deficiency  of 
convergence  is  one  of  the  most  common  forms  of  heterophoria. 
and  it  can  not  be  ignored.  Lenses  for  near  use,  in  young 
people,  can  not  be  satisfactorily  prescribed  without  a  knowl- 
edge of  exophoria  in  the  near,  and  of  all  other  forms  of  lateral 
heterophoria. 

Intrinsic  Exophoria. — This  shows  itself  in  both  the  far 
and  the  near  tests,  and  if  there  is  not  a  complicating  pseudo- 
heterophoria,  the  measurements  will  be  the  same  at  these  two 
points.  This  error  may  be  sthenic  or  asthenic,  and  it  may  be 
of  high  or  low  degree.  Prismatic  exercise  of  the  interni. 
rhythmic  in  character,  not  too  severe,  and  not  too  long  con- 
tinued, will  cure  the  slighter  cases  of-  either  sthenic  or  asthenic 
exophoria.  The  candle  exercise  is  not  indicated  in  thes€  cases. 
If  the  worth  of  the  method  of  prism-exercise  of  the  interni 
\\ere  fully  appreciated  by  the  oculist  and  the  patient,  there 
would  be  greater  persistency  in  its  use.  and  splendid  results 
would  follow  in  many  cases.  The  purpo.se  of  the  exercise  is 
to  increase  the  tonicity  of  the  interni,  so  that  the  right  and 
left  third  fusion  centers  may  be  relieved  of  abnormal  work, 
at  all  distances,  which  would  mean  that  the  interni  would  be 
relieved  of  abnormal  contractility. 

Operations  alone  can  cure  the  higher  degrees  of  exophoria, 
whether  sthenic  or  asthenic.  The  true  nature  of  the  case, 
which  can  be  determined  by  the  abduction  test,  determines 
which  muscle  shall  be  operated  on.  and  the  kind  of  operation 
that  should  be  done.  The  case  that  shows  eight  degrees  or  less 
of  abduction  is  a.sthenic,  and  would  be  made  worse  by  partial 
tenotomies  of  the  externi.  Shortening  of  both  interni  alone 
should  be  done.    This  would  increa.se  the  tonicitv  of  the  interni 
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without  lessening  the  tonicity  of  the  externi.  These  operations 
would  produce  a  sthenic  orthophoria.  Partial  tenotomies  of  the 
externi  would  produce  an  asthenic  orthophoria. 

An  exophoria  with  ten  degrees,  twelve  degrees,  or  more, 
of  abduction  is  sthenic  and  demands  a  partial  tenotomy  of 
both  externi,  and  in  the  higher  degrees  of  this  class  of  cases, 
both  interni  may  have  to  be  shortened.  In  no  case  of  exophoria 
should  the  interni  be  advanced.  The  partial  central  tenotomies 
of  the  externi  alone,  or  associated  with  straightforward  shorten- 
ing or  tucking  of  the  interni,  will  cure  all  these  cases,  which 
are  uncomplicated. 

The  purpose  of  the  treatment  of  exophoria,  as  outlined 
above,  is  to  make  the  opposing  muscles  equal  in  tonicity,  so 
that  there  may  be  sthenic  orthophoria.  Orthophoria  thus  ac- 
quired can  easily  create  and  maintain  the  binocular  spacial 
'  pole  and  fields  of  vision  and  view.  If  not  treated,  exophorics 
will  create  and  maintain  the  binocular  pole  and  fields  at  the 
expenditure  of  nerve  force  from  the  right  and  left  third  fusion 
centers  and  the  consequent  corrective  activity  of  the  two  interni. 

Prisms  in  position  of  rest  for  the  weak  interni  are  open 
to  the  same  objection  as  stated  in  connection  with  the  study 
of  the  treatment  of  esophoria  by  rest  prisms  for  the  weak  ex- 
terni. The  best  that  can  be  said  of  prisms  in  positions  of  rest 
for  lateral  heterophoria  is  that  they  are  better  than  no  treat- 
ment at  all. 

4.       HYPERPHORIA  AND  CATAPHORIA. 

These  errors  are  never  pseudo  but  are  always  intrinsic. 
They  may  be  sthenic  or  asthenic.  When  low  in  degree  they 
may  be  cured  by  prism-exercise  of  the  weak  inferior  rectus 
of  the  one  eye  and  the  weak  superior  rectus  of  the  other  eye, 
or  they  may  be  greatly  helped  by  a  weak  prism  base  down 
before  the  hyperphoric  eye.  A  rest  prism  in  hyperphoria  is 
less  objectionable  than  in  esophoria  and  exophoria,  only  be- 
cause of  the  comparative  weakness  which  makes  them  cause 
only  slight  disturbance  in  orientation.  If  the  exercise  by 
means  of  prisms  is  resorted  to.  the  same  careful  rhythmic 
method  should  be  observed. 

Hyperphoria  and  cataphoria  of  high  degree  must  be 
treated  by  operations-  pailial  tenotomies.  If  these  errors  are 
uncomplicated  ])y  cycloplioiia.  the  tenotomies  must  be  central. 
The  first  tenotomy  -Iionld  be  done  on  the  superior  rectus  of 
the  hyperplioi'ic  eye.     Any  remaining  eataplioria  of  the  other, 
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which  means  that  there  would  still  be  some  hyperphoria  of 
the  eye  already  operated  on,  should  be  relieved  by  a  central 
tenotomy  of  its  inferior  rectus.  Usually  these  two  operations 
will  accomplish  the  desired  results — vertical  orthophoria. 
Should  there  still  remain  .«ome  vertical  imbalance,  the  final 
operation  should  be  a  shortening  of  the  inferior  rectus  of  the 
hyperphoric  eye.  There  should  be  an  interval  of  a  month  or 
more  between  these  several  operations. 

Most  cases  of  hyperi)horia  and  cataphoria  belong  to  the 
sthenic  class  as  can  be  shown  by  high  .superduction  of  the  one 
eye  and  subduction  of  the  other.  Should  the  case  be  asthenic, 
as  shown  by  low  duction  power  of  the  stronger  muscles,  the 
whole  correction  should  be  attempted  by  a  shortening  of  the 
inferior  rectus  of  the  hy})erphoric  eye. 

The  treatment,  other  than  by  rest  prisms,  has  for  its  ob- 
ject the  procuring  of  sthenic  vertical  orthophoria,  so  that  the 
first  basal  center  on  one  side  (cataphoric)  and  the  second  basal 
center  on  the  other  side  (hyperphoric)  may  be  relieved  of  ab- 
normal work  in  the  creation  and  maintenance  of  the  binocular 
spacial  pole  and  fields. 

Adduction  ha.'^  not  been  mentioned  as  a  means  of  deter- 
mining the  sthenic  or  a.sthenic  nature  of  either  orthophoria, 
esophoria  or  exophoria,  for  the  reason  that  it  is  too  variable 
for  reliability.  The  verting  test,  which  can  be  made  with  the 
Stevens  tropometer  or  with  the  ordinary  perimeter  is  more 
interesting  than  it  is  indicative  of  the  proper  line  of  procedure 
in  the  treatment  of  any  condition  of  the  recti  muscles.  Eyes 
that  are  sthenically  orthophoric,  as  shown  by  abduction,  sub- 
and  superduction.  will  have  full  verting  power.  Every  pro- 
cedure outlined  above,  based  on  the  duction  test,  looks  towards 
the  production  of  sthenic  orthophoria  which  guarantees  full 
verting  power. 

5.       CYCLOPHORIA. 

The  forms  of  heterophoria  already  studied  point  to  the 
fact  that  the  recti  muscles  have  not  that  harmony  (equal 
tonicity)  that  would  make  easy  the  creation  and  maintenance 
of  the  binocular  spacial  pole,  and  yet  the  eyes  thus  afflicted 
must  do  this  work.  Cyclophoria  is  that  condition  of  the  ob- 
liques, as  to  tonicity,  which  makes  the  creation  and  mainten- 
ance of  the  binocular  .spacial  meridians  difficult,  and  yet  they 
must  accomplish  this  task. 

To  show  the  existence  of  cyclophoria  the  same  principle  is 
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involved  as  in  the  test  of  the  recti  muscles  for  imbalance;  that 
is,  the  image  of  the  test  line  in  the  one  eye  should  be  thrown 
entirely  outside  the  boundary  of  the  fusion  area.  In  this  the 
cyclophorometer  has  the  advantage  over  the  clinoscope,  though 
with  either  instrument  the  error  may  be  detected  and  measured. 
The  error  was  first  discovered  by  means  of  a  double  prism, 
each  six  degrees,  bases  in  contact,  before  one  eye,  the  test  ob- 
ject being  a  horizontal  line.  The  axis  of  the  double  prism 
being  vertical  it  was  so  held  as  to  double  the  line  for  that  eye, 
the  two  lines  of  necessity  being  parallel.  The  other  eye  saw 
a  third  line  between  these  two  which  should  have  been  parallel 
witli  tliciii.  Tn  the  case  in  which  the  discovery  was  made,  the 
middle  line  dipped  towards  the  opposite  side,  as  shown  in 
Figs.  7  and  8,  which  is  the  first  illustration  ever  used  for  show- 
ing loss  of  parallelism  between  the  vertical  axis  of  the  eye 
under  test  with  the  median  plane  of  the  head. 


Fig.  7.     Left  +  Cyclnjjhnria.     I'ig.  8.     Right -f  Cyclophoria. 

This  discovery,  with  this  illustration,  was  published  in 
the  January  (1891)  issue  of  the  Ai'chives  of  Ophthalmology, 
It  might  have  been  detected  as  easily  with  a  single  six  degree 
prism,  base  up  or  down  before  one  eye,  when  the  line  would 
have  been  doubled;  for  the  ])aticnt  was  asked  to  look  at  either 
the  upper  or  the  lower  line  of  the  three  which  in.sured  that 
the  image  of  the  line  in  the  other  eye  was  beyond  the  fusion 
area.  If  the  single  prism  had  been  used,  the  true  line  should 
have  been  fixed;  but  the  result  would  have  been  the  same  in 
either  case — the  line  not  fixed  would  have  inclined  towards  the 
opposite  side.  This  condition  was  first  named  "insufficiency 
of  the  obliques,"'  but  a  little  later  it  was  given  the  name  cyclo- 
phoria, in  liarmony  witli  the  Htcvens  nomenclature  which  had 
been  adopted  by  the  Secti(.n  of  Ophthalmology  of  the  A.  M. 
A.  at  the  Washington  meeting  in  18UI.  Later  Stevens  re- 
named it,  for  some  nnknown  reason,  "retinal  declination.'' 
Whether  under  the  one  name  oi'  llie  othei'  the  condition  is  the 
same.  In  Fig.  7  the  left  eye  shows  plus  cycloj)horia :  in  Fig. 
8  the  right  eye  shows  plus  cyclojthoria.     if  the  n)iddlc  line  in 
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Fig.  7  had  been  seen  by  the  right  eye,  the  condition  would  be 
minus  cyclophoria;  and  if  the  middle  line  in  Fig.  8  had  been 
seen  by  the  left  eye,  it  would  have  shown  minus  cyclophoria 
for  that  eye.  The  false  line  leaning  towards  the  opposite  side 
always  means  plus  cyclophoria,  while  leaning  towards  the 
same  side  alway.s  means  minus  cyclophoria.  In  the  former 
case  the  vertical  axes  have  a  tendency  to  diverge  from  the 
median  plane  of  the  head,  while  in  the  latter  they  have  the 
tendency  to  converge  towards  this  plane.  To  prevent  this  loss 
of  parallelism  between  the  vertical  axes  and  the  median  plane 
of  the  head  the  right  and  left  sixth  and  seventh  fusion  centers, 
as  the  case  may  be,  send  neuricity  to  their  individual  oblique 
muscles,  compelling  them  into  contraction  to  supplement  their 
tonicity.  The  right  and  left  sixth  basal  centers  are  the  active 
ones  in  plus  cyclophoria,  while  the  right  and  left  seventh  basal 
centers  are  the  active  ones  in  minus  cyclophoria. 

Cyclophoria  is  intrinsic.  It  may  exist  in  connection  with' 
compensating  cyclotropia  which  is  always  found  in  nonparallel 
oblique  astigmatics.  In  such  a  case  the  divergence  or  con- 
vergence of  the  meridians  of  greatest  curvature  will  determine 
whether  or  not  the  correcting  cylinders  will  bring  relief  from 
the  cyclophoria.  If  there  is  plus  cyclophoria  (fifty  times  more 
common  than  minus  cyclophoria)  and  the  astigmatism  has  its 
meridians  of  greatest  curvature  diverging  above,  the  correcting 
cylinders  will  bring  great  relief  but  will  not  cure;  if  these 
meridians  converge  above,  the  correcting  cylinders  will  make 
the  patient  worse  and  to  such  an  extent  that  she  may  not  be 
able  to  wear  the  lenses.  The  reverse  in  all  respects  is  true  of 
a  case  of  minus  cyclophoria. 

The  weak  obliques  can  have  their  tonicity  augmented  by 
rhythmic  exercise.  The  means  and  method  were  first  dis- 
covered and  applied  on  May  17th,  1892,  when  the  same  might 
have  been  done  in  the  latter  part  of  1890,  at  which  time  I  dis- 
covered compensating  plus  cyclotropia  in  cases  of  non-parallel 
oblique  astigmatism.  From  that  time  I  had  known  and  pub- 
lished that  artificial  oblique  astigmatism  would  compel  the 
same  action  of  the  obliques  as  natural  astigmatism,  and  that 
in  the  former  this  action  ceased  at  once  on  the  correction  of 
the  astigmatism.  The  production  of  the  astigmatism  meant 
action,  and  the  correction  meant  rest  of  the  obliques.  From 
this  it  was  only  one  step  to  the  exercise  of  the  weak  obliques 
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and  yet  it  took  me  nearly  two  years  to  take  it.  The  production 
and  destruction  of  artificial  oblique  astigmatism,  rhythmically 
and  not  continued  too  long,  was  the  method;  the  means  was 
a  pair  of  weak  plus  or  minus  cylinders  set  in  circular  rims  so 
that  they  might  be  revolved  in  the  arcs  of  distortion  for  the 
obliques  to  be  exercised.  Fig.  9  represents  the  frames  contain- 
ing plus  cylinders  for  the  exercise  of  the  superior  obliques. 

In  the  cut  the  axes  of  the  cylinders  are  at  90°.  The 
notches  shown  in  the  lower  temporal  quadrants  are  graduated 
stopping  places  for  the  axes  as  they  are  being  turned  from 
90°  towards  45°  for  the  right,  and  135°  for  the  left.  The  test 
object  should  be  a  white  horizontal  line  on  a  black-board,  or 
horizontal  slot  brightly  illuminated.  The  strength  of  the  cyl- 
inder should  be  +  .50  D  to  +  1.50  D,  rarely  stronger.     With 


Figure  9.     Exercise  Frames  for  Superior  Obliques. 


their  axes  at  90°  there  is  no  distortion  of  images,  hence  no 
action  of  the  superior  obliques.  Moving  the  axes  to  the 
notches  marked  1,  there  is  slight  distortion,  and  correspond- 
ingly slight  action  of  the  superior  obliques,  when  the  cylinders 
are  before  the  eyes.  Raising  the  frames  the  obliques  lapse  into 
rest.  The  rhythmic  lowering  and  raising  of  the  frames  at 
intervals  of  three  seconds,  promptly  causes  contraction  and  re- 
laxation of  the  weak  superior  obliques.  At  the  end  of  five 
minutes  the  axes  should  be  turned  to  notches  marked  2. 
There  is  greater  distortion  here,  hence  increased  work  on  the 
part  of  the  superior  obliques.  The  rhythmic  lowering  and 
raising  of  the  frames  should  now  be  continued  three  minutes. 
Lastly  the  axes  of  the  cylinders  should  be  placed  at  the  notches 
marked  3.  They  now  jn-oduce  the  maximum  of  distortion  and 
command  the  maximuiii  action  of  the  obliques.  The  rhythmic 
lowerinu:  and  rnisiu"  of  the  frames  should  now  be  continued 
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only  two  minutes.  A  shorter  time  at  first  might  be  necessary 
because  of  fatigue.  A  longer  period  of  exercise,  at  any  time, 
might  be  hurtful.  The  rule  here  should  be  rhythmic  con- 
traction and  relaxation,  short  of  fatigue,  as  set  forth  in  the 
study  of  exercise  of  the  recti. 

Fig.  10  represents  the  frames  prepared  for  the  exercise  of 
weak  inferior  obliques,  plus  cylinders  being  used  for  the  pur- 
po.^e. 

If  minus  cylinders  should  be  preferred,  the  frames  shown 
in  Fig.  9  would  be  for  the  exercise  of  the  inferior  obliques,  and 
the  frames  shown  in  Fig.  10  would  be  for  the  superior  obliques. 

Both  plus  and  minus  cyclophoria  can  be  cured  by  exer- 
cise.    Progress  is  necessarily  so  slow  that  patients  often  fail 


Figure   lU.     Exercise   Frames   for  Inferior  Obliques. 

to  carry  out  the  treatment,  although  it  could  be  done  at  the 
home,  without  loss  of  time  in  waiting  at  the  office. 

Weak  cylinders,  plus  or  minus,  can  be  given  nonastig- 
matic  cyclophorics,  with  their  axes  so  placed  as  to  rest  insuf- 
ficient oblique  muscles.  They  produce  artificial  astigmatism 
to  which  there  are  two  objections:  (1)  images  are  rendered 
less  sharp  while  being  distorted;  (2)  the  compensating  cyclo- 
tropia  interferes  with  correct  orientation.  If  rest  cylinders  are 
given  their  strength  should  be  .50  and  their  axes  should  be 
placed  in  the  arc  of  distortion  for  the  stronger  obliques.  If 
there  is  plus  cyclophoria,  and  +  .50  cylinders  are  used,  the 
axis  of  the  right  should  be  at  135°  and  that  of  the  left  at  45°  ; 
but  if  minus  .50  cylinders  are  to  be  used  for  resting  the  weak 
superior  obliques,  the  axis  of  the  right  should  be  at  45°  and 
that  of  the  left  at  135°.     All  this  is  reversed  if  there  is  minus 
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cyclophoria.     Rest  cylinders  for  weak  oblique  muscles  are  a 
little  less  scientific  than  rest  prisms  for  weak  recti  muscles. 

Plus  cylinders  correcting  a  natural  astigmatism  can  be 
slightly  revolved,  so  as  to  interfere  but  little  with  the  sharp- 
ness of  retinal  images  and  yet  bring  considerable,  if  not  entire, 
relief  from  the  cyclophoria.  .V  wrong  revolving  would  aug- 
ment both  the  cyclophoria  and  the  symptoms.  Tf  the  cylinders 
are  plus  and  their  axes  are  diverging,  they  should  be  made  to 
diverge  more  (2°  to  5°)  in  plus  cyclophoria,  and  should  di- 
verge less  in  minus  cyclophoria;  but  if  the  plus  cylinders  have 
their  axes  converging,  they  should  l)e  made  to  converge  less 
(2°  to  5°)  in  plus  cyclo])horia,  and  should  converge  more  in 
minus  cyclophoria.  If  correcting  cylinders  are  minus,  the  re- 
verse of  the  above  changes  would  be  correct.  This  is  the  rule 
first  formulated  by  N.  C.  Steele.  The  exceptions  to  the  above 
rule  apply  when  the  axes  of  plus  or  minus  cylinders  are  in  the 
horizontal  or  somewhere  betw-een  the  horizontal  and  45°  above 
or  below.  The  following  is  a  universal  rule  for  shifting  axes 
of  cylinders  to  hel])  weak  superior  oblique  muscles  in  plus 
cyclophoria: — The  axes  of  plus  cylinders  in  the  upper  half 
of  the  upper  temporal  quadrant,  and  the  axes  of  plus  cylinders 
in  the  lower  half  of  the  upper  temporal  quadrant  .should  be 
shifted  towards  the  central  ])oint  of  that  quadrant;  the  axes 
of  plus  cylinders  in  the  uppci'  half  of  the  upper  nasal  quadrant 
and  in  the  lower  lialf  of  llic  upper  nasal  quadrant  should  be 
shifted  from  the  central  point  of  that  quadrant.  In  minus 
cyclophoria  the  very  re\crse  would  be  the  order  of  shifting. 

In  botli  j)lus  and  minus  cyclophoria.  when  the  correcting 
cylinders  are  minus,  the  reverse  order  of  shifting  for  each  con- 
dition must  be  observed. 

In  cases  of  esophoria,  exophoria,  or  hyperphoria  and 
cataphoria.  to  be  operated  on.  an>'  complicating  cyclophoria 
may  be  cured  by  either  the  p;n'tial  Iciidloniics  oi'  the  shorten- 
ings or  tuckiugs  to  be  done.  One  single  ilhistration  must 
serve  to  -liow  my  meaning.  A  case  of  sthenic  esophoria  with 
hyper])lioria  of  the  right  eye  and  cataphoria  of  the  left,  com- 
plicated by  a  known  degree  of  ]tlus  cycloplioria.  The  first 
operation  sliould  be  a  p,u'li;il  tenotomy  of  the  left  inlt'i'uus 
includiug  ;ill  tiie  lower  and  central  libeis.  'I'liis  would  lessen 
the  esopjioi'i;i,  wouM  cMri'eei  in  pnrl  the  e;U;iplioi'i;i  and  most 
likely    v.duld    edi-reel    liie    wll'ile    nl'    Hie    plu-    ex  elopllol-i;!.       The 
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cyclophoria  having  been  cured,  any  further  lenolouiie.s  must 
be  central.  If  all  the  plus  cyclophoria  has  not  been  corrected 
and  there  yet  remains  some  slight  hyperphoria,  the  next  op- 
eration  should   be  a  nasal-marginal-central   tenotomy  of  the 


Fig.  11.     Brain  Centers  Controlling  E\-e  Muscles. 

right  superior  rectus.  "Whether  the  second  operation  has  or 
has  not  corrected  the  hyperphoria  and  the  plus  cyclophoria,  an 
operation  on  the  right  internus  for  the  remaining  csophoria 
must  be  a  central  partial  tenotomy.     It  is  easy  to  know  when. 
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and  when  not,  to  do  a  marginal  tenotomy  or  a  marginal  Aiovi- 
ening  in  any  given  case.  Without  a  complicating  cyclophoria 
all  tenotomies  should  be  central  and  all  shortenings  or  tuck- 
ings  shnuld  he  straightforward.  When  there  is  a  complicating 
cyclophoria.  certain  tenotomies  should  be  central  and  others 
ought  to  be  marginal. 

Sitice  I  have  I'cfci'i-cd  mi  dltcn  to  Itrain-ccnlers,  conjugate 
and  iiidividn.il  (ir  fusion.  1  rcpi'oduce  here  in  Fig.  11.  a  .sche- 


\-"\^.   12.       -Savage's  Muscle  Indicator. 


iiiiiiic  rcpi-(>('iii;ili(ni  of  ;ill  of  tliciii.  The  conjugat*'  centers 
are  shown  in  the  cortex  and  ,iir  mai-kcd  by  iiuinbci-s.  each  con- 
trols two  muscles,  one  belonging  lo  cacb  eye. 

On  cither  side  of  the  median  line  ai'e  shown  ibe  iiidi\  idual, 
or  fusion,  or  duction  ccnlei's.  eacji  nnmliered  in  baiinony  with 
tlie  mnnliei'inu  of  ibc  coninuate  eenlers,       i'"a(  Ii   of  ibese  cejitei's 
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controls  only  one  muscle,  and  they  all  exist  in  the  interest  of 
fusion. 

In  this  paper  only  the  borders  of  the  muscle  study  have 
been  touched,  and  yet  I  have  gone  far  beyond  the  limit  of 
space  assigned  mo.  Having  said  that  the  muscle  study  is  easy 
of  mastery,  cvrii  in  tlii'  jtrivacy  of  one's  own  .study-room,  I  may 
be  ininldiicd  by  all,  and  even  thanked  by  .some,  for  .stating 
how  it  can  be  done.  TIh'  Muscle  Indicator,  shown  in  Fig.  12 
is  a  silent  but  elear  and  convincing  teacher. 

It  illu.<trates.  and  confirms,  and  makes  clear  and  easy, 
every  thing  taught  in  0})hthalmic  Myology  (second  edition) 
and  in  Ophthalmic  Neuro-Myology.  "There  is  no  pha^^e  of 
a  single  oculai-  niusele  or  any  combination  of  ocular  nniscles 
normal,  al)normal  or  pathologic  that  it  can  not  show."" 

All  true  knowledge  of  the  ocular  muscles  is  Ija.'^ed  on  the 
fact  that  there  is  a  binocular  spacial  field  of  view  which  con- 
tains a  binocular  pole,  and  binocular  meridians  and  parallels, 
and  that  the  existence  of  this  field  with  its  component  parts 
depends  on  the  fact  that  tlie  center  f»f  the  macula  is  the 
posterior  pole  of  the  eye.  The  two  books  named  above  are  the 
only  books  ever  published  on  the  basis  of  the  facts  stated  in 
this  paragraph.  The  best  teacher  of  these  bof)ks  is  the  Muscle 
Indicator. 


At  the  Panama  Pacific  Exposition  a  $5,000  eye,  so  large 
that  it  would  be  too  large  for  one  of  the  famed  Cyclops  of  old. 
will  be  one  exhibit  that  Dr.  Rauer  will  present,  which  will  be 
part  of  the  $25,000  exhibit  of  an  electric  company.  The  eye 
is  six  feet  by  four  and  will  be  looked  into  instead  of  looking  out. 
Equipped  with  lenses,  retina  and  muscles,  the  eye  will  reflect 
images  of  a  large  model  factory  erected  in  front  of  it.  It  is 
the  purpose  to  show  the  destructive  effect  on  the  health  of  work- 
men of  illumination  that  is  either  too  dim  or  too  glaring. 
When  the  light  is  dim  the  image  seen  by  visitors  is  dim;  and 
the  varying  effect  of  light  will  be  shown  by  the  sudden  con- 
traction or  expansion  of  the  pupil  and  muscles  of  the  eye. 
It  is  not  only  intended  to  show  the  evil  effect  of  badly  lighted 
rooms  on  the  constitution,  digestion  and  nervous  sy.«tem  of 
factory  employes,  but  to  demonstrate  that  it  pays  financially 
to  light  buildings  properly.  The  basic  idea  of  the  exhibit  is 
that  good  accessories  are  not  matters  of  charity  but  of  good  busi- 
ness foresight. 
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UNANSWERED  QUESTIONS  CONCERNING  HETERO- 
PHORIA  AND  HETEROTROPIA. 

BY  LUCIEX   HOWE,  M.   D.,  FEL.   KOYAL  SOC.    MED.,   lU  FFALO,   N.   Y. 

This  invitation  from  The  Record  to  join  in  the  .sym- 
posium on  heterophoria  and  heterotropia  seems  to  me  not  only 
an  honor,  but  an  opportunity. 

It  may  be  remembered  that  the  Section  on  Ophthahnology 
of  the  American  Medical  Association  appointed  a  committee 
a  few  years  ago  to  report  from  time  to  time  on  new  data  col- 
lected in  this  field.  A  beginning  has  already  been  made. 
Some  members  of  that  section,  it  is  true  are  so  much  engrossed 
in  practice,  that  they  cannot,  or  will  not  give  time  to  any 
systematic  inquiry;  they  want  only  "practical"'  work.  Some 
of  these  men  are  generous  in  their  offers  of  theories  which  the 
co'.nmittee  is  obliged  to  decline  with  thanks — the  stock  on  hand 
being  already  superabundant. 

Fortunately,  however,  there  are  others — especially  among 
the  younger  men  who  are  not  too  much  absorbed  for  real 
study.  But  they  do  not  know  where  to  begin.  Too  often, 
their  time  and  energy  is  wasted  on  some  question  which  was 
settled  years  ago,  while  important  studies  are  neglected. 

Therefore  it  seems  not  out  of  place  for  me,  as  a  member 
of  that  Committee  on  the  Muscles,  to  make  use  of  the  oppor- 
tunity here  offered  to  indicate,  at  least  superficially,  some  of 
the  questions  in  this  department  which  still  remain  to  be 
answered — with  the  hope  that  recruits  may  be  enlisted.  Will- 
ingness to  co-operate  in  that  way  could  be  reported  to  me  or 
t(i  either  of  my  colleagues  on  that  rommittee — I)r.<.  Howard  F. 
Hansell,  or  T.  B.  Schneideman,  both  of  Philadelphia. 

T.       PATHOLOGICAL  ANATOMY. 

Let  us  begin  then  with  some  of  the  questions  cuncerninc; 
the  anatomy  of  the  extraocular  muscles,  and  it  will  add  to 
clearness  if  we  number  each  as  we  proceed. 

1.  What  relation  does  the  size  of  a  given  muscle  bear  to 
heterophoria  or  heterotropia? 

We  know  that  when  an  esotropia,  for  example,  has  existed 
for  years  the  internus  has  been  found  hypertrophied,  and  the 
externus  atrophied,  but  we  do  not  know  the  Ics.^er  degrees  of 
these  changes  in  size,  nor,  in  any  case,  what  is  cause,  and 
what  effect. 

2.  What  reliitioii  does  the  lino  of  tho  {)rineipal  in.^^ertion 
of  a  Kivcii  ninsclc  bcir  to  beterophoriji  or  iitterotropia? 
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We  know  that  this  hue  of  insertion  seldom  corresponds 
exactly  to  the  fit^ures  handed  down  in  the  text  books,  but  we 
do  not  know  what  may  be  the  etfect  of  even  a  slight  mal- 
position of  this  line  of  the  principal  insertion  on  the  position 
or  movement  of  a  globe. 

3.  What  relation  do  the  ''secondary"  insertions  of  a 
given  muscle  bear  to  either  of  these  conditions — especially  to 
heterotropia  and  operations  for  its  cure? 

These  "secondary"  insertions  are  simply  the  bands  of 
connective  tissue  which  pass  from  the  tendon  of  each  muscle 
to  adjacent  tissues  before  its  insertion.  They  are  seldom  re- 
ferred to  in  the  text  books,  but  can  easily  be  seen  even  in 
coarse  dissections,  and  many  a  surgeon  has  found  them,  to 
his  chagrin.  When  making  a  tenotomy  he  has  divided,  it  is 
true,  the  principal  insertion  of  the  tendon,  has  perhaps 
seen  the  white  line  of  the  section  :  then  taking  out  the  speculum 
and  cleaning  the  eye  he  has  found  the  deformity  practically 
as  great  as  before.  But  if  he  snips  these  secondary  insertions — 
the  right  ones  and  to  the  right  degree — the  eye  at  once  swings 
into  the  desired  position.  We  have  still  much  to  learn  of 
these  secondary  insertions.  Nor  is  the  pathological  material 
so  difficult  to  secure  as  may  be  supposed.  For  instance,  any  oph- 
thalmologist on  the  staff  of  an  institution  for  the  aged,  or  e.spe- 
cially  for  tuberculosis  patients,  has  ample  opportunities  to  work 
out  exact  diagnoses  of  forms  of  heterophoria,  or  of  heterotropia. 
and  later,  from  post  mortem  specimens  to  obtain  facts  which 
would  outweigh  innumerable  theories.  In  view  of  the  part  which 
heredity  plays  in  these  pliurias  and  tropias  and  other  factors 
which  might  be  mentioned,  it  is  probable  that  anatomical 
peculiarities  are  vastly  more  important  than  the  function  of 
fusion,  or  than  on  some  other  causes  to  which  attention  is  now 
directed. 

II.       ROTATION   BY  THE  EXTRAOCI'LAR  MUSCLES. 

Let  us  pa.'^s  next  to  questions  concerning  the  action  of  the 
extraocular  muscles.     Here  we  may  ask: 

4.  How  can  we  best  measure  the  extent  and  character  of 
an  arc  of  rotation  by  objective  methods,  especially  with 

(a)  The  modified  Stevens  phorometer. 

(b)  The  improved  perimeter, 

(c)  By   photographing   the   rapidity   of   the   lateral 

swing? 
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5.  How  can  we  measure  the  extent  and  character  of  such 
a  rotation  by  the  subjective  methods? 

6.  How  do  either  or  both  of  these  methods  assist  us  in 
determining  whether  a  given  degree  of  heterophoria  or  heter- 
otropia  is  of  the  active  or  of  the  passive  type? 

Perhaps  a  word  of  explanation  is  necessary  concerning 
the  terms  active  or  passive  forms  of  heterophoria  or  heter- 
otropia,  for  the  distinction  is  essential  to  a  complete  diagnosis. 
Thus  the  term  esotropia  simply  indicates  the  position  of  a 
globe.  Active  esotropia  means  etiological ly  excessive  adduc- 
tion, though  the  abduction  may  be  normal.  Therapeutically 
it  means  cycloplcgics,  glasses,  or  tenotomy.  Passive  esotropia 
means  etiologically  insutiicient  abduction,  though  the  adduc- 
tion may  be  normal.  Therapeutically  it  means  perhaps  medi- 
cation, or  fusion  exercises,  but  usually  advancement  of  the 
iiiternus.  This  more  exact  diagnosis  is  therefore  useful  in 
heterotropia,  and  quite  as  important  in  heterophoria,  though 
not  always  possible  to  make.  To  distinguish  an  active 
from  a  passive  esophoria  assists  us  in  determining  the  strength 
of  a  glass,  how  it  can  be  centered  to  advantage,  or  whether  a 
given  prism  should  have  its  base  ])laced  in  or  out. 

These  and  many  other  unanswered  questions  of  a  similar 
kind  give  some  indication  of  our  ignorance  of  the  extraocular 
muscles  when  acting  alone. 

III.       .VCTION    OF    THE    IXTRAOCULAR    MUSCLES.        (ACCOMMODA- 
TION.) 

P)ut  if  we  advance  a  step  fnrtlun',  we  find  that  the  extra- 
ocular muscles  are  most  intimately  associated  with  and  de- 
pendent upon  the  action  of  the  intraocular  muscles.  That 
opens  a  new  and  larger  Held.     For  example, 

7.  What  amount  of  lenticular  astigmatism  is  indicated 
by  the  irregular  movements  of  the  entoptic  images  during 
accommodation,  when  these  movements  are  measured  with 
Tscherning's  phacometer?  And  what  is  the  relation  of  this 
lenticular  astigmatism  to  esophoria  or  exophoria? 

Thus  we  have  to  deal  with  the  complicated  act  of  accom- 
modation when  it  is  normal,  and  al.«o  when  excessive  or  in- 
suflicicnt.  Each  of  ihoso  conditions  affects  an  existing 
esophoria  or  exophoria.  'I'licicfore  we  must  be  able  to  measure 
these  two  anomalies  of  accomodation,  and  to  answer  such  ques- 
tions as  the  followimi. 
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8.  How  exactly  can  we  measure  even  a  slight  spasm  of 
the  accommodation 

(a)  By  the  approach  of  the  near  point? 

(b)  By  plotting  the  curve  on  a  system  of  co-ord- 

inates which  shows  the  too  tardy  action  of  a 
minumum  dose  of  atropin,  or 

(c)  By  plotting  the  curve  showing  the  too  rapid 

action  of  a  minimum  dose  of  eserin? 

9.  How  exactly  can  we  measure  even  a  slight  paresis  of 
the  accommodation  by  reversing  the  processes  just  mentioned? 

Thus  we  should  take  into  account  in  a  given  case  the 
accommodation  which  may  be  normal,  or  excessive,  or  in- 
sufficient, and  the  relation  of  each  to  a  given  degree  of  con- 
vergence which  itself  may  be  either  normal,  excessive  or 
insufficient. 

IV.       RELATIVE    ACCOMMODATION'    AND    RELATIVE    CONVERGENCE. 

Nor  is  that  all.  The  relation  of  accommodation  to  con- 
vergence, and  the  reverse,  while  most  intimate  and  of  supreme 
importance  clinically,  is  not  absolute.  Accommodation  varies 
somewhat  with  relation  to  a  given  amount  of  convergence,  as 
convergence  does  with  relation  to  accommodation.  Thus  of 
course,  if  we  converge  to  a  given  point,  the  addition  of  concave 
glasses  up  to  the  limit  of  clear  vision,  reveals  the  positive  part 
of  the  relative  accommodation,  and  the  addition  of  convex 
glasses  reveals  the  negative  part.  The  reverse  process  with 
prisms  gives,  of  course,  the  positive  and  negative  parts  of  the 
relative  convergence. 

Long  ago  Bonders  showed  that  for  comfortable  vision  at 
the  near  point  it  was  essential  to  retain  enough  of  the  positive 
part  of  the  relative  accommodation.  We  forget  that  this  prin- 
ciple underlies  our  every  day  practice.  Only  we  are  more 
accustomed  to  estimates  and  guesses,  than  to  exact  measure- 
ments. 

10.  With  the  optometer  made  for  these  measurements, 
what  is  the  positive  part  of  the  relative  accommodation  in 
esophoria  of  a  given  degree?  What  in  exophoria?  In  hyper- 
phoria? etc.     And  what  is  the  negative  part  in  each? 

11.  What  is  the  positive  part  of  the  relative  convergence? 
And  the  negative  part? 

Other  similar  questions  involving  degrees  of  ametropia 
suggest  themselves. 
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V.       MEASUREMENT    op    THE    FATIGUE    CURVES. 

We  have  known  for  more  than  a  year  how  the  mus- 
cles of  convergence  or  of  divergence  can  be  made  to  trace 
their  ow^n  story  of  fatigue  with  a  pen  on  a  revolving  drum, 
just  as  that  is  done  bj-  the  muscles  of  a  frog's  leg.  But  as  yet, 
no  clinical  use  has  been  made  of  this  method.  We  still  speak 
indefinitely  of  ''eye  strain"  instead  of  measuring  it,  and  plot- 
ting it  in  a  curve.  Moreover,  a  method  has  been  found  by 
which  the  fatigue  of  accommodation  can  be  measured  in  a 
similar  way.  Therefore  may  we  not  ask  questions  such  as 
these : 

12.  What  is  the  fatigue  curve  of  convergence  in  a  given 
form  and  degree  of  esophoria  or  exophoria? 

13.  What  is  the  fatigue  curve  of  accommodation  under 
similar  conditions? 

14.  Which  is  the  more  important  factor  in  a  given  case? 
So  far  we  have  considered  only  the  eyes  themselves.     But 

a  still  wider  field  is  opened  when  we  ask  the  relation  of  the  so- 
called  astheno])ic  symptoms  to  the  processes  of  assimilation  and 
nutrition.  For  example,  are  the  headaches  complained  of  by 
an  exophoric  patient  due  to  the  eyes,  or  due  partly  or  entirely 
to  hyper  or  hypochlorhydria — or  to  insullicient  elimination  by 
the  kidneys,  or  otherwise — or  perhaps  to  some  change  in  the 
blood? 

But  it  may  be  asked  who  ever  thinks  in  practice  of 
making  all  these  measurements — most  of  them  apparently  so 
useless  or  absurd.  Of  course  no  one  does  at  a  first  examina- 
tion, nor  later,  if  the  conditions  do  not  require  it.  When  a 
patient  comes  simply  "for  glasses,"  we  obtain  only  the  essential 
data,  make  a  provisicmal  diagnosis,  write  a  prescription,  and  go 
to  the  next  one  waiting.  Nothing  more  is  asked  for,  nor 
paid  for. 

But  if  that  patient  returns  with  complaints,  then  it  be- 
hooves the  conscientious  [iractitioner  to  take  up  each  factor 
in  turn  at  visit  after  visit,  if  necessary,  until  at  last  the  problem 
of  that  individual  case  is  solved — if  a  solution  is  possible.  It 
may  be  objected  that  too  much  stress  has  here  been  laid  on 
mea.surements  for  diagnosis,  and  not  enough  on  questions  of 
operative  treatment.  That  desire  for  the  easy  and  the  spec- 
tacular is  one  of  the  great  causes  of  our  ignorance.  We  have 
all  been  guilty  of  inventing  insiruments  and  operations.      But 
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until  a  diagnos^is  can  be  expressed  exactly  no  one  can  know 
whether  a  given  instrument  or  method  of  treatment  is  used 
upon  the  right  patient  or  in  the  right  way.  In  a  word  our 
present  confusion  of  ideas  in  this  de])artment  comes  largely 
from  neglect  to  answer  to  ourselves  fundamental  questions. 
We  need  first  to  obtain  some  adequate  idea  of  our  ignorance 
of  heterophoria  and  of  heterotropia,  and  then  we  need  a  body  of 
patient,  well  trained,  earnest  students,  each  ready  to  take  up 
some  one  small  question — apparently  insignificant  and  im- 
practicable— and  then  work,  work,  as  Goethe  says  "Ohne  hast, 
ohne  rast,"  for  months  or  for  years  if  necessary — until  ulti- 
mately an  answer  is  found — not  as  an  opinion,  but  as  a  posi- 
tive demonstration  expressed  in  figures.  And  why  should  not 
this  be  done?  The  questions  are  many.  Our  committee  has  a 
bibliography  arranged  in  a  card  catalogiie  of  over  two  thousand 
articles  on  the  muscles.  The  titles  are  indexed  according  to 
date  and  according  to  sub  and  sub-sub-divisions  of  the  subject. 
It  would  be  easy  to  indicate  the  appliances  necessary  for  various 
measurements,  and  where  descriptions  of  them  could  be  found. 
Any  one  really  in  earnest  and  qualified  would  be  started  in 
his  selected  path,  if  others  have  blazed  the  way  before.  Even 
the  path  itself  would  be  pointed  out — and  all  for  the  asking. 
Finally,  it  behooves  Americans  to  do  this.  Although  our 
first  inspirations  came  from  German  and  Dutch  teachers,  and 
although  those  fine  traditions  have  been  maintained  by  the 
Teutons,  and  by  a  few  eminent  colleagues  today  in  France  and 
England,  still,  it  will  be  admitted  I  think,  that  American 
ophthalmologists  in  general  take  the  lead  in  their  methods  of 
diagnosis  and  treatment  of  muscular  anomalies.  Shall  we 
maintain  that  lead?  If  so,  let  each  of  us  first  recognize  how 
much  we  do  not  know,  and  then  quietly  determine  to  find  an 
answer  to  some  one  of  the  unanswered  questions  concerning 
heterophoria  or  heterotropia. 


The  Harvard  Graduate  School  of  Medicine  off'ers  a  course 
in  Ophthalmology  to  be  given  in  May.  The  course  includes 
pathology,  refraction,  clinical  instruction,  surgery,  ophthalmo- 
scopy, special  application  of  the  X-ray,  applied  anatomy  and 
physiology,  and  selected  topics  in  physiologic  optics.  This 
course  is  open  only  to  advanced  students. 
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COLORADO   OPHTHALMOLOGICAL  SOCIETY. 

Meeting  oe  April  18,  1914. 
dr.  w.  c.  bane  presiding. 
Subconjunctival  Injection  for  Corneal  Ulcer. 

Dr.  D.  H.  Coover  pie.sented  a  physician  who  twenty-five 
years  previously  had  lost  one  eye  from  infection,  which  in  the 
other  eye  had  left  a  dense  corneal  leucoma.  Ten  years  ago  the 
opacity  had  somewhat  cleared  under  the  use  of  thiosinamin,  and 
the  eye  had  been  fairly  useful  until  about  six  years  back,  when 
the  patient  came  with  a  severe  inflammation  involving  the 
whole  cornea.  Upon  improvement  an  optical  iridectomy  had 
been  done  below.  Two  weeks  ago  the  cornea  began  to  break 
down  near  the  center,  and  rapid  spread  of  the  ulcer  seemed 
to  threaten  entire  loss  of  the  eye.  A  subconjunctival  injection 
w^as  made,  containing  15  minims  of  1:1500  solution  of  cyanide 
of  mercury  with  one-third  gr.  novocain.  There  was  a  terrific 
reaction  during  which  edema  extended  over  the  forehead  and 
cheek,  and  the  conjunctiva  stuck  out  beyond  the  lids.  After 
three  days  the  conjunctiva  was  still  so  edematous  that  linear 
incisions  were  made,  after  which  the  swelling  partly  went 
down.  The  ulcer  immediately  began  to  fill  in,  and  in  six  days 
was  completely  covered. 

DISCUSSION.— Dr.  Black  had  had  a  case  of  punctured 
wound  involving  cornea,  iris  and  lens,  in  which  the  anterior 
chamber  was  filled  with  yellow  organized  pus.  A  week  after 
two  injections  of  cyanide  of  mercury  the  mass  in  the  anterior 
chamber  had  entirely  disappeared.  But  the  eye  later  became 
worse  again  and  had  to  be  enucleated. 

Dr.  Patterson  had  used  a  1  :5000  solution  with  one  per 
cent  acoin,  which  produced  less  reaction  and  very  little  pain. 
Congenital  Absence  of  External  Rectus. 

Dr.  "\V.  TT.  Crisp  prosonted  two  patieiit.-^  in  each  of  whom 
there  appeared  to  be  a  congenital  absence  of  one  external  rec- 
tus muscle.  The  first  patient  was  a  woman  of  twenty-three 
years  who  luid  come  for  correction  of  squint.  The  history  in- 
dicated lli.'it  since  birlli  llic  ii<i,lil  eye  had  1)een  incapable  of 
ouiward  rotation,  although  always  regarded  a.s  the  better  eye. 
This  eye  had  0.75  D.  of  hyperopic  astigmatism,  and  the  left 
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eye  4.50  J).  Witli  correction  each  eye  had  vision  5/7.5.  The 
right  eye  could  not  Vje  Vjrought  out  beyond  the  median  Hne. 
althougli  movements  were  otherwise  normal.  There  wa.s  dis- 
tinct flattening  of  this  eye  at  the  normal  site  of  insertion  of 
the  external  rectus.  The  second  patient  was  a  boy  of  eleven 
years  whose  left  eye  had  turned  in  since  birth,  although  it  fixed 
perfectly  and  had  normal  vision.  The  limitation  of  movement 
of  this  eye  corresponded  precisely  to  that  of  the  right  eye  in 
the  first  patient,  but  there  wa.s  no  flattening  of  the  globe. 
Neither  patient  had  ever  been  troubled  with  diplopia.  In  the 
boy  some  cosmetic  improvement  had  been  got  from  tenotomy 
of  the  left  internus,  and  the  possibility  of  transplantation  of 
a  part  of  the  superior  and  inferior  recti  to  the  normal  position 
of  insertion  of  the  externus  had  been  suggested  a,«  regards  both 
patients. 

DISCUSSION.— Dr.  Black  had  found  that  on  putting  a 
red  glass  over  the  good  eye  of  either  patient,  as  soon  as  a  mov- 
ing light  was  carried  beyond  the  point  where  the  poor  eye  could 
fix  on  it,  so  that  the  rays  of  light  no  longer  fell  on  the  macula, 
the  light  was  seen  as  red,  although  it  had  previously  only  been 
seen  as  white.  With  the  red  glass  over  the  defective  eye  the 
light  was  seen  as  white  in  every  direction. 

Dr.  Pattei"son  had  a  similar  case  in  a  girl  of  seventeen  or 
eighteen  years,  the  left  eye  being  affected.  But  this  patient 
had  diplopia. 

Dr.  Coover  had  shown  a  ca.se  some  years  ago  in  which 
after  incision  through  the  conjunctiva  no  trace  of  inferior  rec- 
tus could  be  found. 

Dr.  Jack.son  had  seen  about  half  a  dozen  ca.«es  of  con- 
genital paralysis  of  the  externus.  He  believed  several  eyes  had 
been  anatomically  examined  by  other  authors,  and  that  in 
no  case  had  a  muscle  been  found.  There  had  been  no  com- 
plaint of  diplopia  in  any  case  he  had  seen,  nor  wa.s  he  able  to 
develop  diplopia  in  either  of  three  per.'^onal  cases. 
Congenital  Inequality  of  Pupils  and  Palpebral  Fissures,  with 

Heterochromia. 

Dr.  "W.  H.  Crisp  presented  a  boy  of  sixteen  years  who  had 
been  referred  for  refraction  on  account  of  a  generally  distrib- 
uted muscular  tic.  The  left  ]>npil  was  distinctly  smaller  than 
the  right,  the  .-=ize  in  bright  light  being  R.  2.5.  L.  2  mm.  The 
L.  palpebral  aperture  was  ordinarily  5  mm.  in  diameter.  a.« 
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against  K.  (5  imn.  'I'he  right  irif«  had  some  achiiixluic  of  hrowii 
pigment  on  a  bUie  ground,  the  left  iris  l)eing  perfectly  blue. 
The  Ijoy  wa,>^  of  retarded  mental  development,  and  was  attend- 
ing a  school  for  defective  chil(h"en.  There  wai>  decided  in- 
equality of  refraction  of  the  two  eyes,  the  right  being  nearly 
emmetropic,  the  left  having  2  D.  of  mixed  astigmatism.  The 
left  pupil  was  very  slightly  encroached  upon  by  the  upper 
lid. 
Atypical  Retinitis  Circinata. 

Dr.  Edward  Jackson  reported  further  concerning  the  case 
of  tumor-like  swelling  at  tlie  macula,  in  a  man  of  fifty-nine 
years,  of  which  a  colored  drawing  had  been  shown  at  the  Octo- 
ber meeting.  The  vision  of  the  affected  eye,  which  had  been 
reduced  to  1/15  i)t.,  was  now  5/6  pt.  with  correction.  The 
macular  area,  which  had  been  prominent  3  I),  in  the  swollen 
region,  was  now  level.  There  were  large  yellowish  dots, 
partly  confluent,  forming  somewhat  of  a  wreath  at  the  mar- 
gin, and  massed  in  the  upper  part  of  the  affected  area.  The 
fovea  was  rather  gray.  Trtwards  the  nasal  edge  of  the  area 
was  a  pigment  blotch  one  third  d.  d.  across.  The  case  was 
])robably  more  of  the  nature  of  an  atypical  retinitis  circinata 
than  anything  else.  The  patient  had  been  on  vigorous  iodid 
treatment. 
Ocular  Pain  from  Abscess  at  Root  of  Tooth. 

Dr.  W.  H.  Crisp  re]>orted  the  case  of  a  woman  of  thirty 
years  who  in  spite  of  refractive  correction  had  complained  of 
persistent  pain  over  the  left  eye.  At  the  same  time  she  was 
suffering  from  a  painful  condition  in  the  left  side  of  her  neck 
and  left  arm  which  her  physician  had  diagnosed  as  neuritis. 
The  pain  over  the  eye  disappeared  almost  immediately  after 
opening  of  a  tiny  abscess  at  the  root  of  a  crowned  left  upjior 
molar  tofith.  The  only  symptom  apparently  connected  with 
the  tooth  li;id  been  ;i  slight  occasional  dull  aching  over  the 
antrum,  lo  wliicli  the  patient  had  given  almost  no  attention. 
Tlic  p;iin  in  the  nrck  and  arm  disap|)c;irod  in  about  twenty- 
four  boui',-.  ( )u  two  occ;i.-ion>  witliiu  a  few  weeks  after  the  ab- 
scess was  opened,  the  dentist  began  to  fill  the  cavity  which  he 
had  drilled  in  the  tooth.  Tn  each  instance  headache  came  on 
after  scvcriil  hours,  and  w;is  iit  once  relieved  by  removal  of 
the  preliminary  filliug. 

DISCIiSSI()N.—])r.   Piittcr-oii   had  seen   a   vfumg  physi- 
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ciaii  wlio  liiid  liad  double  antniiii  empyema,  and  later  began 
to  have  pain  back  of  the  mastoid  and  over  the  temple,  which 
kept  him  awake  at  night.  He  was  cutting  wisdom  t^eth.  Co- 
cainizing of  the  wisdom  tooth  by  the  dentist  stopped  the  pain 
at  once.  X-ray  examination  .showed  the  tooth  to  be  hooked 
forward  in  the  root  of  the  next  molar.  Permanent  relief  from 
pain  was  obtained  after  removal  of  the  wisdom  tooth. 
Traum.atic  Internal  Ophthalmoplegia. 

Dr.  Melville  l^lack  reported  the  ca.se  of  a  young  man  who 
had  been  struck  on  the  head  by  a  heavy  scantling.  The  visual 
acuity  of  each  eye  was  normal,  but  the  right  pupil  was  widely 
dilated,  and  there  was  absolutely  no  accommodation  in  this 
eye.  The  left  pupil  was  slightly  ectopic  upward.  It  seemed 
possible  that  the  paralysis  was  due  to  a  small  cerebral  hemor- 
rhage caused  by  the  accident. 
Albuminuric  Retinitis. 

Dr.  A.  C.  ^lagTuder  reported  the  case  of  a  young  woman, 
primipara.  whose  urine  had  been  regularly  examined  without 
finding  any  albumin  until  three  days  before  delivery,  when  a 
large  amount  of  albumin  was  present.  Caesarean  section  was 
done.  A  week  after  operation  the  vision  of  the  right  eye  was 
fingers  at  one  meter,  and  of  the  left  somewhat  better.  The 
amount  of  albumin  present  was  then  seven  per  mille.  Both 
discs  were  swollen  but  there  were  no  hemorrhages.  Under 
eliminative  treatment  the  amount  of  albumin  had  fluctuated 
between  seven  or  eight  and  three  or  four  per  mile;  and  the 
vision  got  worse  or  better  in  proportion  to  the  quantity  of  al- 
bumin present. 

William  H.  Crisp,  Secretary. 


TRANSACTIONS   PHILADELPHIA   POLYCLINIC 
SOCIETY,  APRIL  9,  1914. 
"Reports  of  Serious  Ocular  Conditions   Due  to   Dental   Dis- 
eases."    Dr.  William  Campbell  Posey. 
Dr.  Posey  reported  two  cases  of  ocular  trouble  in  which  the 
causal  agent  had  apparently  been  an  affection  of  the  teeth. 
The  first  case,  one  of  monocular  retrobulbar  neuritis,  occurred 
in  a  young  woman  25  years  of  age  who  had  recently  had  the 
roots  of  the  left  lateral  and  central  incisors  crowned  to  repair 
the  deformity  occasioned  by  breaking  off  the  bodies  of  the  teeth 
in  consequence  of  an  accident.    The  nerves  of  the  affected  teeth 


588  REPORTS    OF    SOCIETIES. 

had  been  carefully  removed  and  the  roots  filled  antiseptically. 
The  ocular  symptoms  had  api^eared  after  an  automobile  ride  in 
a  sharp  wind  and  were  lliought  by  Dr.  Posej'  to  have  been  occa- 
sioned by  a  retrobulbar  involvement  of  the  nerve  in  conse- 
quence of  a  i)eriosteal  inliammation  emanating  from  the  af- 
fected teeth.  Other  possible  cau.«al  conditions  were  absent. 
Vision  was  reduced  to  counting  fingers  at  1  meter  eccentrically, 
the  reduction  being  due  to  a  large  absolute  central  scotoma. 
The  teiii|)()i'al  half  of  the  disc  was  somewhat  pale  and  the  retinal 
veins  were  full.  There  wa,s  no  neuritis.  The  fellow  eye  was 
normal.  Rapid  restoration  of  vision  followed  pilocarpin  sweats, 
salicylate  of  soda  internally  and  a  blister  applied  to  the  temple 
of  the  affected  side.  Some  dental  applications  were  also  made 
to  the  gums  about  the  affected  teeth.  The  patient  passed  from 
under  observation  at  the  end  of  a  month,  vision  having  been 
restored  to  normal  and  all  symptoms  having  subsided. 

The  second  case  occurred  also  in  a  young  woman,  and  con- 
sisted of  a  detachment  of  the  retina  in  the  left  eye,  which  was 
apparently  due  to  a  long  standing  abscess  at  the  root  of  an 
upper  incisor  upon  the  same  side.  The  removal  of  the  tooth 
caused  the  prompt  disappearance  of  the  sac,  which  had  been 
palpable  at  the  root  of  the  tooth  for  several  years  previously, 
but  brought  no  relief  to  the  ocular  condition,  nor  indeed  did 
tapping  the  retina  or  prolonged  rest  in  bed  and  the  usual  reme- 
dies ameliorate  the  ocular  condition,  the  detachment  still  per- 
sisting as  before. 

Dr.  Po.sey  referred  to  the  many  ocular  disorders  contained 
in  the  literature  apparently  due  to  dental  aft'ections,  at  times  in 
con.sequence  of  irritation  of  the  terminal  filaments  of  the  fifth 
nerve,  but  often  purely  neurotic  manifestations  entirely  coinci- 
dental and  without  the  relation  of  cause  and  eft'cct.  Bruner's 
recent  paper  upon  the  relation  of  the  teeth  to  the  eyes  was  re- 
ferred to  at  length  and  attention  called  to  Lang's  observation 
that  in  215  cases  of  ocular  disoa.>^e  observed  by  him  which  could 
be  attributed  to  .sepsis,  j)yorrhca  was  the  sublying  cause  in  139 
instances. 

DISCUSSION.  Dr.  Lcighton  F.  Appleton  reported  a  case 
lluit  he  IkkI  liad  niidir  observation  for  the  last  three  weeks  of 
a  man  who  suflerod  a  rather  sudden  reduction  in  sight  in  the 
riglit  eye,  and  who  showed  haziness  of  the  retina,  with  dilata- 
tion, exudation  and  hemorrhage  along  the  lower  temporal  vein, 
but   later  involving  the  superior  vessels  as  well,  with   hemor- 
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phages  in  the  retina,  giving  a  picture  of  thrombosis.  No  history 
of  lues  or  other  coiictitutional  disease  could  be  elicited. 

He  was  placed  in  the  hospital  and  given  sweats,  with 
inunctions  of  mercury  daily.  Improvement  seemed  rather 
tardy.  It  develo])ed  later  that  he  had  been  struck  on  the 
upper  central  incisors  with  a  ball  about  five  months  previously, 
and  that  an  abscess  formed  at  the  root  of  the  left  incisor,  for 
which  he  had  received  treatment  a  short  time  after  the  injury. 
Wishing  to  know  whether  there  was  still  any  trouble  at  this 
site,  he  was  referred  to  a  dentist,  who  found  an  abscess  at  the 
root  of  the  right  incisor,  which  he  drained  and  treated. 

Following  this,  improvement  in  the  condition  of  his  eye- 
ground  seemed  to  improve  more  rapidly,  and  it  seemed  fair 
to  assume  that  the  dental  abscess  was  the  cause  of  this  ocular 
condition. 

Dr.  Wendel  Reber  referred  to  three  cases  of  Serious  Ocular 
Conditions  Due  to  Dental  Diseases,  all  three  of  which  were 
proved  to  be  of  dental  origin.  They  were  reported  in  "Dental 
Brief."  for  June.  1904. 

"Spontaneous    Absorption     of    the     Crystalline     Lens."     Dr. 

William  Zentmayer. 

The  group  of  cases  of  spontaneous  absorption  of  the 
crystalline  lens  here  related  is  of  interest  as  it  contains  cases 
representative  of  the  different  conditions  which  may  give  rise 
to  the  antecedent  dislocation  of  the  lens.  In  all  four  in- 
stances the  absorption  occurred  without  the  production  of  sec- 
ondary glaucoma  or  an  irritative  iridocyclitis,  and  in  all  but 
one,  useful  vision  was  restored. 

Spontaneous  absorption  of  the  lens  rarely  occurs  with 
the  lens  in  its  normal  position,  or  without  a  rent  occurring  in 
its  capsule.  Dislocation  of  the  lens  either  into  the  anterior 
chamber  or  into  the  vitreous  usually  first  occurs  and  such  dis- 
location follows  a  weakening  of  the  suspensory  ligament  of  the 
lens  through  disease  of  the  vitreous  secondary  to  a  choroiditis 
or  cyclitis,  progressive  myopia  or  distension  of  the  globe  in 
hydrophthalmos.  Atypical  development  of  the  zonule  is  the 
cause  of  congenital  dislocation  of  the  lens.  Blows  upon  the 
eye  often  dislocate  the  lens,  which  may  later  undergo  absorp- 
tion, but  such  cases  are  not  ''spontaneous." 

The  cases  here  reported  illustrate  rupture  of  the  capsule 
from  congenital  anomalies,  weakening  of  the  zonule  from  con- 
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genital  glaucoma,  and  during  the  development  of  hypermature 
cataract.  In  the  last  variety  there  i.^  often  a  contributing  cause 
in  an  associated  choroiditis  and  jarring  of  the  body  in  cough- 
ing or  jumping,  or  perhaps  a  blow  upon  the  eye  so  slight  that 
it  went  unnoticed  by  the  patient.  At  this  time  I  shall  not 
give  details  of  the  cases,  but  mentit)n  only  the  important  points 
in  the  hi.-tory  bearing  upon  the  subject  under  discussion. 

The  first  case  was  one  of  unusual  interest  aside  from  the 
condition  under  consideration.  In  April,  1894,  a  child  21 
months  old  was  brought  to  my  office  because  of  a  cast  in  its 
eye  and  of  the  so-called  amaurotic  cat's  eye  appearance.  The 
right  eye  was  turned  slightly  up  and  strongly  in,  the  pupil 
was  semidilated.  T.  N.  At  the  posterior  pole  of  the  lens  there 
was  an  oval  greenish  reflecting  ojmcity.  This  occupied  but 
part  of  the  pupillary  area  and  through  the  clear  |)eriphery  of 
the  lens  a  prolongation  backwards  of  a  coi'd  of  white  tissue 
could  be  made  out.  In  the  middle  of  this  there  was  a  red 
streak,  probably  the  hyaloid  artery  still  l)lood  l)earing. 

Two  and  one-half  years  later  there  had  been  no  change 
other  than  the  development  of  a  stronger  degree  of  convergent 
squint.  Five  years  from  the  time  of  the  first  visit  he  returned 
with  laminated  opacities  in  the  posterior  layers  of  the  lens 
which  later  became  a  total  cataract.  Four  years  from  this  date 
he  returned  with  absorption  of  the  lenticular  substance  and 
a  thickened  capsule  with  a  large  rent  in  the  anterior  capsule. 
Through  this  there  could  be  seen  attached  by  the  capsule  rem- 
nants by  a  base  of  about  2  mm.  a  freely  moving  hyaloid  sheath 
constricted  for  a  short  distance,  then  flaring  out  as  it  approached 
the  disc,  so  as  to  hide  all  l»u(  its  upper-inner  segment.  As  the 
membrane  approached  the  leu.-  it  was  seen  to  bifurcate,  one 
band  going  to  the  posterior  capsule,  the  other  turned  nasal- 
ward  and  traceable  to  the  region  of  the  ora  serrata.  There  was 
an  area  of  choroidal  atroi)liy,  possibly  an  incomplete  coloboma. 
at  the  lower  border  of  the  disc.  II.=  0  D.  V.=z  L.  P.  The 
other  eye  showed  no  anomalies. 

The  dcveloi)ment  of  cataract  in  thi.^  case  may  have  been 
<lue  to  the  traction  (tf  the  hyaloid  structure  upon  the  capsule 
of  the  lens  and  tlie  subsequent  absorption  may  liave  been  due 
to  rupture  of  the  capsule  from  the  same  cause. 

The  second  case  was  one  which  becau.«e  of  other  features 
was  remarkable.     A  man  47  years  of  age  had  a  high  degree  of 


REPORTS    OF    SOCIETIES.  591 

hydrophthaliiKKS  in  the  right  eye.  The  left  eye  had  been 
recently  removed  for  ab.«olute  glaucoma.  Twelve  years  before 
he  had  been  told  that  he  had  a  cataract  in  the  right  eye.  Vision 
became  reduced  to  light  percei>tion.  Some  years  later  vision 
was  suddenly,  in  part,  restored  to  it.  The  eye  presents  all  the 
features  of  congenital  glaucoma  with  aphakia.  While  the  haze 
of  the  cornea  prevents  an  accurate  view  of  the  interior  of  the 
eye,  still  not  even  a  trace  of  the  lens  could  be  found.  Vision 
with  4-13D.=  20/30  pt.  T.=  90mm.  An  Elliot  operation 
was  performed,  reducing  the  tension  to  lOmin.  one  month 
after  the  operation. 

The  third  case  wa.-  that  of  a  compositor  who  came  for 
the  treatment  of  a  severe  iritis  in  the  O.  D.  He  said  that  he 
had  lost  the  vision  of  the  left  eye  from  cataract  many  years 
before  and  had  been  advised  to  have  the  cataract  removed, 
but  that  he  never  had  had  the  operation  performed.  He  be- 
lieves, however,  that  the  sight  has  improved  somewhat. 
Examination  showed  an  aphakic  eye,  with  no  trace  of  the  lens. 
Vision  with  +  11  D.  18  10.  The  right  eye  was  almost  blind 
from  a  plastic  iritis. 

The  fourth  case  was  one  in  which  Dr.  Zentmayer  had 
performed  a  successful  cataract  extraction  upon  the  right  eye 
some  years  ago.  The  fellow  eye  at  that  time  showed  a  cataract 
somewhat  hypermature.  Two  years  later  the  patient  returned, 
stating  that  the  eye  operated  upon  had  gradually  gone  blind, 
but  that  the  unoperated  eye  had  much  improved.  In  the  oper- 
ated eye  there  was  a  complete  glaucoma  and  in  the  left  the 
lens  had  disappeared,  but  there  were  a  great  many  coarse 
opacities  well  forward  in  the  vitreous.  Witli  the  proper  lens 
visual  acuity  was  almost  normal. 

DISCUSSIO^ .  Dr.  Posey  said  that  tin-  remarkable  restor- 
ation of  sight  in  those  formerly  blind  could  usually  be  ac- 
counted for  by  the  cataractous  lens  slipping  from  its  position 
in  the  pupillary  axis  into  the  vitreous.  While,  as  Dr.  Zent- 
mayer had  pointed  out,  the  lens  in  such  cases  becomes  absorbed, 
it  more  often  happened  that  this  did  not  occur,  but  that  the 
lens  mass  remained  and  gave  rise  to  irritation  of  the  ciliary 
body.  If  absorption  of  the  lens  could  be  relied  upon,  the  de- 
sirability of  removal  of  dislocated  cataractous  lenses  would  not 
so  often  come  into  question. 

W.  Walter  Watson.  M.  D..  Secretarv. 
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NEWS  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Emory 
Hill,    122    South    Michigan   avenue,    Chicago.    111. 

As  these  columns  go  to  press  on  tlie  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date. 


Dr.  Harry  D.  Belt  of  Chicago  died  recently  after  a  brief 
illness.  

Dr.  and  Mrs.  Frank  Brawley  of  Chicago  have  returned 
from  a  visit  to  New  York  Citv. 


Dr.  Richard  Reeve  has  resigned  as  Professor  of  Ophthal- 
mology in  the  University  of  Toronto.  He  is  succeeded  by  Dr. 
James  M.  j\IacCallum. 


The  South  Baltimore  Eye,  Ear,  Nose  and  Throat  Charity 
Hospital  has  nearly  completed  building,  which  is  provided 
for  by  bonds  to  the  amount  of  $50,000. 


Dr.  and  Mrs.  John  Edwin  Brown  of  Columbu.s,  Ohio,  who 
were  detained  from  reaching  Petrograd  by  the  war,  were  able 
to  reach  Stockholm,  whence  thev  sailed  for  home. 


Dr.  A.  L.  Marshall  has  resigned  from  the  Superintendeney 
of  the  Protestant  Deaconess  Hospital,  Indianapolis,  to  enter  the 
practice  of  eye,  ear,  nose  and  throat  diseases  in  that  city. 


Dr.  Wendell  Reber  of  Philadelphia  spoke  before  the  Phila- 
delphia Clinical  Association,  October  oth.  The  meeting  wa,«! 
devoted  to  reminiscences  by  physicians  who  had  returned  from 
the  European  war  zone. 


Several  public  health  organizations  of  Baltimore  have  or- 
ganized a  series  of  public  lectures  to  extend  through  the  winter. 
Among  the  subjects  of  sociologic  interest  to  be  discussed  is  that 
of  eye  diseases  resulting  from  bad  social  conditions. 


Further  study  of  trichoma  is  being  made  in  North  Caro- 
lina and  Kentucky.  In  llic  bitter  .^tate  clinics  and  lectures  are 
being  held,  and  several  special  hospitals  organized  in  the  moun- 
tain districts. 
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The  First  Annual  State  Moetinj^  of  the  Wisconsin  P^ye,  Ear. 
Nose  and  Throat  Specialists  under  the  auspices  of  the  Mil- 
waukee Oto-Ophthalniic  Society  was  held  at  the  Athern  Hotel 
and  St.  Mary's  Hospital  at  Oskosh.  Wis.  on  October  8th.  and 
9th.,  1914,  with  an  attendance  of  4.")  nienihers. 


The  newly  organized  medical  dei)artment  of  the  Uni- 
versity of  Illinois  (formerly  the  College  of  Physicians  and 
Surgeons,  Chicago)  has  the  following  Department  of  Ophthal- 
mology:— Prof.  Casey  A.  Wood;  Associate  Professor.  Wm.  E. 
Gamble;  Assistant  Professors,  J.  Brown  Loring  and  E.  K. 
Findlay;  Instructors,  Wm.  B.  West,  C.  C.  Clement  and  F.  1). 
Vreeland;  Assistaaits,  L.  W.  Whitmer,  G.  D.  Theobald  and  E. 
F.  Slavik. 


It  is  announced  that  the  next  meeting  of  the  Oxford 
Ophthalmological  Congress  will  be  held  at  Oxford  on  July  loth, 
and  16th.,  1915.  The  discussion  will  deal  on  this  occasion 
with  the  subject  of  industrial  diseases  and  accidents.  Mr. 
Sydney  Stephenson  has  been  elected  Master  of  the  Congress, 
in  succession  to  Mr.  B.  W.  Doyne  appointed  Past-Master.  Mr. 
P.  H.  Adams  (Oxford)  has  been  appointed  Deputy-Master  and 
Mr.  Bernard  Cridland  (Wolverhampton)  Honorary  Secretary. 
Colonel  R.  H.  Elliot  has  joined  the  Council  of  the  Congress. 

This  year  the  Trustees  of  the  Ohio  State  University  estab- 
lished a  school  of  Optometry.  The  courses  covered  consist 
of  algebra,  geometry,  trigonometry,  physics,  physiology  and 
anatomy  of  the  eye,  theoretical  optics,  theoretical  and  practical 
optometry.  Two  years  of  high  school  work,  or  its  equivalent, 
are  required  for  entrance  to  this  course  which  lasts  two  years. 
Ko  diploma  will  be  given,  but  a  certificate  showing  work  ac- 
complished \\dll  be  issued.  The  tuition  fee  is  one  hundred 
dollars  per  year  in  addition  to  a  matriculation  fee  of  five  dollars. 
The  bulletin  states  that  no  attempt  will  be  made  to  make  this 
a  short-cut  to  a  medical  degree.  Only  as  much  anatomy,  pathol- 
ogy, etc.  will  be  taught  as  will  enable  the  optometrist  to  refer 
intelligently  those  cases  which  it  is  beyond  his  ability  to 
relieve. 
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Vol.  XXIII  CHICAGO,  DECEMBER,  1914      No.  12,  New  Series 

ORIGINAL  ARTICLES 

NEW    OPERATIVE    PROCEDURES    FOR    SHORTEN- 
ING AND  LENGTHENING  MUSCLES. 

BY    RODEKIC    ()  (  UXXOR,   M.    D..   OAKLAND.   (  AL. 
ILLUSTRATED. 

At  the  request  of  the  editor  of  the  Ophthalmic  Record 
the  followin.o-  pajier  i>  contriljiiterl  to  the  .^ymposiuni  on  "Oc- 
ular Mu.-cles." 

The  principle  involved  in  the  shortening  or  advancement 
is  entirely  new:  that  involved  in  the  graduated  tenotomy  is  not 
new  although  the  exact  manner  of  a])])licati(»n  is.  I  believe, 
original. 

The  factors  that  operate  again^t  successful  re-ulls  in  all 
methods  of  shortening  or  advancement  are: — 

(1)  Constriction  of  tissues  by  the  sutures  or  ligatures 
employed. 

(2)  Tension  on  the  point  of  union  by  the  o|)erated  mus- 
cle and  its  opponent. 

(3)  The  anatomical  formation  of  the  ocular  tendons 
with  fibers  parallel  and  loo.-ely  held  together  conducing  to 
slipping  of  the  tendon  through  a  suture  unless  tied  tightly 
enough  to  cause  constriction. 

(4)  Stretching  of  the  operated   muscle  causing  paresis. 

Constriction  and  tension  have  been  considered  to  he  nec- 
essary evils  although  known  to  l)e  violations  of  all  surgical 
principles  relating  to  the  union  of  ti.<sues  by  the  aid  of  sutures. 

Constriction  in  itself  is  sufficient  to  produce  sloughing  of 
the  constricted  tis.^ues.  This  sloughing  jiroduccs  a  loosening 
which  in  turn  permits  the  tendon  to  slip  back  through  the 
loose  suture  loop.  These  .sequelae  are  increased  by  the  ten- 
sion of  the  operated  muscle  and  its  opponent  through  their 
tone  when  at  rest  and  their  contraction  when  in  action. 

Because  of  these  conditions  it  is  usually  advised  to  greatly 
over-correct  in  order  to  increase  the  chances  of  securing  approx- 
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iiiuih'ly  the  rc>ull  <le.-iiv(l.  Also.  I.)  help  out.  it  is  frequently 
advised  lo  perfonii  tcuotoiny  of  the  opiiniicnt  of  the  operated 
muscle.  This  excessive  over-cur  reel  ion.  unless  aided  hy  a  ten- 
otomy of  the  o])))onent.  is  apt  to  pnxhicc  over-stretching  and 
paresis.  'I'lic  paralysis  of  the  spliiuctcr  aiii  l)y  stretching,  as 
a  preliminary  to  an  o]>eration  for  licniori'lioids.  is  a  similar 
proi)osition. 

1'lial  los>  ill  the  cfl'cct  from  one  or  more  of  the  factor? 
mentioned  is  constant  can  he  vcr\-  clearly  shown  hy  the  fol- 
lowing:— 

(1)  Keese  states,  in  the  description  of  his  resection,  that 
even  the  lower  grades  of  squint  cannot  he  corrected  unless  a 
]M»int  on  the  nin-cle  suhstance  is  hronght  t<»  the  scleral  insertion. 
In  the  ea>e  of  all  externus  this  would  mean  ah;iiu  12  mm.  of 
shortening  or  (id  degrees  of  theoretical  effect.  In  descriptions 
of  other  advancements  is  often  .seen  the  advice  to  suture  as 
close  as  possihle  to  the  cornea  a  ])oint  as  far  hack  as  possible  on 
the  tendon  which  would  mean  ahoiit  1-"  mm.  of  shortening 
(theoretical)  ecpial  to  7o  degrees.  .\s  such  results  are  un- 
known loss  inii.sf  occur  from  one  or  luori'  of  the  causes  named. 
It  therefore  is  exideiit  that  if  teii-ioii  and  constriction  can 
be  avoided,  the  tliir(l  factor  will  become  inoperative  leaving 
only  the  factor  of  stretching  to  be  allowed  for  ])y  over-correc- 
tion. Con.seqneiitly  the  excessive  o\er-corrections  at  present 
considered  necessary  will   not   hi'  reipiired. 

In  the  following  o[)cration  which  1  devi.^ed  three  years 
ago  there  are  no  constricting  suture.-  nor  is  there  any  tension 
on  the  >uture  hohling  the  muscle  forwar<l.  and  the  amount  of 
result  i>  limite(l  oiil\-  liy  the  length  of  tendon  as  all  i»f  it  may 
he  taken  up.  .\  niaximuiii  1  lieorct  ical  ell'ect  of  10  mm.  is 
iherefore  po.-.-ihIe  (when  workjiin  ,,ii  an  cxicrnu-)  e(|ual  to  oO 
degrco.  Thi-  i-  -ulllcieiii  aiwl  allows  enough  for  over-correc- 
tion purpn-c-  ;i>  ihe  only  uncertain  factor  is  the  one  of  stretch- 
inu  in  the  mu>eular  portion,  the  tendon  heing  inelastic. 

'The  .-teps  in  the  operation  are  as  follows  and  they  are 
de^crihed  s(»  minutely  hecause  1  lind  that  there  is  a  general 
inahilily  lo  gra~p  the  prinei|ile  and  details  of  the  method  from 
m\'  pre\  ions  ai'ticles. 

.\.       ivxposure  of   the   leudoli. 

(1)  The  coil  iunclixa!  iiici>ioii  is  eur\cd.  its  .-uiumil 
being   a    little   e.Xleriial    lo    llie   eenler  of   the   -eleral    iuserlioll    of 
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the    iiinsclc:    the   eiid^    an-    opposite    their    respective   teiulino- 
muscular  jiuieti(iiis  and  distant  tlierefroni  ahoiit  '■'>  mm. 

(2)  This  llap  must  he  laid  well  l^aek  (  Fi.u.  1-a)  as  much 
as  possihle  hy  Ijlunt  separati(»n  to  avoid  hemorrhage. 

(3)  I'ndermine  the  conjunctiva  toward  the  cornea  (Fig. 
1-c  )to  make  a  space  for  the  central  section  of  the  muscle. 

(4)  The  incision  of  the  capsule  of  Tenon  follows  in  a 
general  way  that  of  the  conjunctiva  and  the  cai)sule  is  laid 
back  (Fig.  1-ij)  from  the  surface  of  the  tendon  by  blunt  dis- 
section as  far  as  po.^sible.  This  separation  may  be  more  easily 
started  a  couple  of  mm.  back  of  the  insertion  where  it  is  freely 
moveable  and  not  adherent  to  the  tendon  as  at  the  insertion. 

(5)  It  is  important  to  have  the  entire  tendon  in  full 
view   in   the  subsequent  steps  therefore  its   margins   must   be 


(a)  Outlines   of  conjunctival   flap. 

(b)  Outlines    of   flap    in    capsule    of  Tenon. 

(c)  Area   of  undermined  conjunctiva. 

(d)  Sclera-clear  view  of  and  easy  access  to  margins  of  tendon. 

(e)  Line  of  insertion   on   sclera. 
(i)    Tendon. 

free  in  their  entire  length  from  the  insertion  to  the  )iiuscle  sub- 
stance (Fig.  1-d). 

B.     Tendon  splitting. 

(1)  Separate  a  strip  of  tendon  from  each  margin  about 
2  nun.  in  width  and  extending  from  close  up  to  the  scleral 
attachment  out  to  the  muscular  portion.  This  must  be  donn 
bluntly  and  an  iris  repositor  makes  a  convenient  in-'^trumeot. 
It  is  important  to  have  the  tend(tn  strips  of  practically  equal 
width.      (Fig.  2-a). 

(2)  Ligate  the  remaining  eeniral  .section  of  the  tendor\ 
about  3  mm.  from  the  line  of  insertion  (Fig.  2-b)  using  00 
or  000  jilain  catgut.  Cut  one  end  close  leaving  the  other  long 
for  traction  puriio-es  later.     Cut  this  central  section  about  2 
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iiiiii.  from  the  insertion  and  lav  it  hack  out  of  tlii'  way.     {  Fij^. 

2-c). 

C.  Separate  body  of  inu.-^ele  from  any  i)o.s<ible  adven- 
titious attachments  to  the  sclera. 

D.  Passing  the  suture  destined  to  hold  the  central  of  tlie 
tendon  in  its  new  ])()sition. 

(1)  Suture  is  a  number   1   triple  armed  black  silk. 

(2)  Pa,*s  center  needle  through  the  center  of  the  line 
of  insertion  from  the  scleral  side  outwards. 

('■))  Pass  eacli  end  needle  in  a  similar  manner  but  at 
points  opi)osite  their  respective  ends  of  the  central  .>^turnp. 

(4)  Lay  the  needles  and  threads  out  of  the  way  on  the 
other  side  of  the  cornea. 


Fig.  2. 

(r)  Tendon  strips  separated. 

(b)  Ligature  on  central  section,  one  end  lett  Ion; 

(c)  Line  of  cut  across  central  part. 

(d)  Scleral  stump  of  tendon. 

-»4- 


=^ 


(a)  .Suture   l(i()i)S   under   scleral    stump, 

(h)  Catgut  loop  under  tendon  strij). 

(c)  Knds  of  catgut  drawn  through  loop  around  temlon  strip. 

(d)  Central  section  held  hack. 

(e)  Needles  of  triple-armed  thread. 

(."))  Two  loop>  lU'c  ibn-  loi'mcd  umb  r  llir  .-cleral  slump. 
(  Fig.  ;')-a  ). 

I'i.      ShorlrninLi,  the  mai-L^inal  >li'ip>. 

(1)  V^v  ■-!(>  da\  bukcn-  caluul  br<-;m-e  it  contains  no 
ii'ritatinLi,  -ub-lnncc  -udi  a-  cbromic  acid  lliat  miL!,lil  cause  a 
reaction. 

(2)  It    mii.-t    be   made  complelely    lle\il)le   by   soaking   in 
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tepid  stefilc  avmUt.  Tliis  is  \crv  iinportaiit  for  if  llie  least 
stiffness  is  j^resent  the  succeediii.u  steps  are  made  iiioi'e  difficult. 

(8)  Double  the  strand  wliieli  should  be  about  10  inches 
lon^  and  pa.^s  the  center  loop  under  one  marginal  strip  using 
a  small  linok  to  help  draw  the  loop  under  the  strip.     (Fig.  3-b). 

(4)  Draw  the  two  cnd.^  through  the  loop  (Fig.  3-c) 
aii<l  pull  down  fairly  snugly  around  the  center  of  the  strip  thus 
making  a  double  half  hitch.  It  is  veri/  iiiiportanf  to  have  the 
loop  in  the  center  for,  if  loo  clo.'^e  to  the  line  of  in.sertion,  there 
may  not  be  enough  length  of  tendon  to  make  the  loop  on  that 
side. 

(o)  .Vrrangc  the  ends  as  shown  in  Figure  5-a  for  if 
crossed  as  shown  in  Figure  o-l)  the  next  step  cannot  be  accom- 
plished properly. 

(6)  Straighten  the  catgut  by  drawing  the  ends  in  op- 
posite directions  whereupon  the  double  loop  will  be  transferred 


(a)  Bunches  in  marginal   strip  made   In'  the   shortening. 

(b)  Outline  of  area  of  undermined  conjunctiva. 

(c)  Central  section  drawn  under  conjunctiva  toward  cornea. 

(d)  Edge  of  conjunctiva. 

(e)  Tendon. 

(f)  Muscle. 

(g)  End  of  ligature  on  central  section  leading  to  point  of  emer- 
gence of  needle   from  conjunctiva. 

(h)    Ends  of  two  sutures  made  by  cutting  the  three  needles  oflf  the 
triple-armed   thread   and   showing  their  points   of  emergence. 

(k)   Shows  these   sutures   tied. 
and  now  appears  in  the  tendon  the  gut  being  straight.   (Fig. 

5-c). 

(7)  The  assistant  nuist  hold  the  catgut  taut  din-ing  the 
succeeding  steps. 

((S)  The  two  tendon  loops  are  slid  into  cJoxe  contact 
with  each  other  liy  pinching  with  iris  forceps.  This  is  very 
important  for  it  serves  to  take  the  slack  out  of  the  catgut  and 
thus  prevents  the  re-transfer  of  the  double  loop  back  to  the 
catgut. 
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(9)  These  loops  are  luld  in  this  close  contact  by  a  00 
or  000  catgut  ligature  (20  day)  placed  as  shown  in  Figure  5-c 
(the  white  knot).  It  is  not  tied  tightly  for  it  is  not  intended 
as  a  suture  but  merely  to  prevent  a  re-transfer  of  the  double 
loop.     Cut  ends  close. 


I'i.L.'.    5.       Mctluid    of   'rransfcriiiiK    I. imp    li>    Ti'iulon. 
('.       CirKlnMlcil    'riniildiiiv  . 

(  |(»|  ('ill  cimI.-  of  Inr.uc  cntiiut  a>  slmwii  in  I'^imirc  ")-c  al 
llic  l)|;ick  line-  on  (■;ich  >iil('  of  ilic  |(Mi|i  wliicli  -lidw-  diaurani- 
alically  llic  ap]t('ai'ancc  >>{'  diic  marginal  sborleninu  (•(iinpldcd. 

(11)      Shoi-lcn  tlic  (illici-  marginal  strip. 

l'\     Sulni'in.i;  lli«'  ccnlral  .-cciinn  in  new   pD-ilion. 
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(1  )  Tliivjul  ;i  needle  nn  the  IJLiature  and  jm.s-  it  tliroutili 
tlie  uiidennined  eonjuiictivnl  lla|»  near  the  cornea  and  from 
below  outwards.  Tractictn  will  now  draw  the  tendon  forward 
into  tl)i.-i  pocket,  and  it  is  to  be  held  in  tlii.<  position  by  an 
assistant  while  the  holdinu  sutures  are  beinii  pa^.-ed. 

(2)  Pass  center  needle  of  triple  armed  thread  through 
the  center  of  tendon  from  its  under  side  and  at  a  ])oint  approx- 
imately the  ,-ame  di>taiiee  back  of  the  insertion  as  the  margins 
are  shortened,  thence  (»ut  through  the  conjunctival  lla]»  about 
1  mm.  from  its  edge.     (Fig.  4-n  ) . 

(3)  Pass  other  two  needles  through  the  conjunctival 
flap  at  the  proi)er  places  and  remove  the  needles  leaving  two 
.sutures  which  are  tied  (Fig.  4-k )  but  not  .-^o  tightly  a?-  to  cause 
constriction  of  the  tis.^ues.  Cut  ends  close.  The  central  sec- 
tion i.s  now  shortened  and  held  against  the  original  insertion 
this,  point  being  free  from  tension  imJrsx  thr  shortening  ex- 
ceeds that  of  the  iiKirf/lny. 

Ci.  Suture  conjunctival  wound  including  capsule  of 
Tenon.     I'sually  three  or  four  sutures  are  necessary. 

H.  Bandage  the  one  eye  for  two  or  three  days  for  i)ro- 
tection  only. 

To   repeat — the    i>oints    essential    to    succe-s    are; — 

(1)  A  clear  field  of  operation  with  the  entire  tendon 
in  view. 

(2)  Placing  the  catgut  loop  tlie  jn-opi  r  di.-tance  from  the 
insertion. 

i'o)  Sliding  the  tendon  loops  into  close  contact  and  re- 
tention in  that  position  by  the  ligature  of  fine  catgut. 

REMARKS. 

(  1  )  There  i<  no  con.striction  in  the  marginal  shorten- 
ings which  are  by  loops  !iot  sutures.  The.-^e  looi»  "f  tindon 
constrict  the  catgut  not  them.selves. 

(2)  The  suture  holding  the  central  section  is  free  from 
tension^the  marginal  >trands  taking  the  full  nmscle  pull 
even  when  in  action. 

(8)  For  these  two  reasons  there  can  be  n(»  loss  of  effect 
througli  slipi)ing  or  thnaigh  cutting  and  .•sloughing  of  sutures. 

(4)  Before  the  catgut  can  be  al)sorbed  the  central  .sec- 
tion is  firmly  united  to  the  .sclera. 

(5)  The  ■•bunch"  is  not  large. 

(6)  The  effect  is  nece.-^sarily  straight  f<»rward  therefore 
no  torsion  or  veitical  deviation  can  follow. 
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(7)  'riici'c  is  a  (hp'iiifi'  .slmrft'ii I n;/  in  tin  nichtstic  Iciidon 
(•()il;il  to  Iwicc  iho  circiiiiifci'ciicc  <it'  the  catmil  u.-cd  plus  the 
len^lli  taken  n]»  hy  the  (•vci'lapiiinu  and  lliickncss  of  the 
marginal  strip. 

(8)  The  amount  of  shoiicninu,  may  ihci'cforc  he  \arie(l 
by 

(  a  )      tile   size   of  cati^ut. 

(h)      tlie   \vi(hh   of  tendon   -trip. 

(D)  The  tendon  shortcnini;  docs  not.  of  course,  rt'prc- 
sent  the  total  for  the  muscle  lihers  are  elastic  and  nuist  streteh 
a  vai'iahle  amount  depcndini;  on  the  ])o\ver  of  the  nuiscle  it- 
self and  on  that  of  its  opponent.  Tli'ix  Hitrcjoi-c  /.s  tlte  onhj 
unknown  qaantifij  in  /A/-s-  apr ration.  So  far  as  I  can  judge 
from  my  14  ()])erations  the  final  effect  is  a])proximately  half 
the  theoretical — understanding  of  course  that  in  none  of  my 
cases  ha\('  any  mean<  heeii  miployed  to  help  such  as  tenot- 
omies, hinocular  handaginu.  It  is  likely  that  a  nmeh  closer 
approach  to  the  theoi'elical  elleet  could  he  seciu'ed  hy  the  aid 
of  a  tenotomy  of  the  oppunent.  It  i>  my  desire  to  work  up  the 
method  so  as  to  do  away,  as  far  as  possible,  with  tenotomies. 
However  I  helie\e  those  ca-cs  due  to  actual  contracture  of  a 
nuiscle  will  i'e(|uire  a  ])artial  or  complete  tenotomy  as  the  nuis- 
cle advanced  would  probably  he  iniable  to  oNcrcoine  the  con- 
tracture of  its  (»p|ioiieii!   and  would  stretch. 

(10)  'jdiis  can  be  done  as  an  ollice  operation  as  shown 
by  j)racticall.\'  all  my  cases  but  especially  so  by  the  4tli  which 
was  one  i'e(|uiiing  a  general  anesthetic.  This  is  so  because  the 
niargina!  strands  can  -land  the  same  strain  after  operation  as 
before.  To  determine  this  i)ositively  I  operated  on  a  nund)er 
of  muscles  of  the  l)ig's  eye.  .\fter  shoi'tening  a  stri])  T  would 
apply  force  until  I'upliu'e  occurred  ami  in  every  case  it  took 
{)lace  at  the  teiidino-mu-cu!ar  jiniclion  and  without  alfecting 
tjie  jtoinl  of  -liorlening.  If  llowf  i-  coireet  in  stating  that  the 
intefuus  has  a  liflinu  j)o\\cr  of  but  one  ounce  it  is  clear  that 
b\-  no  po>-iliilit  \'  can  the  point  of  shoi'tening  be  aU'ecled  by 
the  full  normal  action  of  the  nm-cle  plu>  that  of  its  opponent. 

(11)  Tin-  -plinl  principle  can  be  u>ed  in  eoinieclion 
with  almo.~l  an\'  of  ihc  pic-enl  I  \  pe-  of  dperation-  for; 

(a)  the  central  section  may  be  i-esecled.  Iucke(l  or  ac- 
tually  a<l\anced    bv    the   aid   of  -clei'al   or  oilier  -utures. 

(1))       a    cenlial    band    -a\    ;'.    mm.    wide   can    he   -liorlciied 
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iiiid    llic    l;ilci-;il    .-cclinii-    li;iii<lk'(l   a.-    ill    Wouli'-    and    -iiiiilar 
methods. 

(12)  If  cxixMiiiiciital  work,  wliich  1  hope  to  carry  out 
ill  llic  near  fuliirc  will  .<liow  llial  llie  marginal  shortenings 
are  peniiaiicnt  even  after  ah.^orptioii  of  tlie  eat^ut  then  this 
method  can  he  utilized  to  correct  torsions  as  follows: 

(a)  one  maruin  can  l)e  shortened  the  other  left  un- 
touched. 

(li)  l)oth  can  he  shortened  but  one  more  than  the  other 
h\-  usiiiu  different  size.s  of  eatgiit. 

(c)  one  margin  may  be  tenotomized  the  other  short- 
ened. This  would  be  the  equivalent  of  Steven's  "extendo-con- 
traction"  with  the  ■(•((ntraction"'  a  eloser  approach  to  certainty. 

(13)  8ize  of  catgut.  The  number  of  operations  so  far 
are  too  few  to  allow  of  any  definite  statements  along  this  line. 
Corrections  of  15  degree  squints  have  been  secured  with  num- 
ber 3  Lukens  gut  which  measures  when  dry  about  %  mm.  in 
diameter:  of  20  to  30  degrees  with  runnber  4  gut  measuring 
about  1  mil  I.  Twice  the  circumference  of  this  last  is  about 
7  mm.  and  the  over-lapping  of  the  tendon  will  probalily  add 
3  more  mm.  to  the  effect.  I  have  tried  to  determine  this  by 
.shortening  a  strand  of  number  2  gut  (  V2  uini.  in  diameter) 
with  another  of  the  same  size  and  found  that  it  shortens  10 
mm.  It  is  therefore  evident  that  experience  only  will  settle 
this  point  but  it  must  be  remembered  that  in  my  ca.-es  no 
tenotomies  were  done. 

Case  Records. 

Case  1. — .M.  (i..  a  -Mexican  laborer,  who  was  operated 
as  a  te.st  case  merely  for  cosmetic  purposes,  as  the  deviating 
eye  was  blind,  the  result  of  injury  incurred  some  years  ago. 
The  deviation  was  between  10  and  15  degrees  of  arc  meas- 
ured on  the  perimeter.  The  case  was  especially  suitable  for 
test  purposes  because  the  practicability  of  the  technic  and  the 
immediate  effect  could  be  determined  without  any  danger  to 
the  eye  or  to  the  vision.  Up  to  the  hour  of  the  operation  he 
was  engaged  in  painting  the  ceiling  of  the  operating  room. 
The  operation  was  done  under  local  anaesthesia,  a  bandage  was 
applied  only  to  the  operated  eye.  and  he  was  allowed  to  go 
home.  The  next  day  he  resumed  his  work  on  the  ceiling  and 
continued  it  till  he  left  the  fort  five  days  later.  The  second 
night  after  operation  he  went  on  a  drunk  and  rai.sed  .such  a 
disturl)ance  that   it   V)ecame  neces.sarv  to  confine   him   in  the 
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guar(l-li(»u.-c.  Ill  .-i)ile  of  all  tlie^e  severe  e<>n<lili<>n<  there  was 
no  slippiiiii  at  tlie  >cat  of  attacliinciit.  which  \va>  all  the  eii- 
courageuieiit  that  1  needed,  for  1  eould  not  imagine  any  liardei' 
tests  being  given.  This  ea.<e  has  been  seen  recently  and  the 
cosmetic  eit'ect  is  still  satisfactory  to  him  although  there  has 
been  some  diminution  in  the  elleet  since  the  operation  over 
two  years  ago. 

Case  2. — W.  II.  B..  one  of  concoiuitant  exotropia.  First 
examination  showed  the  following  condition:  Vision  20/20 
each  e>'e.  with  a  low  degree  of  hyi»ei'o[>ia  in  each  eye:  right 
hyperphoria  1  :  no  cycl(>])h<ii'ia :  exotropia  1")'  by  the  per- 
imeter but  fused  llames  with  [)ri>m  10°  base  out — this  being 
due  to  false  projection,  the  result  of  a  tenotomy  done  on  the 
left  externus  alxnit  a  year  before.  ()j>eration  on  the  left  in- 
ternus  was  done  on  February  19,  10  b).  After  the  operation 
only  the  operated  eye  was  bandaged,  his  actions  were  in  no 
way  restricted,  and  he  was  returned  to  duty  on  February  28th. 
Up  to  the  above  date  his  eye  showed  no  deviation  to  the  cover 
test,  but  convergence  for  objects  williin  the  reading  distance 
Avas  defective.  However,  at  this  operation,  it  was  not  desired 
to  secure  more  than  half  tli<'  linal  correclidii.  and  upim  his 
departure  he  \\a^  told  that  another  operation  would  be  neces- 
sarv  in  several  monlli>.  or  after  his  eye  had  settled  down  to 
its  i)ermanent  position.  He  icluriied  fdi-  (he  -econd  oi)eration 
on  August  10.  101:1.  the  c lition  ai  ilii>  date  being  as  fol- 
lows: false  i)roje(ii(»n  >lill  apparent,  abo  exotr(tpia  except 
upon  effort  when  the  e\-e-  coiild  he  hrought  to  the  i)arallel 
position,  convergence  poor,  \crtical  orthophoria,  no  cyclo- 
phoria.  pei'imelei'  -Imwcd  aboiil  o  to  10  degrees  of  deviation 
but  the  large  disk  in  il>  ceiiler  innifered  with  proper  ])lacing 
of  the  obsei'verV  e\'e.  Iherefoi-e  llii-  measurement  is  iiaf  ac- 
curate, lie  stan'<l  thai  ,~iiiee  (he  lir-l  operation  it  has  been 
(.;i<ier  for  him  to  look  toward  the  ri^hl.  probalily  l)ecause  the 
U'fl  interim-  lieeame  -ironger  lliaii  ihe  right.  The  second 
operation  was  done  on  .\iigii>l  II.  I'-M-l.  heing  an  advancement 
of  the  right  intei'nn.-.  'I"he  lechnic  wa>  \aried  a  little  in  that 
a  No.  0  bukens  2()-(l;iy  gut  wa-  n-cd  with  a  Xo.  :!  of  tlie  same 
make,  the  smaller  heing  lie(l  |o  relain  ihe  tendon  loops  and 
the  larger  being  cut  oil'.  This  I'educed  ihe  ~i/e  of  the  knot 
xcrv  much.  'IMie  immeiliale  lesull  wa.<  a  inaiked  convergenco. 
()]]  .\ngu.-t  iSih.  >e\('ii  diiys  after  the  opeialioii.  there  was  an 
esoplxiria  of  7   .  this  heing  hidught  out   hy  the  reil  gl;i».,<  with- 
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out  wliicli  iIk'Tc  \v;i>  iKi  (li[>l<i|)ia.  r|n»ii  the  rcinovul  of  the  n-d 
glas>>  from  iM-foie  one  eye.  he  .<tate<l  most  po.^itivily  tluil  the 
two  white  lights  lajtidly  approached  each  other  and  fu.-ed  into 
one.  thus  provins;  the  presence  of  hinocuUn*  single  vision.  In 
addition,  he  states  that  lie  can  distinctly  '"feel"  that  he  see.s 
objects  singly  with  l»otli  eyes.  It  will  be  noticed  that  after 
this  operation  his  diplopia  became  homonymou.s.  the  fal.se  pro- 
jection having  <li.<ai)peared. 

On  August  MOth.  the  date  he  left  the  ho.-jjital.  his  condi- 
tion was  as  foll(»ws:  convergence  to  tip  of  no.se.  binocular  .single 
vi.sion.  no  deviation  by  cover  or  perimeter,  rotations  normal 
in  every  direction,  and  external  appearance  normal.  The  ex- 
planation of  this  mans  prolonged  .stay  in  the  ho.spital  on  each 
operation  is  that  he  was  sent  to  this  ho.spital  from  a  border 
.station  for  treatment,  and  could  not  be  sent  out  till  he  was 
ready  to  perform  full  duty. 

C.vsE  '■). — ^0.  E.  M..  internal  squint  as  long  as  he  can  re- 
member. Condition  on  first  examination :  ^'ision  O.  D. 
20/15H this  being  the  fixing  eye:  O.  8.  20/30—1.  Mus- 
cles— right  hyi>eri>horia.  4^  ;  left  cataphoria.  1" :  e.^jtropia.  22° 
each  eye — no  cyclophoria — rotations  normal  inwardly — out- 
wardly 50"  with  right  eye  and  40'  with  left.  Refraction  under 
atropin : 

O.  I).  ^  S.  l..")()  with  -f-  cyl..  .25  axis    90  =  20  20  + 

0.  S.  ^  S.  1.75  with  +  cyl.,  .50  axis  105  =  20. '30  + 
Eye  grounds  and  media  normal. 

Left  externus  advanced  on  March  1,  1913.  the  technic 
being  the  same  as  the  second  operation  on  Case  2.  March  4th 
there  wa.s  5°  of  e.sophoria  which  had  increa.<ed  on  March  9th 
to  7°.  Evidently  n<^»t  enough  tendon  had  been  taken  up  to 
make  a  full  correction,  but  this  was  not  desired  as  I  wanted 
but  half  in  each  eye.  On  March  18th  the  rotations  were  50° 
outward  in  each  eye,  the  left  having  gained  10°.  bringing  it 
up  to  that  of  the  right  eye.  Left  hospital  on  this  date,  the 
eyes  being  almost  straight  to  outward  appearances  especially 
when  wearing  his  gla.s.ses.  He  was  directed  to  wear  them  all 
the  time  and  to  return  in  .-several  months  as  another  operation 
would  certainly  be  necessary. 

He  was  not  seen  again  till  September  7th.  The  condition 
had  changed  but  little  although  there  wa.-  distinct  resetting 
outwards  to  the  cover  te.st.  He  had  diplopia  and  false  projec- 
tion so  that   an  accurate   rnea.surement   with   the  phorometer 
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could  ii(»t  Itc  -ccmrd.  ;iii(l  iiiv  ] ici'i iiictci'  doer-  not  permit  of 
acciinite  iiica.-iu'eiiiciil.-  ucai'  the  <>  i>oiiii  on  account  of  a  lar.ue 
disk.  With  his  ^hisses  he  had  hiu(»culai-  .-iu^le  vision  up  to 
17  inchc>  from  his  eyes.  At  greater  distances  he  had  diplopia 
which,  however,  (hd  not  hother  liini  very  much.  1  learned 
that  he  had  not  followc(l  my  instruction>  in  iv^ard  to  wearing 
the  glasses  constant  1\. 

He  refu.-cd  ahsohitely  to  ]»crmit  operation  on  the  other 
eve.  heing  satislicd  with  the  cosmetic  rc-nh  from  the  lirst.  al- 
though informed  that  the  resuh  wa-  incom]»li'te  and  could 
easilv  he  made  complete  hy  another  operation.  The  effect  from 
my  standpoint  wa>  all  that  could  he  desired,  hut  nevertheless 
I  am  disap])ointed  in  not  heing  ahle  to  report  it  as  a  complete 

case. 

C^^gE  4. — M.  8.,  age  14.  Has  had  an  alternating  eso- 
tropia since  hahyhood.  This  case  1  saw  first  in  1907.  at  which 
time  she  had  !"»  sipiint  with  '1~')  diopters  hyperopia  in  each 
eye.  Stereoscopic  tests  at  that  lime  showed  the  existence  of 
binocular  fusion.  On  May  29.  101:'),  the  condition  was  exactly 
the  same,  there  being  vertical  orlhophoi-ia  and  no  cyclophoria. 

.\dvancemeiil  a-  in  ('a>e  ■>.  on  June  hitli.  under  ether 
anieslliesia  hecau.-e  of  an  extremely  nervous  lem])cr.  I'pon 
recovery  from  the  ana~thctic  siic  was  taken  twenty  miles  to 
her  home  in  an  autoniolnle,  wearing  over  the  f)perated  eye 
only  a  protective  patch.  At  the  operation  only  a  very  narrow 
band  of  tendon  was  looped  as  a  complete  result  was  not  desired 
in  the  one  eye.  8he  was  not  even  seen  again  till  July  11th, 
when  I  learned  that  there  had  ]»een  no  pain  whatever  at  any 
time  after  the  operation.  At  this  date  she  presented  the  fol- 
lowing condition:  esophoria  1  with  I'ed  glass,  but  fusion 
u))on  its  removal.  <)n  .\ugu>t  7tli.  oophoria  1"  with  red  gla.ss 
and  ru>i(tn  of  e\cn  the  H'A  and  white  images.  No  hy]>erphoria 
or  cvcloi»horia.  <  >ne  catgut  knot  >till  evident  l)ut  can.ses  no 
inconvenience  and  the  e>e  i-  piactically  white.  The  result 
in  this  case  was  com|ilete  from  the  one  operation,  being  more 
than  was  expected  oi'  even  desired.  1  jiave  .<een  her  a  number 
of  times  since,  casually,  and  there  has  Ixmmi  no  lo.^s  in  the  ef- 
fect tiiat  i>  apparent  to  the  naked  eye. 

CvsK  ."). —  Opeiated  on  at  the  Knapp  Memorial  Eye  Ho.«<- 
]»ilal  lln'ough  the  courtesy  of  i)i'.  'I'orok  whose  patient  slie  was. 
Rose  K..  1")  yeai>  ol<l.  .-(|uinled  -ince  hei'  lib  vcai'  >ince  which 
time  she   has  worn   gla>scs.      ( "oi'icd  ion    i,-   \>\\\>  sphere  4  with 
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phis  C'vliiifler  1  axis  15  each  eve.  P'ixes  with  left  eye  by  pref- 
erence ahhough  i.s  able  to  fix  with  either.  \'i.<ion  20/100  with 
right  eye  and  20  80  with  left  using  her  correction.  Rotation 
outward  on  i>erinieter  40  with  right  eye  and  oO  with  the  left 
in  both  with  much  difiiculty:  deviation  niea.<ured  ab(»ut  33 
degrees  on  the  perimeter.  Operation  Sept.  4th  on  the  right 
externus  using  No.  4  gut.  Left  hospital  on  the  6th  the  band- 
age having  been  removed.  Condition  at  this  time: — phor- 
ometer  shows  3  degrees  of  esophoria  but  she  is  able  to  fuse  the 
red  and  white  images  with  the  plain  red  glass  test.  Sept.  11th 
the  condition  was  the  same  but  the  eye  was  almost  white  and 
practically  no  bunch.  Sept.  18th — .<titches  removed,  ortho- 
phoria, showing  a  gain  of  3  degrees  in  the  preceding  week.  I 
figure  that  the  operation  corrected  about  25  degrees  and  the 
glasses  about  8.  no  tenotomy  being  done  on  the  opponent. 

Casp:  6. — Operated  on  at  same  hospital  through  the  cour- 
te.>^y  of  Dr.  Arnold  Knapp.  Margaret  K.  9  years  old.  has 
squinted  since  babyh(X)d  and  has  been  wearing  glasses  (plus 
.sphere  4)  since  her  4th  year.  Rotations  equal  in  each  eye, 
also  the  vi.<ion:  50  degrees  of  concomitant  esotropia.  Opera- 
tion Sept.  9th  both  external  recti  being  .shortened  at  one  sit- 
ting u.sing  Xo.  4  gut.  Sept.  18th  .stitches  removed.  Sept.  21st 
eyes  getting  white  and  .-welling  nearly  gone.  Cannot  under- 
.-^tand  diplopia  tests  but  eyes  are  practically  straight  behind  her 
correction,  certainly  the  deviation  does  not  exceed  5  degrees 
consequently  about  40  degrees  of  result  was  .-ecured. 

Case  7. — Operated  at  Wills  Eye  Ho.<pital.  Philadelphia 
through  the  courte.^y  of  Dr.  Schwenk.  who.se  patient  he  was. 
a  man  aljout  40  years  of  age  with  an  alternating  exotropia  of 
50  degrees  the  vision  being  equal  in  the  two  eyes.  The  left 
internus  was  .shortened  without  difficulty  u.<ing  Xo.  4  gut. 
With  such  a  degree  of  squint  it  was  not  expected  to  correct 
more  than  half  and  that  the  other  internus  would  require 
operation  later.  The  date  of  the  operation  was  Sept.  24th  and 
the  following  quotation  from  a  letter  from  Dr.  Zentmayer  gives 
the  condition  on  Oct.  Stli: — •'The  result  in  the  case  of  divergent 
squint  which  you  operated  upon  for  Dr.  Schwenk  is  very  good 
indeed.  I  have  not  .-tudied  it  but  on  in.>^pection  the  vi.-;ual  axes 
appear  about  parallel."  The  effect  nuist  therefore  have  been 
approximately  40  degi'ees. 

Case  8. — Operated  upon  at  the  Wills  Eye  Hospital  Sept. 
24.  1914  through  the  courtesy  of  Dr.  Zentmayer  who.-^  patient 
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he  was.  Ikiv  12  years  old  with  l-S  de<>;roos  of  (•oiicoiiiitant  eso- 
tr()|>ia;  left  eye  soinewliat  aiiil)lyo]>ic  tlie  vision  licing  20  100. 
Left  iiitenius  sliortened  usinu'  Xo.  4  uut.  Tlic  Ioo])s  formed 
perfectly  and  llic  Iciidoii  wa-  >lioi-tciH'd  ]in»|ifrly  and  yvi  llie 
total  ett'ect  was  not  more  than  ~)  decrees.  1  can  only  explain 
this  on  the  <>;round  of  stretchin.u  of  the  mnscidar  lil)ers  or  of 
paresis  which  I  ho])ed  might  he  only  temporary  hut  Dr. 
Zentmayer  states  in  his  letter  that  three  days  after  the  opera- 
tion the  l)oy  deve1o])ed  a  gonococcal  conjunctivitis  with  deep 
wound  necrosis  so  it  will  not  Ix'  known  what  was  tlu'  cause 
of  the  poor  immediate  etiect.  1  think  in  similar  cases  in 
future  I  will  ju'riorm  a  graduated  tenotomy  (to  l)e  described 
later)    on   the  opponent   to   relic\e  any  j)ossil)le  stretching. 

Case  9. — Operated  on  at  the  Episcopal  Eye  and  Ear  In- 
lirmary,  Washington  through  the  coiu-tesy  of  Dr.  W.  T.  Davis. 
Concomitant  esotroi»ia  20  degrees,  left  eye  amhlyoi)ic  (15/200). 
Left  externus  .shortened  using  No.  4  gut  and  .securing  an  over- 
correction of  ahout  10  degrees — the  external  deviation  being 
(|uite  marked.  On  October  l<)th.  three  weeks  after  the  ojiera- 
tion  Dr.  Davis  reported  the  result  to  be  on  that  date  one  of 
"perfect  correction"'  by  which  1  su[)pose  he  means  ortho])horia. 

Case  10. — Sgt.  L.  'I'his  was  one  of  i)artial  paralysis  sec- 
ondary to  fracture  of  the  base  of  the  skull  and  was  of  al)out 
one  year's  standing,  lie  would  have  Ikh^u  a  very  interesting 
case  to  study  in  detail  as  there  was  in  addition  a  partial  facial 
paralysis  and  some  iii\<lriasis.  It  would  ap]iear  that  the  cen- 
ter for  conjugate  motion  to  the  right  wa>  all'ected  l»ecause 
while  there  was  an  external  rotation  of  40  degrees  by  the  right 
eye  with  the  left  closed,  there  wa>  but  S  degrees  biudcular  fix- 
ation to  the  right  before  the  apjiearance  of  diplopia.  The  ex- 
ternal rotation  of  the  l(4'l  exc  was  ')'■'>  degrees  so  that  the  right 
was  actually  paretic  about  l."'>  degrees.  4'he  annoyance  cau-c(l 
bv  the  (lii)lopia  was  excessive.  The  operation  was  done  on 
Sept.  27lli  at  the  Walter  Kecd  (ieiieial  IIo>|iital.  Wa-hington 
thi'ough  the  coinie-y  of  .Majors  I*)Uck  and  llalloi-;ui  whos(>  ])a- 
tienl  he  WM-.  Tlie  object  <le~ire(l  wa>  to  increa.-e  the  strength 
of  the  right  cxtermi,-  the  e(|ui\alent  of  b">  degrees  and  not 
to  corre<-t  a  s(|uint  as  lliere  was  none  when  the  eyes  were  in 
the  ])rimary  position.  .\  number  thi'cc  ^ut  was  used.  The 
followiuL:,  i~  llie  iiiimediiile  i(-ull  a>  gixcn  me  by  .Major  Ilal- 
loi'an  un<Ier  date  of  <>cl.  I'ilb  twenty  day.-  after  oiieralion: — 
■■'riie  old  Si-t.  L.  i<  tickled  to  death  o\ ci'  Iii>  re.-ult  as  he  has  no 
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more  diplojjia  and  lie  -((iii.-  lo  have  alj<Mit    ")0  degrees  of  ex- 
ternal  rf)tation    ( O.    D.) — that    i<  an   increa>('  of   10  degrees."' 

("ask  II. — 'rhi>  and  the  next  case  were  oi)erated  on  at 
the  same  place  and  time  as  ease  10.  It  was  one  of  20  degrees 
concomitant  esotropia  the  left  eye  being  u.<ed  hy  ) (reference  as 
the  fixing  eye  its  vision  heing  20,  lo  while  that  (»f  the  right 
eye  Mas  20  20.  The  right  externus  was  shortened  using  a 
nmnher  4  gut  witli  an  innncdiate  and  marked  over-correction 
and  production  of  an  evident  external  .<quiiit.  The  follow- 
ing from  Major  Halloran"s  letter  of  Oct.  lOth.  .-Iiow>  this  case 
to  have  been  a  failure  in  that  the  operative  ettect  did  n«»t  last 
long  enough  for  healing  to  take  place.  "T  mea.^ured  his  .<quint 
on  October  8th  and  fiiiurrd  it  to  be  about  1")  degrees,  and  to- 
day I  went  over  him  again  and  got  13  so  it  is  between  those  two. 
If  1  remember  correctly  he  was  slightly  over-corrected  at  first 
but  about  the  third  day  after  the  operation  when  washing  out 
the  eye  I  noticed  that  the  squint  had  returned.  The  tetidon 
must  have  .stretched  l»ecause  the  two  lumps  are  present  where 
the  strands  were  doubled  on  the  catgut.  T  am  going  to  do 
a  tenotomv  to-morrow  on  the  internal  rectus  and  .-^ee  if  that 
will  lielp."'  So  that  on  the  20th  day  the  effect  was  only  7  de- 
grees of  correction.  I  have  no  doul)t  that  this  case  would  have 
gone  the  same  course  Ijy  any  method  of  (tpcration  that  did 
not  include  a  tenotomy  of  the  opponent.  T  can  explain  the 
result  only  on  the  ground  of  stretching  of  (he  mu.-cular  por- 
tion in  view  of  the  fact  that  the  [)oints  (»f  shortening  in  the 
tendon  remained  intact. 

C.^sp:  12. — This  was  one  of  1")  degrees  concomitant 
e.sotropia  the  right  eye  fixing — its  vision  being  20/20  while 
that  of  the  left  was  20  50.  The  left  externus  was  .shortened 
u.sing  a  No.  3  gut  the  innncdiate  effect  being  the  same  as  case 
8 — that  is  practically  nil — wliich  did  not  change  during  the 
process  of  healing.  <o  it  Avas  not.  as  I  had  hoped,  one  of  tem- 
porary paresis  from  stretching  but  evidently  a  permanent 
stretching. 

Summary  of  oi»erations.  Out  of  14  ((iterations  on  12 
cases  12  were  entirely  succes.-ful  as  to  immediate  results  but 
in  one  of  these  the  effect  was  mostly  l((st.  In  the  other  two 
ca.ses  the  immediate  effect  was  practically  nil.  In  similar  ca.^^es 
in  future  I  w((uld  at  once  perform  a  graduated  tenotomy  to  be 
described  below  in  order  to  relieve  the  sh((rtened  muscle.  The 
result  such  as  occurred  in  No.  11  could  not  have  been  foreseen 
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and  I  (•<.ii>i(ler  that  ca^-o  to  l)o  ivally  a  grcati'i'  failure  than 
oithei"  8  or  12.  a.s  thc.^e  could  have  been,  in  all  prohalnlity,  con- 
verted int(»  successes:  by  the  aid  of  a  tenotomy. 

When  1  began  to  operate  on  the  ocular  muscles  1  Ava;^ 
greatly  impressed  l)y  the  aiuunuiits  advanced  in  favor  of  cen- 
tral tenotomie>^.  and  as  a  result  my  first  four  or  five  tenotomies 
were  central.  However,  through  lack  of  skill,  they  were  per- 
formed, not  througli  the  small  incision  advised  by  the  advo- 
cates of  the  method,  but  through  one  large  enough  to  ex])ose 
the  full  width  of  the  tendon  to  \ie\v  and  tlie  t-.rfrnf  af  the 
tf'udoii   ciilx  could  Ijc  seen  instead  of  jelt. 

The  results  were  disa)»))ointing  being  characterized  chiefly 
by  the  absence  of  resuU.  The  last  case  o])erated  on  by  this 
tiietlidd  was  of  4  degrees  (prism)  exophoria  in  wliieli  l)Ut  "i 
degrees  of  correction  was  secured  although  but  lw(»  oi'  three 
fibers  of  tendon  were  left  uncut  at  each  margin.  The  natural 
inference  was  that  the  advocates  of  this  method  inadvertently 
did  complete  tenotomies  wlien  the  results  claimed  were  obtained. 

\{  any  rate  the  method  was  given  up  and  an  attempt  made 
to  devise  a  mi'thod  that  would  permit  of  graduation  in  effect 
from  that  incident  to  a  real  central  tenotomy  up  to  that  ob- 
tained by  the  usual  complete  o])crations. 

The  following  operation  was  devised  in  ll)(t(S  and  has 
been  used  since  in  many  cases  with  most  excellent  results. 
The  lowest  degree  corrected  was  one  of  0  degrees  (prism)  exo- 
plioria,  which  was  over-corrected  at  the  o])eration  to  2  degrees 
of  esophoria.  l)ut  shortly  afterward  became  ortho]»horic  and 
when  seen  last  tln-ee  years  later  was  still  orthophoric.  The 
highest  error  corrected  was  one  of  2.")  degrees  without  an  ad- 
vancement of  the  opponent  :  this  result  however  necessitated 
oi)eratioii  on  the  pair  of  uiu-clo.  In  one  ca>e  it  was  utilized 
in  connection  with  an  adxancement  and  permitted  a  correc- 
tion of  2.")  degrees  in   llie  one  side. 

Jbtwexei'  in  the  futuic  llii>  opei'ati(tn  will  be  used  only  as 
an  aid  to  my  sh(»rtening  and  in  low  grade-  of  helei-o])horia 
wit!)  >ymptonis  indicating  operative  interfei'ence. 

Steps  in   llie  (ipci'aliiin  are  a<   follows:  — 

A.  I'^xpose  the  tendon  and  it>  margins  clearly  as  de- 
sci'ibed  in  the  advancemeul  operation. 

r>.  Sj.lji  the  leudiiii  Ipv  blunt  ^e|'aration  along  its  center 
line  from  in>ertioii  to  the  nni.-cle  liliei--. 
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C.  Perform  a  real  central  teiiotoiiiy  a.<  elo.-fe  a.s  possible 
to  the  scleral  attaclnnciit  leavin<2;  (.iily  four  or  five  fibers  at 
each  margin. 

1).     Test  with  |.h(ir(imeter  for  the  result. 

K.  Make  lateral  cuts  as  shown  in  Figure  o-d  abnut  f«jur 
or  live  mm.  back  of  the  central  cut.  The  effect  from  these 
cuts  will  nol  ai)iK-ar  till  after  pa.^sing  the  la.<t  fiber  left  uncut 
by  the  central  tenotomy  because  before  this  point  is  reached 
there  are  fibers  going  through  that  are  uncut  and  ihey  are 
strong  enough  to  take  the  action  of  the  muscle.  From  this 
point  on  the  effect  increa.^es  rapidly  as  the  center  of  the  mu.<- 
cle  is  ai)proachcd.  This  part  of  the  operation  nuist  be  done 
carefully,  cutting,  in  cases  of  i)horia.  but  a  couple  of  fibers  at 
a  time  on  each  margin  and  testing  for  effect  before  the  next 
cut.  In  cases  of  tropias  the  maximum  length  of  cuts  may  be 
made  at  once  as  there  is  no  danger  of  an  over-correction  and 
because  the  effect  (»f  a  complete  tenotomy  is  desired. 

F.  One  point  nuist  be  noted.  As  soon  as  the  central 
cut  is  made  it  will  be  seen  that  this  portion  of  the  tendon  dro]>s 
back  in  a  half  circle  effect.  Then  in  making  the  lateral  cuts 
they  must  incline  back  more  or  less  parallel  to  this  half  circle 
to  get  them  to  cut  the  tend(»n  fibers  at  right  angle-  to  the  uncut 
tiMidon. 
Remarks. 

1.  The  effect  can  be  straight  back  or  by  varying  the 
length  of  the  cuts  in  the  i)roper  direction  correction  of  tor- 
sion defects  may  be  made. 

2.  Care  must  l-»e  taken  not  to  separate  the  tendon  fibers 
for  the  gradation  of  the  effect  depends  upon  maintaining  the 
connection  of  the  i)arallel  fillers  in  that  portion  betw.een  the 
lateral  cut  and  the  central  tenotomy  cut.  It  is  the  adhesion 
Ijetween  these  fibers  that  gives  the  •■guying"'  effect  and  if  this 
adhesion  is  destroyed  by  manipulation  the  o[teration  becomes 
simply  a  complicated  complete  tenotomy. 

8.  Tlie  result  can  be  quite  accurately  graduated  at  one 
.-itting  thus  avoiding  the  repeated  operations  of  the  ordinary 
graduated  tenotomies. 

4.  A  maximum  set-back  of  iibout  •">  mm.  can  In-  obtained 
which  would  theoretically  correct  25  degrees  of  arc  at  the  rate 
of  0  degrees  per  mm.  Of  course  this  is  not  obtained  imle.^s 
an  advancement  of  the  opponent  is  done  but  it  shows  that  the 
effect  of  an  ordinary  complete  tenotomy  is  po.ssible  under 
similar  conditions. 
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T  l)elieve  the  following  principle.-^  in  the  treatment  of 
squints  to  he  mechanically  and  surgically  correct  and  there- 
fore try  to  follow  tlu'iii  as  closely  as  possihle. 

1.  Divide  the  effect  hetween  the  pair  of  muscles  involved 
in  i)roportion  to  the  degree  of  involvement  of  each.  Suppose 
a  case  of  oO  degree  internal  squint  with  external  rotations  of 
35  degrees  in  the  right  eye  and  4"i  in  the  left.  The  aim  would 
he  to  secure  20  degrees  correction  l)y  operation  on  the  right 
eye  and  10  l)y  operation  on  the  left  thus  balancing  the  nms- 
cular  j)owcr  and  .securing  a  iionual  field  of  Ijinocular  fixation. 
Of  coiu'se  where  one  eye  is  Ijlind  or  practically  .-o  this  would 
not  apply. 

'1.  In  order  to  secure  a  lialance  of  strength  advance 
or  shorten  the  weaker  nuiscles. 

3.  Tvcserve  tenotomies  for  use  oidy  as  an  aid  to  advance- 
mriit>  or  -liortenings  and  iii'vcr  do  a  comj)lete  tenotomy  to- 
gether with  an  advancement  of  the  oj^ponent  except  when  one 
eye  is  worthless  from  the  stand[>oint  of  vision  and  only  a 
cosmetic  result  is  desired.  The  opponent  of  a  ])aralyzed  muscle 
shoidd  Mot  1h'  cut  a-  a  matter  of  course. 

4.  The  inter\al  Itetween  operations  .-h(»uld  be  long 
enough  to  determine  the  ])ermanent  effect  of  the  last  one.  This 
can  1)6  done  by  repeated  examinations  at  definite  intervals 
until  several  give  approximately  the  same  findings. 


CONCERNING   THE   USE   OF   INVISIBLE    BIFOCALS 

IN  THE  TREATMENT  OF  CONVERGENT 

STRABISMUS    (ESOTROPIA)    IN 

LITTLE  CHILDREN.* 

I!V    WKXIiKLL  KKBKH,    M  .    D..    1' II I  I.A  I  iKI.l' H  1  A  ,    I'A. 

I'>otro])ia  in  children  undei-  .-evi-n  yeai's  of  age  is  still 
accounted  for  in  variou-  way-  li\"  variou-  authors.  Some  cling 
to  tile  I  )onders  docti'iiie  ]iur<'  and  >impU'  that  vicious  acconniio- 
dalivc  habits  are  entirely  I'oponsible  for  the  abnormal  con- 
vergence of  the  vertical  axe.-.  Others  l»elieve  with  W(»rth  that 
defects  in  the  fusion  facadty  or  even  complete  abscMiee  of  this 
faculty  i>  the  main  ditlicidly.  and  -(ill  othei's  hold  that  faidts 
in  the  (le\ci()|>iiit  lit  or  in-eilioii  of  the  e\ti"aocular  mu.H'les  is 
the   iiio-t    freciuent   ean-e  of  esol  iiijiia. 

♦Presented   to   tlu-   .AnuTican    Acaflvniy  of    Oplulialniology    and    Oto- 
laryiiKolofiy  at  the  Boston  meetini,'..  Oct  19-20-2L  1914. 
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Every  .■^friou>  worker  at  llii-  -uljjfcl  w  ill  a<liiiit  the  follow- 
ing i)o?tulate.<: 

1.  That  a  certain  percentage  of  all  e^^otrope-  under  -even 
years  of  age  lo.><e  their  convergent  >?irabisn)us  under  the  inHu- 
enoe  of  a  correct  refraction  conforniinii:  to  Donder.-  ■'accoiuino- 
dative  <trahisniu>."" 

2.  Hiat  a  certain  percentage  of  exttrope.-  under  7  years 
of  age  are  practically  eniiiietr«»pic  or  even  myopic.  .«»  that  this 
clas.s  is  not  explainal)le  on  the  ha.^is  of  Donders  hypothesi.s. 

8.  That  a  certain  inicentage  of  every  young  esotropes 
exhibit  congenital  jtare.-is  or  palsy  (»f  one  or  more  of  the  extra- 
ocular nui.-cles  re.sulting  in  the  usual  clinical  picture  of  eso- 
tropia.    These  are  often  overlooked. 

4.  That  a  certain  very  small  percentage  of  very  young 
esotropes  are  the  subjects  of  faults  either  in  the  development  or 
in.<ertions  of  the  extraocular  muscles  leading  to  the  clinical  pic- 
ture of  strabisnuis  convergent. 

~).  That  a  certain  small  percentage  of  young  esotropes  are 
the  subject  of  fine  ultra-ojdithalmoscopic  changes  in  the  retina 
or  optic  nerve  of  oue  eye  which  lead  to  the  clinical  picture  of 
esotropia. 

As  tin-  comnnniication  has  to  do  with  functional  esotropia 
only,  the  last  '■>  cla.^ses  (po.stulates  3.  4.  and  •"> )  fall  out  of  con- 
sideration as  they  are.  to  our  way  of  thinking,  amenable  to 
operation  only.  Functional  stral)ismu>  arrays  it.-elf  in  ^  class- 
es, namely: 

(a)  Pure  acconniiodalive  strabismus-!  Donders). 

(b)  Pure  afusional  strabismu.s-(  Worth)  in  which  the 
fusion  faculty  is  entirely  absent.  The.se  ca.ses  are  rea.sonably 
rare  and  frequently  come  to  operation. 

(c)  A  combination  of  a  and  b.  the  hybrid  type,  repre- 
i^ented  by  a  weak  or  imperfect  fusion  faculty  complicated  by  a 
high  grade  untcpial  refractive  error.  This  in  our  judgment  is 
by  far  the  most  frequent  tyi)e  of  e.-^otropia  in  both  private  and 
hospital  work.  It  is  the  type  that  oftimes  taxes  us  to  our 
uttermost  in  our  effort^  to  straighten  out  the  visual  axes  with- 
out re.sort  to  opteration. 

If  the  fusion  faculty  l)e  only  weakly  e.-^tabli.shed  by  the 
end  of  the  2nd  year  of  life,  it  is  quite  thinkable  that  a  high 
grade  miequal  refractive  error  may  easily  prove  an  obstacle 
to  the  firm  estaljlishment  of  the  function  of  binocular  stereo- 
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scopic  vision.  During  the  8rd  year  of  life  little  children  gen- 
erally become  much  interested  in  ])icture  book?;  and  play  with 
small  objects.  The  acconnnodative  api>aratus  is  thus  put  upon 
nnich  strain  and  may  become  so  vicious  in  its  overaction  as 
to  distui-1)  the  visual  ajiparatu-  cnouiih  to  upset  or  even  set 
aside  the  fusion  faculty,  in  other  words,  with  a  weak  fusion 
faculty  the  accommodative  apparatus  of  the  eye  easily  falls 
into  vicious  habits.  Oni'  ta>k  then  is  not  only  to  train  the 
fusion  faculty  Imt  to  .-o  put  the  entire  acconnnodative  appa- 
ratus completely  at  rest  that  the  vicious  habits  it  ha,s  fallen 
into  will  be  entirely  bi'oken  up. 

The  correction  of  tlie.se  vicious  .states  of  the  accommodative 
apparatus  have  l)een  made  U])  to  the  present  time  by  the  use  of 
practically  full  corrections  and  the  continuous  use  of  atropin 
in  one  or  both  eyes  for  one  to  three  months  after  the  glasses 
were  put  on.  Altout  8  years  ago  while  pondering  this  pha.«e 
of  the  strabi>niu-  (iU('>tiou  it  occurrf(l  to  me  that  if  wc  could 
sometime  secure  good  re>ults  in  high  esophoria  (8  to  15  de- 
grees) by  adding  anywhere  from  plus  one  to  i)lus  three  sphere 
to  the  distance-correction  to  be  used  in  near  work  (to  .suppress 
accommodative  overactivity),  it  might  be  worth  trying  in  the 
functional  strabismus  of  children :  it  was.  in  fact,  carrying  the 
idea  to  its  logical  sequence. 

It  was  therefore  tried  in  two  cases  of  pure  functional 
strabismus,  both  the  little  i)atients  being  about  4  years  of  age. 
For  distance  a  practically  full  correction  was  ordered  with  a 
plus  '1  sphere  added  for  the  bifocal  segment.  For  the  first 
month  after  putting  on  the  glasses,  atropin  (>4%)  was  used 
in  l)oth  eyes  each  morning.  The  combination  of  bifocal 
glasses  au<l  atropin  in  both  eyes  seems  to  be  the  most  complete 
orthoptic  method  yet  devised  for  the  abolition  of  liabit  >pasm  in 
the  accommodative  a))]>ai'atu~. 

.\-  it  was  exi)erimental.  the.se  two  pairs  of  gla.>ises  (which 
were  pre.^crilx-d  about  the  same  time)  were  ordered  in  lenti- 
cular bifocals,  but  tliey  e.xcitecl  so  much  connnent  when  worn 
by  four  year  old  children,  and  >ubjecte<l  the  i)arents  to  such 
incessant  questions  from  curious  and  interested  per.><ons  tliat 
at  tlie  parents'  i-equest  tliey  were  made  up  in  invisible  bifocals. 
By  till-  timi'.  however  (at  the  end  of  aboin  two  months),  the 
benelicial  ettects  of  the  bifocals  had  bec(»me  (piite  strikingly 
apparent.     The  atropin  was  withdrawn  and  at  the  end  of  two 
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more  months  botn  children  presented  approximately  parallel 
visual  axes.     Both  had  a  deviation  of  about  oti  decrees. 

These  experiments  are  now  o  years  old.  One  child  is 
.still   wearing  an   in\isii>le  hitocal  as  f(»llo\vs: 

K.  -j-  2.(/0  ~r  •")<»  cyl.  7")  deiirees  ^ -j  .">. 

L.  +  :'>.00  ^  1.00  cyl.    120  degrees  =  . "3  o. 

To  this  i-  added  plus  'J.  sphere.  The  child  is  now  .<even 
years  of  age.  The  other  of  these  two  children  di.^continued 
the  use  of  the  bifocal  after  two  years  and  for  the  past  year  has 
gotten  along  nicely  with  a  full  correction  for  all  purpo.ses. 
Since  that  time  9  other  children  with  pure  functional  stra- 
bismus have  been  ordered  invisible  bifocal  glas.-^es.  In  the 
younger  children -f- 8.00  sph.  was  added  (2  to  4  years  old). 
In  the  older  ones  a  +2.00  was  added  (4  to  6  years  old).  The 
average  deviation  in  these  9  children  was  32  degrees  which 
corresponds  exactly  with  an  average  deviation  found  by  me 
10  years  ago  in  a  clinical  and  .•statistical  .>^tudy  of  convergent 
strabismus.      (Xew  York  Medical  Journal.  Nov.  5.  1904). 

I  have  been  nuich  impressed  with  the  rc-^ults  shown  in 
the.se  11  cases  in  that  I  think  they  are  .superior  to  those  .secured 
by  the  methods  at  jtresent  in  vogue.  In  this  .series  of  11  ca.-es. 
8  now  have  straight  visual  axes,  two  are  vastly  improved,  while 
the  remaining  one  .showed  very  little  improvement.  In  this 
last  case  the  original  deviation  was  40.  use  of  a  full  correctif>n 
and  atropin  two  months  efl'ected  15  degrees  of  straightening, 
an  invisible  bifocal  wa.-  then  used  for  6  months  and  this  pro- 
duced only  10  degrees  more  of  effect,  so  that  while  the  cos- 
metic effect  was  .somewhat  Ijettered  there  remained  lo  degrees 
of  deviation.  This  cliild  is  now  o  years  of  age  and  while  the 
parents  are  apparently  quite  satisfied  with  the  improvement 
wrought  by  the  method — (plus  fusion  training)  I  do  not 
feel  that  the  method  I  havo  suggested  has  accomplished  any- 
thing  much   worth   while   in   this  particular  ca.se. 

In  brief,  the  idea  is  to  set  the  spa.stic  accommodative  appar- 
atus at  rest,  and  we  know  of  no  more  complete  method  than 
the  one  here  offered,  namely:  J 2 9^  atropin  solution  once  a 
day  for  two  months  Avith  the  use  of  an  invisible  bifocal,  the 
atropin  to  be  withdrawn  at  the  end  of  this  time.  Naturally, 
fusion  training  .-hould  be  carried  on  all  the  time  in  different 
ways  (amblyoscope.  stereoscope,  bar  reading,  etc.,  etc.)  Pic- 
ture books,  play  blocks,  alphabets  of  all  sorts  if  small  are  strictly 
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iiitei'dic'tecl  up  to  tlie  otli  year.  'rhi>  iiuiy  seem  a  hardship  to 
the  child  hut  the  end  striven  for  justifies  all  the  time  and 
trouble  re({uired.  'J'herc  will  always  he  parents  who  heeonie 
impatient  of  tin-  slower  hut  -urer  mclho(l  of  strai.i>,htening 
crossed  I'yes.  'I'o  such  jiarenls  it  may  he  frankly  said  that 
they  are  in  all  })rol>al)ility  denyinu  their  child  the  possible 
privilege  of  binocular  vi.-ion. 

There  is  one  objection  to  the  use  of  these  invisible  bifocals 
in  very  young  esotropes  that  should  Ije  mentioned,  that  is,  that 
the  little  patients  begin  at  once  to  dodge  the  bifocal  segment 
and  for  the  first  week  or  two  bob  their  heads  about  a  good 
bit.  lUit  they  soon  learn  to  adjust  themselves  to  the  new  order 
of  thing-  and  \vhatever  good  cdcrt  (lie  liifocal  pi'oduccs  upon 
the  deviation  will  soon  follow. 

Eleven  cases  are  far  too  few  upon  which  !(•  base  anv 
working  coiiclu-i()n>.  The  only  claim  made  i>  that  this  pro- 
j>osed  addition  to  our  or<linarv  methods  is  simple  and  harm- 
less, and  offers  not  onlv  a  logical  sequence  but  a  reasonable 
hope  that  a  still  greater  number  of  young  es()tro))es  may  not 
only  esca])e  the  <cis>ors  but  be  vouchsafed  the  l)lessings  of  full 
binocular  vision.  Since  wilting  the  above,  it  has  l)een  learned 
that  this  same  idea  was  advocated  some  years  ago  l)y  Dr.  Linn 
Emerson  of  Orange.  \.  J.,  and  we  are  gratified  to  learn  from 
him  that  oui'  ideas  confirm  all  that  he  has  claimed. 

1212  Spruce  Street. 


OPERATION  FOR  SQUINT. 
i;v  ri..\ri)  Woinii.  F.K.C.S..  Exol.vnd. 
Convergent  Squint. 

Of  the  ea-e>  ill  which  ellieieiit  treatment  is  earrieil  out 
from  <(M)ii  aflei'  the  fir-t  anpearance  of  the  deviation  only  a 
small  ]iroporlioii  ever  need  operation.  \\\\\  in  some  cases, 
without  aii\-  defect  ill  any  -ingle  mu>cle.  there  is  a  (U''fect  in 
oculo-motor  i)alance  which,  if  the  fu-iou  -eiise  had  been  per- 
fect, would  have  uivcii  ri-e  lo  an  e-ophoi'ia.  .Many  of  these 
will  evenluall\"  need  r)pei'atioii.  K'an  l\-  one  meet-  a  congenital 
I»aresis  of  an  e.xteinal  rectu<  mu-cle:  perhaps  due  to  injury  to 
the  >i\tli  ci'anial   iier\'e  ilui'liui,  birth. 

Ill  children  who  ln>l  come  mider  ob-er\atioii  at  a  later 
perio<l.  if.  aflei'  cari'yinLi  '"'I  oitlio|ilic  ti'ealnieiit  foi'  a  reason- 
abl\'  lonu  lime.  iiiea-ur«'meiit.-  of  the  miLile  of  the  deviation 
-how    that    llii-    i-    not    decrea-ing.    the    (|ue-lioii    of   operation 
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should  be  coii.<ideiv<I.  It  is  necessary  to  measure  carefully  the 
an<ik'  of  deviation  at  each  visit,  for  I  have  records  of  some  rare 
cases  (which  I  have  called  "consecutive  divergence")  in  which, 
in  the  course  of  years,  cctnvt-roent  squint  has  gradually  given 
l)lace  to  divergence,  without  any  operation  having  been  per- 
formed. In  all  these  cases  the  change  was  gradual  and  con- 
timious;  there  uti.s  ik,  prrioil  fluriuf/  nliirh  tJtf  unfjJr  of  tlie 
con  rrrfjcrtce  iras  staflontiri/. 

Some  squinters  who  have  some  feeble  degree  of  fusion 
sense,  as  well  as  many  of  those  whose  fusion  .«ense  has  been 
educated  by  artificial  means,  are  able  to  perceive  a  faint  .<econd 
image  when  their  attention  is  especially  called  to  it.  Accurate 
operation  here  gives  an  ideal  result,  with  binocular  single 
vision.  Inaccuracy,  especially  in  a  vertical  direction.  i>  apt 
to  cause  persistent  and  distressing  diplopia:  tor  a  faint  .<econd 
image,  which  toward.-  the  periphery  of  tlie  field  is  only  with 
difficulty  perceived,  may  be  very  olitru.-ive  when  it  falls  near 
the  macula. 

Ill  the  case  of  older  children  and  adults,  if  the  eyes  are 
straight  wliile  gla.sses  are  worn  but  convergent  when  they  are 
removed,  usually  glasses  will  be  worn  constantly  throughout 
life  and  no  (operation  will  be  needed.  But  if  the  refractive  error 
be  only  (»f  moderate  degree.  I  give  the  patient  the  option  of 
operation  which  will  enalde  him  to  di.spen.se  with  gla.sses  except 
for  reading.  In  the  case  of  a  boy  whose  propo.sed  career  might 
be  adversely  affected  by  the  necessity  of  wearing  glasses  con- 
stantly, or  a  lady  whose  appearance  is  a  consideration,  the 
choice  has  usually  been  for  operation,  and  no  patient  has  had 
cau.se  to  regret  the  deci.-ion.  The  operation  is  advancement 
of  one  external  rectus,  or  both.  There  is  no  tendency  to 
divergence  afterwards,  whether  glas.ses  be  worn  or  not.  I  have 
never  jjerformed  tenotomy  in  such  a  ca.se  and  believe  that  it 
would  be  especially  dangerous.  f;i;i-<es  are  left  <>ff'  for  at  least 
three  weeks  before  operation. 

Sometimes  a  convergent  squint  .<how^  an  ujiward  deviation 
also.  In  at  least  five  ca.ses  out  of  .six  this  vertical  deviation  is 
only  apparent,  as  is  shown  by  the  fact  that  when  the  deviating 
eye  is  made  to  fix.  by  covering  the  fixing  eye.  the  latter  turns 
in  and  up  behind  the  screen.  Sometime.-,  however,  it  shows  a 
vertical  deviation  in  a  direction  opposite  to  that  previously 
exhibited  by  the  other  eye  (true  vertical  deviation).  Apparent 
vertical   deviation   disappears  when   the  convergent   sc[uint   is 
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cured.     True   vertical   deviation   should   be   corrected    by   ad- 
vancement of  an  inferior  rectus  niu.^cle. 
Divergent  Squint. 

Myopic  divergent  scjuint  very  rarely  calls  fnr  operative 
treatment. 

In  the  uroup  of  cases  which  1  have  called  "neuropathic 
divergence,"  advancement  of  l)oth  external  recti  muscles  is 
usually  required.  In  many  iiistances  the  eyes  can  be  kept 
straight  by  a  conscious  effort,  imt  they  frequently  diverge, 
especially  when  the  patient  is  tii-ed.  The  constant  strain  gives 
rise  to  continual  discomfort  or  dull  aching  pain,  and  some- 
times to  '■neurasthenia.'  I  have  operated  upon  such  cases  at 
all  ages,  from  childhood  to  late  middle  age.  removing  both 
the  d(>formity  and  the  suffering. 
Secondary   Divergence. 

In  the  cases  in  which  tenotomy  of  an  internal  rectus  re- 
sults in  divergence,  the  process  is  usually  very  gradual.  After 
a  year  or  two.  or  ]>erliaj)s  several  years,  the  eye  is  noticed  to  l>e 
rather  ])i-ominent  and  to  have  a  slight  outward  ''cast."'  The 
sooner  the  tenotomised  internal  rectus  nmscle  is  souglit  for  and 
re-advanced  the  better,  for,  having  once  l)egun.  the  divergence 
will  continue  until,  in  many  cases,  it  becomes  a  hideous  de- 
formity accom|)anied  by  ever-present  discomfort  due  to  the 
dragging  u[)on  the  Aveakened  .structures.  Though  reposition 
should  preferal)ly  l)c  performed  early,  it  is  ne\'er  too  late.  I 
liave  operated  u]>on  a  gre;;t  nian\"  such  cases  in  middle  age. 
The  Choice  of  an  Operation. 

In  considei-ing  the  ultimate  result  t»f  any  form  of  o|)erative 
))rocedure  for  squint,  general  impressions,  or  conclusions  drawn 
from  cases  which  have  been  under  observation  for  only  a  few 
yeai's.  are  misleading.  I  liaxc  endeavored,  as  far  as  possible,  to 
kee])  in  touch  with  all  m\-  xjuint  o])eration  cases  in  i>ri\a1e 
practice.  a>  well  a.-  with  my  hospital  cases  up  to  December 
1*.)0.~).  The  l.isk  of  correspiinding  with  all  the  later  laopital 
case>  would  liaxc  been  \(»>  lienxy.  The  ]iatients  are  I'e-examined 
at  inter\als  which,  in  the  older  case.-,  may  be  as  long  as  three 
or  foui'  years.  They  are  a-ked  to  infurm  nie  of  an\'  change  of 
address,  and  an\'  who  ma\'  foi'uet  to  return  are  writtt'U  to. 

T  ha\-e  ai'i'auged  the  ca>e>  up  to  December  l!M)'.>.  in  three 
groU|i>:  (1)  rho>e  before  the  end  of  December  I'-Mlj.  A 
period  of  D"{  year,-  has  elai>sed  >\\\vv  the  mo>t  ri'cent  of  these 
cases,  and  sojiie  of  them  liaxc  been  undei'  observation  for  nearlv 
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20  years.  Besides  iidvaiicemeiits.  this  ii,V()\\\)  includes  advaiiee- 
iiients  combined  with  tcn(tt(»niy  of  the  opponent  muscle,  short- 
ening of  muscles,  and  ^iml»le  tenotomies. t  (2)  Operations 
between  January  H«I2  and  December  1905.  This  group  con- 
tains mostly  simjdc  advancements,  some  tenotomies  combined 
with  a<lvancement.  and  scarcely  any  simple  tenotomies.  A 
j)eriod  of  0  years  having  elapsed  since  the  most  recent  of  the 
operation^  in  this  group,  one  may  draw  reliable  conclusions 
a.s  to  the  ultimate  result.  (3)  Cases  between  January  1906 
and  ])ecember  19()fl.  This  group  consists  alm«»st  exclusively 
of  simple  advancements.  The  net  result  <»f  these  long-c(.n- 
tinued  obsen-ations  is  as  follows: 

Tenotomy  of  an  internal  rectus  sometimes  gives  a  good 
immediate  result,  or  even  a  good  permanent  result.  It  often 
produces  an  insufficient  effect.  In  cases  in  which  the  effect  ap- 
pears to  be  satisfactory,  more  often  than  not  the  eyes  diverge 
five,  ten.  or  fifteen- years  afterwards.  I  formerly  considered 
tenotomy  combined  with  advancement  of  the  opposing  muscle 
to  be  safe  in  high  degrees  of  convergence:  that  was  when  my 
notes  of  such  operations  covered  a  period  of  less  than  ten  years. 
Later  experience  has  convinced  me  that  tenotomy  coml)ined 
with  advancement — though  much  .<afer  than  simple  tenotomy 
— gives,  in  a  large  proportion  of  cases,  results  which  are  ulti- 
matelv  very  unsatisfactory.  Simple  advancement  by  the  method 
which  I  have  employed  for  the  la.st  eighteen  years  gives  re- 
sults which  do  not  increase  or  decrease  with  time.  The  result 
obtained  after  the  operation  is  permanent.  A  surgeon  who 
has  sufficient  skill  and  experience  in  the  method  can  produce 
any  desired  result  with  certainty.  The  operation  is  a  true  ad- 
vancement:  the  under  side  of  the  muscle  does  not  form  ad- 
hesions to  the  old  insertion  of  the  tendon.  This  I  have  proved 
by .  di.<section  when  re-operating  upon  some  cases  in  which  I 
had  underpstimated  or  overestimated  the  effect  required. 

tThe  tendon  only  was  divided, — never  the  lateral  expansions.  But 
in  more  than  half  the  tenotomies,  the  result,  after  a  few  years  was 
bad.  Fortunately,  my  custom  of  keeping  in  touch  with  these  cases  has 
enabled  me  to  remedy,  by  secondary  advancement,  the  harm  which 
had  been  done. 

One  is  apt  not  to  hear  of  failures  which  only  become  evident  long 
afterwards.  In  reply  to  remarks  upon  tenotomy,  an  eminent  opth- 
thalmic  surgeon  replied  that  he  thanked  Heaven  that  his  own  ex- 
perience was  more  fortunate.  I  was  able  to  send  him  notes  of  two 
of  his  private  tenotomy  cases  in  which  I  had.  years  afterwards, 
operated  for  the  relief  of  secondary  divergence. 
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Small  degrees  of  coiivergeiice  or  (livci'uciicc  may  he  eor- 
rected  l)y  advancement  of  one  externa.l  or  one  iiilei'nal  rectus 
muscle.  Larger  defects  should  he  dead  with  hy  douhle  ad- 
vancemeul. 

lu  several  cases  I  formeri\-  tried  >honening  the  nmscle 
and  re-attacliino  it  to  its  old  insertion.  This  operation  was 
abandoned  chiell\"  hecause  if  one  ))i-oduces  more  than  a  very 
small  effect  hy  it.  rotation  in  the  oppo.^ite  direction  may  be 
•■^eriously   interfered  with. 

The  sole  advantages  of  ten.otoniy  ai'e  that  anyone  can  do 
it,  and  the  ]>atient  is  not  conlined  to  he<l  afterwards.  On  the 
other  hand,  accnraie  and  certain  performance  of  advancement 
requires  more  skill  and  exjierience  than  any  other  (»peration  m 
o])hthalniic  snrgei'y. 
Advancement. 

\  description  of  my  advan<-ement  operation  is  to  l)e  found 
in  many  textd)ooks  and  journals,  ^o  that  it  would  he  waste  of 
space  to  repeat  it  here.  Some  minor  inijirovements  in  techinque 
have  been  made. 

Foi'merly  I  nsed  thick  black  silk  which  had  l)een  boiled  in 
wax.  Il  pi'oved  to  be  of  uncertain  -Irength.  Uie  fixing  agent 
used  in  d\ein^  appai'eiilly  ha\inu  a  tendency  to  rot  the  silk. 
The  waxed  silk  was  tidnblesome  to  prejtare  and  ditlicult  to  kee]) 
sterile.  Now  1  u>e  thinner  undyed  silk  and  smaller  needles. 
The  needles  and  thi'cad  are  anoinled  with  sterile  vaseline  after 
l)oilin<i,  and  innnediately  before  use.  'idle  object  of  using  the 
black  thread  is.  of  course,  to  facilitate  rcMuoval.  The  following 
is  a  better  plan:  A  ]>iece  of  black  .-ilk  is  knotted  on  a  thin 
])robe.  'i'he  ends  are  cut  -hort  and  the  i»robe  is  withdrawn, 
leavimi  a  lin.\-  ring  of  black  >ilk.  This  is  rept'ated  until  one 
has  as  manv  as  nia\'  be  i'e(|nii'e(l.  A  eomplete  knot  on  the 
nnr-cle  has  been  fonml  nnnece>~ai'\- ;  a  lialfdiiteh  holds  just 
as  well,  .\fter  llie  needle,  ihi'eaded  with  white  -ilk.  has  been 
])assed  inwai'd-  ihrouuh  c((ii  inncli\a.  capsnle.  and  muscle,  and 
then  bi'onuhl  oiil  auaiii  in  llie  i-e\-eise  diri'ction.  a  halfdutch 
is  macU'  in-lead  of  a  eoiiiplete  knot.  One  of  the  tiny  black 
rings  is  then  threaded  on  the  needle  and  pn-he(l  down  the  silk 
to  the  half-intch.  'I'he  needle  i-  then  |>assed  inward-  thi'ouuli 
all  the  structures  to  the  under  >ide  of  the  miracle.  a>  formerly. 
When  the  lime  coiiic-  I'oi'  removal  of  -ntnre.-.  a  little  black  ring- 
is  picked  np  willi  foicip-.  and  a  -nip  willi  <eissoi'.-  dixides  the 
wdute  silk  in  llie  rii:hl  place,  .-o  ihal  il  all  conies  adrift  and 
mav  be  taken  onl  in  one  piece. 


OPERATIDN    [-OR    SQL'IXT.  621 

Tliorc  is  ;iii  iiii|)(iii;iii(  point  ii|»()ii  wliicii  I  did  not  <ulli- 
c-ic'iidy  insist  in  my  iii'iuin;il  dcscri])li(tn  <»f  the  oiicrnlion.  At 
tlic  s|»i»I  (in  the  .-clcroiic  to  wliicli  il  i.-  |h-(i|mi>c(1  t<»  ;itl;icli  the 
a(l\;ni('('d  end  of  the  ninsclc,  all  loose  tissue  nnist  be  earefully 
removed  witli  toothed  foreeps.  And  the  ent  end  of  the  muscle 
must  he  carefully  adjusted  hefore  tyint;  the  suture>.  mi  tliat  it 
is  not  inverted  or  everted.  I'nless  the  cut  end  of  the  nuiscle 
i?;  lield  accurately  in  contact  with  l)are  sclerotic  there  will  he 
no   lii'in    union. 

In  order  to  insui'e  a  iiermanent  result  1  lind  it  necessary 
to  keeji  the  jiatient  as  still  as  jio-;sil)le  in  hed  with  hotli  eye.s 
handaticd  for  ten  days,  at  the  end  of  which  time  union  will  be 
quite  firm.  A  shorter  time  was  formerly  thought  suflicient.  hut 
there  were  some  relapses  which  have  since  been  avoided.  In 
jirivate  i)ractice  a  special  night  nurse  remains  in  the  room 
constantly. 

In  operatiui;  under  lo</al  anaesthesia  the  relative  })ositions 
of  the  eyes  can  be  tested  while  the  sutures  are  l)eing  tightened. 
I'nder  general  anaesthesia  this  is  not  possihle.  For  this  reason 
formerly  I  did  not  care  to  use  a  general  anaesthetic  if  it  could 
possibly  be  avoided.  At  present  I  have  no  such  ol^jection. 
The  angle  of  deviation  has  of  course  been  mea.sured;  and  the 
appearance  of  the  eyes  is  studied  immediately  before  operation. 
After  long  practice  one  learns  to  gauge  the  effect  required  by  a 
sort  of  instinct,  just  as  a  violinist  touches  the  strings  un- 
erringly at  the  right  .spots  though  he  has  no  marks  to  guide 
him. 

The  .sutures  must  have  a  firm  hold  in  the  sclerotic.  No 
other  mode  of  attachment  can  be  depended  upon.  In  my 
early  operations  I  had  many  failures  owing  to  the  sutures  hav- 
ing an  insutticient  hold  in  the  sclerotic.  Yovy  gradually  a 
deeper  position  was  used,  until  a  certain  depth  was  found  which 
has  proved  safe  and  has  always  given  a  .secure  hold.  Desiring 
to  a.scertain  by  in.^pection  what  proportion  of  the  thickness  of 
the  sclerotic  was  traversed  l)y  the  sutures.  I  inserted  my  u.sual 
advancement  sutures  into  the  sclerotic  of  an  eye  which  was 
about  to  be  excised  for  malignant  disease,  and  Mr.  Greaves,  the 
pathologist  at  Moorfields.  kindly  cut  .sections  of  it.  My  sutirres 
traverse  exactly  two-thirds  of  the  thickness  of  the  .sclerotic. 
This  exact  depth,  which  I  have  used  for  many  years  without 
accident,  is  certain  and  safe.  But  if  a  .'^uture  were  in.serted 
through  the  whole  thickness  of  the  sclerotic  it  would  probably 
lend  to  loss  of  the  eye :  and  I  have  heard  of  such  a  catastrophe. 
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A  sui'uedii  iiu'Xpci'iciiccd  in  advaiiceineiit,  before  attempt- 
iii<;'  llie  ()]K'ratioii  upon  a  human  eye,  f^honld  practice  long  and 
as'^iduously  ujxm  ]»i,L:,"s  eyes  until  he  can  insert  the  sclerotic 
iriitures  with  certainty  t<i  an  exact  and  uniform  depth.  Then, 
in  order  to  allow  for  the  (hllcrent  thiclou^ss  of  the  human 
sclerotic,  lie  should  insert  the  sutures  in  at  least  one  luiman 
eye  which  is  about  to  be  excised  for  injury  or  disease. 

In  this  paper,  the  personal  pronoun  seems  to  obtrude  itself 
more  than  literary  elegance  would  demand,  hut,  in  an  account 
of  one's  own  experience  it  can  scarcely  be  avoided  sa\(^  at  the 
expense  of  clearness  of  expression. 


INSUFFICIENCY    OF    CONVERGENCE;    ITS    DIAG- 
NOSIS AND  TREATMENT. 

J)V  ])\\.  Ei)NH)Xi)  J^AXi)()j/r,   Paris,  Fraxce.     Illustrated. 
[Translated  by  Casey  A.  Wood.] 

On  several  occasions  I  have  pointed  out  the  great  imi)ort- 
ance  and  fre(inent  occurrence  of  insufficient  or  w^eak  con- 
vergence and  that  it  is  one  of  the  principal  causes  of  oculo- 
muscular  astheuo})ia.  iJy  the  term  convergence  I  include  all 
symmetrical  movement^  inwai'd  of  the  two  eyes.  By  positive 
convergence  1  mean  actual  uniform  convei'gence  of  the  visual 
lines;  \)y  ii('(/(tiir/  eonxcrgenee,  while  the  visual  lines  tend  to 
approacli  yet  the  condition  is  really  one  of  divergence.  It  is 
of  anomalies  of  the  lirst  condition  that  1  wish  in  particular  to 
speak   in  this  brief  repoii. 

I''ir>t  of  all.  it  \\\\\>[  he  rt-memhered  that  convergence 
sluadd  he  considertMl  as  a  whole,  i.e..  with  refertaice  to  all  the 
factors  that  make  up  this  i-egular  and  eomhine(l  movement, 
and  these  we  geiiei-ally  consider  as  covercil  I)y  the  term 
(implltiKlr  nf  foil  rcr(/(itc( .  .\s  yon  are  aware,  this  condition  is 
determined  hy  considerini:,  the  mini m  n  m  and  iiKi.n iiniiii  of 
convergence,  hy  noting  the  mo.-t  distant  point  {  /ik iictiim 
rr nidi II  III  )  as  well  as  the  neai'cst  point  (  pn ncl n ni  pro.ri innm) 
at  which  the  patient  can  li\  hinocnlarly.  It  is  evident  that 
li.xalitm  (•('  the  >ame  ohject  hy  holh  eyes  forms  an  angle  of 
convergence  which  l)ec<imes  larger  the  nearer  the  object  is 
hrouglil  to  the  eye-.  in  other  w(M'(1>.  the  >\/.r  oj'  the  con- 
vergence an.L;lc  is  in  in\er>c  pi'oportiou  to  the  distance  that 
sepai'ates  (he  eye  from  the  ohject  lixed.  if.  foi'  exami)le.  that 
distance  is  rei)resenle<l  hy  ( '.  then  the  il'(/it<    nr  ponui'  of  con- 
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vcrarncc  is  (■(|ii;il  t<»  — .     If  we  take  tho  iiirfre  as  our  measure 

C 
of  tlic  (listaiKH-  thai  separates  the  po'"^  "f  I'inoriihir  fixation 
from  each  eye  ihcii  we  ol)taiii  expressions  of  convergeuee  power 
in  metre  (iiif/ley.  'V\\n<  we  liiid  that  hiuoeuhir  fixation  of  an 
object  one-third  of  a  incti-c  fi-oiii  the  eves  requires,  for  each 
eye,  an  eft'ort  of  •")  m.a.  of  convergence. 

When  the  convergence  is  po.^ifii'r,  the  siniph'st  means  of 
registering  tlie  convergent  j)o\ver  and  to  express  it  in  metre 
angles  is  Ijy  tlic  use  of  my  dynamometer,  herewitli  pictured. 


Landolt's    Dynamometer. 


This  little  instrument  is  })rovided  with  a  luminous  point, 
furnished  by  a  candle  whose  light  shines  through  an  opening 
in  the  hollow  cylinder,  which  is  used  as  the  fixation  point. 
The  angular  degrees  of  convergence,  corresponding  to  the  dis- 
tance between  the  distance  from  the  point  of  light  to  each  eye, 
are  .stamped  on  a  tape  measure  that  forms  part  of  the 
instrument. 

Ex|)erience  has  shown  tliat  the  normal,  maximum,  positive 
convergence  power  equals  9  m.a.  or  more.  On  the  other  hand, 
the  minimum  (negative)  power  may  l)e  said  to  be  1  'nt.a.,  that 
is  to  say,  the  diverging  visual  lines  extended  behind  the  eyes 
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enclose  an  aiiulc  of  that  dcuice.  Tn  otiniale  the  noi'nial  aiii[ili- 
tude  of  eon\X'i\uence  we  eiiii»l<>v  this  fonnnla:  ^^  =  i> — ( — 1) 
=  10  rii.fi.  W  V  may.  in  addition,  depict  the  aiii[)litiide  of  con- 
vergence hy  the  hilhtwinii,  chart: 

The  hne  (•<>  is  .<u|)i)osed  to  rei>resent  the  parallelism  of  the 
visnal  hues,  where  and  when  convorti'cnce  is  /?//.  ?>ach  of  the 
horizontal.  dotte(l  line.-  corre>iHiiid>  lo  a  metre  an^le.  Ahove 
the    line    00    the    lines    indicate    divertience    or    negative    con- 
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vergence;  below,  positive  conveigence.  A  represents  the  normal 
amplitude  of  convergence,  where  p^=d  and  r= — I  m.a.  Fre- 
quently' the  iiiaximnni  of  c<in\'ergence  exceeds  9  m.a.  Neverthe- 
less we  nia\-  aecejil  the  posse-sion  of  0  in.'t.  of  convergence  as 
normal  for  the  importanl  and  praeiical  I'easoii  that  the  in- 
divi(hial  exhihilim;  il  i>  aMe  !<>  I'ead.  write  and  perform  similar 
tasks  withont   laligiie  oi'  oihei'  signs  of  mnscnlar  asthenopia. 

In  further  e.\|»lanalion  of  the  tahlc.  (he  line  .1  corrcsj)onds 
to  tlie  normal  nninnunii  of  convergent  powci-.  In  other  words 
p=:-\-  U  and  ;•  =  — 1  :  therefore  a  =\)  -]-  \  =\{)  ni.a.  /)  —  a 
reduction   of  po.-itive   con\('i"genee   to   -1    ni.n..  showing   an    in- 
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-uiru  iciicv  (»f  convergence  equal  to  o  =  4-\-\^~)  m.o.  C 
Aut\\<  divergence  (or  exccr^s  convergence)  of  p^=  \:\:  r  = — 2; 
tliereforc  n  =  lo  lu.ti. 

Ill  the  case  (if  f>  tin-  aiii|»Iitii(lf  i>  eiitii'dy  negative.  The 
j)atient  i<  unal)le  to  converge  but  shows  a  (hvergence  as  follows: 
p  =  — 1  :  /  =  — H  :  thci"efore  a  =  '1  ni.n. 

K  shows  a  ]io>itive  aiiipHlude  of  convergence.  iJ  =  ~; 
J- ^4-1;  .1^0  ///.".  Thi.<  patient  (  witli  convergent  .strabis- 
mus) cannot  even  make  the  visual  lines  parallel,  but  always 
converges  at  1  metre.  In  spite  of  this  his  best  efforts  show  no 
more  than  7  mji.  He  presents,  therefore,  a  weakne>s  of  iKttli 
convergence  and  divergence. 

In  this  last  mentioned  case,  which  we  may  regard  as  an 
insufficiency  of  both  interni.  a  tenotomy  of  one  or  both  externi 
is  indicated. 

When  the  convergent  power  of  a  patient  falls  below  9  m.a. 
he  generally  shows  signs  of  mu.scular  asthenopia.  This  is 
partly  Ijecause  of  the  distance  from  the  eye  of  his  working 
point.  For  example,  with  8  m.a.  the  patient  ought  to  read  or 
write  at  12  cm.:  and  few  ])ersons  are  able  to  do  work  .-o  near 
their  eyes. 

However,  there  is  another  consideration  noi  lo  be  for- 
gotten in  this  connection:  it  is  not  enough  to  estimate  the  ordi- 
nary working  distance  and  the  maximum  of  convergence.  There 
must  be  a  reserre  of  convergence  force  or  power,  and  this  re- 
quirement has  been  found  to  equal  at  least  two-thirds  of  the 
amplitude  of  |)ositive  convergence.  For  this  reason  we  regard 
9  m.a.  as  the  proper  amount  for  ordinary  eyes:  and  of  this  one- 
third  i.e.  3  m.<i.  may  be  regarded  as  the  amount  required  for 
work,  and  H  m.n.  as  a  reserve  force.  If.  however,  the  patient 
desires  to  u.'^e  his  eyes  at  a  nearer  working  point,  say  25  cm., 
he  would  not  be  able  to  do  it  with  his  otherwi.-^e  normal  9  m.a.. 
because  only  having  a  working  capital  of  3   m.n.  he  lacks  1 

Im. 
m.d.  of  the  four  needed  tor  the  distance,  i.e..     — 

4 

To  sum  up:  t<t  deterniine  whether  a  jiatient's  convergence 
is  or  is  not  sufficient  for  his  needs  we  first  estimate  the  number 
of  metre  angles  corresponding  to  his  usual  working  distance. 
Then  we  a.<k  onr.<elves  whether  this  amount  is  le.<s  than  one- 
third  of  the  working  force  required.     If  not  he   may  work 
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\vi(li(tut  oxtvin>ic  iim-culiii'  >li';iiii.  In  other  woi'ds.  if  we  find 
with  asllK'ii()|»i('  syiii|ilniiis.  th;il  <tii('-l hi nl  of  the  j)()sitive  con- 
vergeiice  is  not  helow  the  imuihci-  of  incirc  aiiiiles  required  l)y 
the  patient".-  tiMial  woi-kinu  (nslam-c  then  it  i>  highly  prohahle 
tlie  cause  of  the  asthenopia  i-  outside  of  the  external  niusele 
a]»itaratn>. 

On  the  other  hand,  if  the  working  (Hstauee,  etc.,  call  for 
more  tlian  one-third  of  tlic  i)ositive  eonvergeuee  power  at  the 
dis|)osal  of  the  patient  this  dis))arity  will  certainly,  sooner  or 
later,  provoke  symptoms  of  eye-strain,      {''or  example,  a  ])er.<on 

fm 
forced  t<»  work  at   —   has  in  all  <>  mji.  of  convergence,  and  re- 

o 

quires  for  tliat  purpose  a  working  power  of  •")  ni.a.  and  a  reserve 
of  ()  ni.d..  (ir  0  m.d.  in  all.  lie  has.  however,  oidy  4  m.a.  (two- 
thirds  of  six)  in  i"e.<erve  and  the  halance  2  in. a.  for  work: 
hence  is  defective  .">  — '1  ■=  1    niji. 

'riie  tr(  (if  }ti<  III  (tf  insullieienl  eon\'ergence  consists  either  ii; 
furni.-hing  the  p;itient  with  the  recjuired  conxcrgence  (i.e.  with 
additional  metre  angles  of  convergence)  or  in  altering  hi* 
working  distance,  'idle  latter  re(|nirement  is  met.  theoretically 
at  least,  liy  the  ]»rescri|»l ion  of  prisms  with  their  apic-es  directed 
towards  the  tempU — ahdiictor  jirisms.  one  may  call  them.  J)Ut  if 
prismatic  glasses  are  correct  in  theoi-y  are  they  of  prdctiral 
value? 

If  one  de.sires  to  eoi'i'cct  the  refi-active  error  of  a  nivopic 
])al!enl  it  is  necessary  to  gix'e  him  a  glass  corresponding  to  the 
amount  of  his  ametropia:  a  minus  1  I  >.  lens  would  he  of  no 
use  to  a  myope  with  sixteen  |).  So  is  it  with  the  correction  of 
anomalie-  of  convergence.  If  we  deeidc  (o  (irder  ])rismatic 
glasses  the  leu.-  coi'rectiiig  the  ametropia  should  he  couilmied 
with  the  prism  hut  I  would  ad\  ice  at  lli'st  a  weak  prism — one 
not  full\'  correctiuL:,  the  coiiv ci'genl  eii'oi'— and  then  iitcreasiug 
il  until  full  >lrength  is  used.  IIowe\-ei-  it  will.  I  helieve.  he 
found  (.)u>t  as  I  sliowc<|  the  unreliahil ity  of  deeeutering  lenses 
for  their  |iri~matic  elleei  in  ihi-  ~ame  condition)  that  l!ie  use 
of  |ii'i>m>  in  ihi.-  ra>liion  .'ilhei-  produce-  other  ,-ymptom.-  (ap- 
|);ii'cnt  ineuiAal  ion.  coloi-ation  of  olijecl>,  etc.)  that  are  almost 
as  ohjecl  ionahle  as  the  mu-cniar  asthenopia  il>elf.  or  they  fail 
to  rcliex'e  the  astlienopic  eon i| (laiut-  of  the  patient. 

It  is  ueiiei'allx-  the  ca.-e  that  the  convergence  defect  is  more 
than  one  met  re  anule.  In  thi>  in>lance  there  i-  little  to  he  gained 
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by  resort  to  itiircly  o])ti('al  nieaiis  for  its  relief:  it  is  better  to 
endeavor  radically  to  increase  the  convergent  j)o\ver.  Apart 
from  rest,  attention  to  ilic  general  condition  and  other  hy- 
,i>ienic  measures — all  of  wiiicli  are  important  and  should  ever 
be  borne  in  mind  in  the  conduct  of  all  these  cases — operative 
measures  nrr  fhr  mnsl  (fferfirc. 

Il  may  be  dillicnlt  to  exjjlain.  but  tenotomy  of  an  ocular 
tendon  d.oo  increase  the  dnction  power  of  its  anta.inonist :  and. 
as  we  uenerallN-  desii'e  to  decrease  divergence  and  augment  con- 
vergence, simjile  tenotomy  of  one  or  l)oth  external  recti  would. 
at  first  blush,  seem  to  be  indicated  in  insufficiency  of  con- 
vergence. .Moreover,  as  it  is  a  simi>le  i»roce<hn'e.  and  one  more 
ea.>^ily  carried  out  than  advancement,  it  appeals  to  many 
.surgeons.  However,  my  experience  shows  that,  in  addition  to 
the  danger  of  producing  diplopia  and  other  disagreeable  conse- 
quences of  a  complete  section  of  one  or  both  abductor  tendons, 
the  nuiscular  astheno|)ia  (for  which  the  ojjerations  is  done)  is 
not  always  relieved.  This  untoward  result  follows,  to  my  mind, 
from  interference  with  an  important  function  of  the  externi — 
facultative  or  latent  divergence.  From  these  and  other  rea.sons 
I  long  ago  abandoned  tenotomy  of  the  externi  as  a  remedy  for 
insufficient  convergence  in  favor  of  advancem':)it  of  one  or 
hot  I!  iiitmii.  The  latter  method  is  a  logical  procedure  and  one 
that  infallibly  augments  convergence  without  interfering  with 
the  almost  equally  important  relative  divergence  power.  Tn 
other  words  it  re.stores  or  brings  about  the  normal  relations  of 
convergence  and  divergence. 

I  have  demonstrated  that  a  simple  advancement  of  one 
intei'nal  rectus,  without  tenotomy  of  an  antagonist,  may  in- 
crease the  convergence  i)ower  from  3  in. a.  fa  20  ///.'/.  Thus,  a 
.single  o])eration.  peil'ormed  on  one  eye.  is  able  to  change  an 
insufficiency  into  an  ext-e--  of  convergence. 

Strangest  r(>ult  of  all  (an<l  very  important)  is  that  this 
appai'ently  excessive  addition  of  convergent  power  does  not 
interfere  with  the  inqxtrtant  relative  divergence.  It  is  com- 
parable with  the  well-known  fact  that  in  advancement  of  an 
internus  for  divergent  squint,  while  it  markedly  increases  con- 
vergence, does  not  limit  the  tenq)oral  excur.-^ions  of  the  eyeball. 

As  to  the  degree  and  manner  of  advancement,  when  three 
or  .-ix  (Or  more.  l)ecause  one  need  not  be  particular  in  this 
regard)  hi.a.  of  additional  convergent  power  are  required  I  al- 
wavs  advance  the  tendon  of  one  internus  to  the  corneal  margin. 
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For  the  reason  I  have  ju.-t  alludt'd  to  uii  apparent  excess  of 
operative  convergence  is  not  vital  in  tlusc  cases.  Moreover, 
the  I'Xtrinsic  ocnlar  nniscles  are  not  rigid  liands  of  tissne  to  be 
mathematically  measnrcd  l>y  a  iiiillitiictre  rnlc:  and  one  can- 
not surgically  ]»lacc  them  here  or  there  as  if  they  were  i)ieces 
of  metal.  It  must  not  be  forgotten,  either,  that  there  are  other 
considerations  (tonus,  innervation,  etc.)  besides  length  and 
))osition  of  an  advanced  tendon  to  be  considered. 

In  any  event  we  have  the  principal  clinical  fact.  viz..  that 
even  an  excessive  result  is  almost  invarial)ly  satisfactory,  is  not 
followed  by  additional  symptoms  and  relieves  the  oculomotor 
asthen()i)ia  just  as  completely  as  if  by  o]>eration  a  normal  bal- 
ance were  secured.  When  by  means  of  an  advancement  the 
])atient  seciu'es  twenty  or  ev(>n  mrtre  metre  angles  of  convergence 
he  will  use  of  the  total  amount  only  the  portion  required  for 
comfortable  near  woi-k. 

One  now  and  then  meet-  with  ca.'^es  that  after  opei'ation 
exhil)it  a  normal  or  .-ali.-faetory  convergence  but  whose  muscles 
assume,  after  a  time,  a  condition  very  like  that  which  obtained 
before  the  adxaneemeiil.  'rhe>e  are  invariably  neuro])aths — 
persons  with  defective  motor  inner\ation.  In  such  patients, 
while  a  second  advancement — of  the  interims  tendon  of  the 
opjtosite  eye — is  indicated,  treatment,  directed  to  the  general 
nervous  condition,  should  be  instituted  in  cou.juuction  with 
the  .-urgieal  iiiterxcnt ion.  i'^ortunatoly.  such  instances  are 
very  rare  and  the  surgeon  will  lind  that  a<lvancenK'nt  of  a  single 
internus  tendon  will  sulliee  to  cure  practically  all  cases  of 
mii.-eular  a-tlieno]»ia  dependent   upon   insnllieieiit   convergence. 


EXTRA-OCULAR     TENDON      LENGTHENING     AND 

SHORTENING    OPERATIONS    WHICH    ENABLE 

THE  OPERATOR  TO  REGULATE  THE 

EFFECT. 

(  I)eseri])tioii  of  Author's  Methods,  with   illustrative  Cases.) 

1!^'   I'itANK   C.  ■j'dlili,    M.   n..   M  1  N  NKAl'iU-IS.   I'K(  »1M';SS()|{  (  U'  i  >1' ilT  II  AT-- 

Miu.ocv.   iMVi;i;srrv  oi'  minnI'-.sota. 

()|)erations  upon  the  cxtra-oeular  mu-eles  should  nev(>r  l)e 
undertaken  liulitly.  in  the  ea-e  of  hclerophoi'ia.  for  instance. 
it  is  (|uite  easy  for  an  inexperienced  operator,  or  one  wjio  lias 
not  studied  bis  case  properly,  to  leave  the  patient  worse  olf  than 
would  be  the  case  without  an  (([m  ration  ;  and  tlie  many  exam])les 
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seen  of  extreme  divergent  straliisnnis  resnlting  from  free  and 
complete  tenotomy  performed  on  .\<»nn<i,  ))atient<  having  con- 
vergent :<tral)isnnis  where  no  operation  shonld  have  heen  per- 
formed at  all,  is  evidence  of  the  damage  that  may  he  done  in 
ca.se.s  of  strahisnui.-.  It  i>  not  within  the  >eope  of  this  j^aper 
to  discuss  the  question  in  detail  as  to  the  indications  for  various 
operations,  hut  the  author  feels  it  incumhent  to  introduce  this 
article  with  these  words  of  caution. 

The  author  has  had  many  inquiries  concerning  his  method 
of  advancement  and  also  concerning  his  method  of  lengthening 
an  extra-ocular  muscle  since  their  puhlication.^  Because  of  the 
interest  manifested  and  hecause  some  slight  improvements  have 
been  made  in  the  technique  as  a  result  oi  added  experience,  at 
the  request  of  the  editor  of  the  Record  these  operations  are 
herewith  described. 

Many  other  o])erators  in  thi'^  and  other  countries  are  fol- 
lowing the  i)rocedures  described,  with  gratifying  results  in 
those  cases  where  such  operations  are  indicated.  The  writer 
has  performed  a  great  many  of  these  operations,  and  has  found 
them  so  satisfactory  that  no  marked  changes  have  been  made 
in  the  method'^.  The  descriptions  here  given  are  fuller  than 
any  heretofore,  and  some  suggestions  are  made  concerning 
after  care — a  few  illustrated  cases  arc  appended. 

The  method  of  tenotomy  descriljed  herewith  does  away 
with  the  dangers  of  over-correction  that  may  arise  from  com- 
plete tenotomy,  and  also  the  possibility  of  creating  a  defect  in 
an  opposite  place :  while  it  enables  the  operator  to  regulate  the 
effect  to  a  greater  degree.  In  any  form  of  tenotomy,  however, 
the  ultimate  effects  cannot  be  accurately  determined,  because 
of  the  contraction  that  may  take  place  at  a  later  date.  The 
advancement  operation,  consisting  of  a  tucking  of  the  tendon 
by  the  use  of  a  tucker,  enables  the  operator  to  exactly  regulate 
the  effect  desired,  and  securely  fastens  the  tendon,  doing  away 
with  the  dangers  existing  where  the  tendon  is  severed  and  ad- 
vanced, that  the  stitch  may  cut  its  way  out  and  ])roduce  the 
effect  of  a  tenotomy. 

To  insure  the  l)est  results,  it  is  as  important  to  observe 
asepsis  in  performing  a  muscle  operation  as  is  the  case  in  a 
cataract  or  any  eye-ball  operation.  The  everted  eyelids  should 
first  be  flushed  freely  with  a  solution  of  one  to  five  thousand 
bichloride  of  mercury.  The  adrenalin  solution  should  be  freshly 
boiled  and  the  solution  of  10  per  cent  cocaine  should  be  allowed 
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U)  coiiie  to  a  l)oil  hcfon'  u>iii^.  Tlic  -Ici'ilizcd  >ilk  >tilui'c,  just 
before  iiisei'tioii.  should  l»c  (li|»|)c(l  into  a  >(ilutioii  of  one  to  live 
thousiuid  hieliloridc.  If  tlicic  i>  niucli  rcadion  afler  iIk'  oi»era- 
tion  lias  hecii  perfoi'iiicd,  the  patient  should  he  ]»ut  to  hcd  and 
hoth  eyes  j<cj)t  closed.  Tain  after  an\'  ad\aneeinenl  o|)eratioii 
is  sometimes  sullieiciU  to  wari'ant  llic  administration  of  luor- 
pliiiie.  hut  >ueh  |>ain  will  usr.ally  wear  oil'  in  a  few  hours"  time 
at  the  most,  it  may  he  hest  in  some  cases  to  use  atropine  sufli- 
cient  to  relieve  ciliary  coiigcstiou  for  several  days  following  the 
oi)ei"at  ion. 

.\  complete  tenotomy  of  an  e.xtra-ocular  nuiscle  effects  a 
change  (»f  a])pro.\imately  I-"!  deure(>s.  It  should  never  he  per- 
hirmed  hecause  it  is  ine.xact  and  hecause  reattachment  of  the 
tendon  may  take  place  to  (»ne  oi'  the  other  side  of  the  former 
attachment  (in  the  case  of  a  lateral  nuiscle  a])ove  or  helow  its 
formei'  attachment),  thus  re-ultinu,  in  the  production  of  a  de- 
\ialion  in  another  place.  It  is  im|)ossihle  to  deternune  the 
amount  of  effect  that  may  he  produced  hy  a  complete  tenot(»my 
in  any  L!,i\'en  case.  When  reattachment  takes  place  it  is  further 
hack  on  the  ^lohe  and  the  control  oxci'  the  moxcmeiit-  of  the 
eye  is  considerahly  limited  therehy.  .\1  together  it  .-eem>  to  he 
an  entirely  unsurtiical  pi'oceclure,  and  one  that  does  not  allow 
of  re.uulating  the  effect.  Partial  tenotomy  of  Sle\cns.  which 
held  such  sway  at  one  time,  has  heen  entirely  ahandoned  Ite- 
caiise  it  is  unsatishictory  and  entirely  ineffective.  'Phis  we 
nught  naturally  expect  to  he  the  case,  for  if  we  leavt>  uncut 
any  lihers  of  the  tendon  of  an  e.xtra-ocular  nuiscle.  the  tendon 
remain>  unclianue(I  in  its  leiiuth. 

'riie  opel'alioii  herewilh  desci'ihed  eiiahles  the  operator  to 
Lii'aduate  the  ell'ecl  pioduced.  .\  slight  corri'ction  may  he  ef- 
fecte(|.  or  ii  i>  ]i;i>>ih|e  to  secure  as  high  a  degi'ce  of  correclioii 
a-  is  the  ca.-e  when  a  complete  tenotomy  is  pei-h>rme(l.  while  the 
di,-a<l\antaLie~  of  complclc  (eiidtimiy  do  not  exi>t.  The  attach- 
ment of  the  leiidon  i>  Hot  changed:  the  tendon  is  iiieri'ly 
lengthened. 

This  oix'i'alion  may  he  |)erh»i'med  in  two  ways,  as  shown 
in  the  accompanyinu  cul.~  (  I'ius.  1  and  '1).  .\  urealei'  ed'ect 
with  less  weakening  of  the  tendon  may  he  |»rodnced  hy  the 
method  sli(twn  in  I'^Ili,.  '1.  where  two  cuts  in  the  tendon  ai'e  made 
oil  one  >ide  ,nid  one  cut  on  llie  opposite  siile  midway  hetwcen 
die  I  \\<i  lii'.-l  cuts. 

Wdiile   the  sexcrinii  <'f  'iN    hul    a    few    of  the   lihcr.-  of  the 
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tendon  will  ))r(Hluce  no  ort'ccl.  if  we  >('vor  a  ])ortiou  of  the  tendon 
on  one  side,  and  in  anotlicr  |>lncc  on  tlic  opposite  side,  situated 
a  slioi't  distance  lonuilndinally  Ironi  tlic  first  incision,  sever  the 
remaining  tihci-s.  \vc  thcreWy  Icn.iillicn  the  tendon.  Jt  is  ohviou.s 
that  this  means  that  tlie  tendon  must  he  cut  heyond  the  middle 
on  either  side,  and  tlie  Ioniser  the  cnl  the  greater  the  effect.  In 
o])enitin!j,  upon  a  lateral  muscle,  if  com])lete  and  full  effect  i.s  de- 
sired, one  cut  is  made  from  the  lower  horder  of  the  tendon  nearly 
Id  llie  ed<;e  of  the  uppei'  liorder.  leavini!,  only  a  few  lil»(M>  uncut : 
another  incision  is  made  a  short  distance  from  the  u])|ter  horder 
of  the  tendon  nearly  to  the  lower  horder  of  the  tendon,  leaving 
only  a  few  liliers  there  uncut,  or  if  iwo  incisions  are  made  on 
one  side  and  another  inci<i(»n  (in  the  other  side  of  the  tendon 
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The    autlior's    method    of 


limited    tenotomv    with    two    cuts. 


Fig.    2.      The    author's    method    of    limited 
tenotomy  with  three  cuts. 


midway  between  the  two  fir.^t  incisions,  a  greater  effect  may  be 
[)roduced  without  carrying  the  incision  as  far  as  if  only  two 
incisions  are  made. 
Description  of  the   Operation  of  Limited  Tenotomy. 

The  ca<e  having  been  thoroughly  studied  and  it  having 
been  determined  that  this  operation  is  iiuhcated  for  the  correc- 
tion of  heterophoria,  the  exact  proceihire  where  two  cuts  are 
made  on  one  side  and  one  on  the  other,  is  as  follows: 

Supposing  a  lateral  extra-ocnlar  tendon  is  to  be  length- 
ened. Make  a  small  incision  through  the  conjunctiva  near 
the  capsule  of  Tenon,  just  at  the  upper  border  of  the  tendon 
near  its  ins(^rtion.  and  jiarallel  to  the  border  of  the  tendon. 
With  a  stral)ismus  hook  lift  up  the  tendon  so  that  it  may  be 
exposed  through  the  conjunctival  incision.  Now  sever  the 
tendon    near  its  insertion,   carrving   the   incision  just  beyond 
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the  iiiiddlc  from  the  uj^per  border,  then  make  another  incision 
from  the  lower  l)order.  '■>  nnn.  ])aek  of  the  first  incision  and 
parallel  to  it.  carrying  it  jnsl  ]>ast  the  median  line.  Now  make 
the  third  incision  from  the  u])i)er  border  0  mm.  back  of  the 
first  incision  and  likewise  ])arallel  and  of  the  same  length  as 
the  first  incision.  While  still  holding  this  operated  tendon 
upon  the  hook.  ]>ass  a  small  Steven's  hook  above  and  below 
the  tendon  thus  held  to  surely  hook  u[)  any  additional  fibers 
of  the  tendon  which  may  have  been  mis.'^ed,  and  sever  sucli 
border  fibers.  This  is  important,  for  if  any  fibers  remain  uncut, 
no  effect  will  be  jtroduced  by  the  operation.  Now  place  the 
patient  in  front  of  a  Phorometer,  preferal)ly  the  Maddox  rod, 
and  measure  the  muscle  balance.  Tf  it  is  found  that  the  coi'- 
rection  desired  has  not  l)een  secured,  the  patient  shonld  again 
be  put  upon  the  table  and  the  incisions  in  the  tendon  extended. 


!"it;.    .1.      Eye    Slmwing   Tciiotoniy. 

A  second  mea>ni'eiiienl  may  he  then  made,  and  if  more  cWvvi 
is  required,  the  incisions  may  be  fnrllier  exlended.  Thus  the 
cff<>ct  may  be  graduate(l  to  (he  desii'e(l  amounl.  mea>ui'emenl.- 
being  taken  hetwceii  each  step  which  in\'ol\c  lenglbening  the 
iiieisidii,-  and  increasing  tiie  elfeel.  In  the  case  of  any  devia- 
tion it  i-  iiiways  iieee»;ii-y  to  -secure  an  nwv  elfeel  at  the  time 
of  the  opei'alion.  and  the  gicaler  the  eri'or  (be  gi'eater  the  over 
ell'eel  l'e(|nire(l.  In  llir  en.-c  of  ,i  vei'lie;il  de\iation  one  should 
be  cai'el'ul  not  to  exaggerate  the  elleel  t(»  loo  great  ;ui  extent. 
thoug'li  the  same  I'ide  holds  true  in  most  cases,  that  the  gi'eatei' 
the  degree  ol'  ei-roi-  the  more  the  ovei'-correetinn  re(jnire(l.  (See 
cases  1   and  '1  apixaxled.  ) 

In  ease  tiie  dei^ice  of  eiTur  is  >o  great   that   both  e\'es  need 
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to  be  operated  ii]ioii.  it  i.s  be^t  not  to  operate  upon  tbe  second 
eye  until  perniaiieiit  results,  as  determined  by  repeated  meas- 
urements, have  liicii  pioiluccd  by  tbe  first  operation.  8uch  a 
stable  condition  will  ic-iili  in  from  one  to  two  or  three  months 
after  tbe  operation,  'riicii  ilie  .•second  eye  may  be  operated 
ujKtn,  and  tbe  cflVct  graduated  as  described  above.  The  oper- 
ator will  usually  be  able  to  determine  from  his  exjierience  in 
the  operation  u))on  the  other  eye  how  much  effect  sliould  be 
produced  ill  ihc  >ccoiid  operation.  (See  ca.^^e  2  appended.) 
Description  of  the  Author's  Method  of  Performing  the  Tuck- 
ing Operation. 
To  avoid  confu.-ion.  and  for  the  purjxh-e  of  making  the 


Fig.   5.     Tucker   Introduced. 

description  definite,  the  tuckini;  of  a  specified  muscle,  the  in- 
ternal rectus,  will  Ije  described.  The  external  rectus  has  been 
tenotomized.  in  the  manner  described  above.  A  flap  of  con- 
junctiva is  dissected  up  and  turned  back,  freely  exposing  the 
internal  rectus  tendon.  This  flap  extends  from  within  about 
3  mm.  from  the  margin  of  the  cornea  back  about  (5  mm.  beyond 
the  insertion  of  the  tendon.  The  teiidoii  is  thoroughly  freed 
of  over-lying  tis.-^ues  so  that  it  is  bared.  A  strabismus  hook  is 
now  placed  under  the  tendon  from  above  and  the  tendon  is 
lifted  from  the  globe  with  the  hook  to  facilitate  the  introduc- 
tion of  the  tucker.-  The  prongs  of  the  tendon  tucker  (Fig.  4), 
being  crossed,  that  one  toward  the  internal  canthus  being 
uppermost,   is  |)laced  under  the  tendon    (inserting  it   at   the 
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lowci-  liordci'  (tf  tlie  tendon)  (  Fii;.  •"> ) .  The  strabismus  hook 
is  now  icnioxcd.  'Idle  thnnd)  screw  at  the  distal  end  of  the 
instrnnienl  is  tnrncd  to  the  riu,ht.  eansini;  tlie  n|)|)er  pronii,' 
to  pass  toward  ihc  coi-nc;!  over  and  pas!  {]\v  lower  prong",  earry- 
inii  with  it  a  fold  of  tlic  tendon,  thus  producing  the  tuck 
(  I''i.U.  ()).  The  anionnt  of  foldino;  depends  upon  the  degree 
of  advancement  required  and  the  resistance  of  the  tendon.  It 
is  well  to  gently  scratch  the  tendon  on  the  inside  (»f  the  fold 
to  better  |>roniole  nnion.  A  needle  armed  with  (du'omicized 
catgnt  (  \'an  Iloi'n"s  0  (»r  (HI)  and  <o  threaded  that  the  catgut 
will  l)e  doul>le.  is  passed  through  the  center  of  the  two  layers 
of  folded  tendon  near  tiic  pr(»ng  situated  m(»st  distant  from  the 
corneal    mariiin.      This    double    thread    is    now    cut    near    the 


Fig.    6.      Placing   of   catgut    ligatures    after 
tuck     lias     been     made. 


iieeflle.  lliei'eby  ci'ealing  two  threads,  one  of  which  is  now  tieil 
around  the  upper  half  of  llie  ieiidoii  libers  at  the  upper  margin 
(  l*'ig.  <■) ) .  and  the  olliei'  i>  lie(l  aroinid  I  lie  lowei-  half:  thus  two 
bundles   of    libel>    are    pl(Mluee(|. 

Now  pierce  the  Upper  bundle  of  libers  froiu  under  the 
folded  lendoii,  '\\\>\  back  of  the  already  lied  calgul  ligatui'e 
(  l''ig.  7.\  )  an  assi-lani  may  lilt  up  tlie  prong  near  the  cornea 
to  facililale  llie  iiUroduelion  ot  Ibis  -nlure  iheii  bring  the 
.-ulnre  througii  llie  upper  purlioii  of  conjnnclixal  llap  (  l*'ig. 
7r>).  Now  introiluee  the  needle  llial  i>  on  the  end  of  llie  >iiture 
wjiieli  emerges  from  under  llie  leiidun  iiiln  llie  epi-scleral  tis- 
sues vcr\-  near  ibe  iiiargin  of  the  cornea  (  biu.  T(").  and  jii>l 
al)ove  the  inediaii  |daiie  of  the  eyediall.  and  bring  il  oiil  alioiU 
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;!  mill.  iil»<»\c  the  |Kiiii(  (if  (Miti'.-iiicc  (  l''iL!,.  71)).  I'ii><  nnolhei' 
similarly  (loiihlc  aniicd  suture  just  back  of  the  lower  catgut 
li<^ature  from  under  the  folded  tendon  and  tln'ouiih  tiie  lower 
niart»;in  of  the  (-((njunctival  lla|>.  an<l  similarly  ]>ass  the  suture 
into  the  ei)i-.scleral  tissue  from  ahovi-  downwards  near  the 
margin  of  the  eoinea.  and  just  helow  the  upper  silk  suture. 
(It  is  easier  mid  cy  irdl  to  iii.serl  tJie  lower  suture  into  the  epi- 
scfrral  fissiirs  later,  (iffrr  fJie  tucker  has  been  removed.)  The 
upper  silk  suture  may  now  be  tied  with  a  single  double  twisted 
knot  (not  a  hai'd  knot).     Tliis  will  bring  the  conjunctival  flap 


Fig'.    7.      Placing    of   regulating    (or    retention)   sutures  upper  one  to  he  tied 
with    a    single   twist   before   tucker   is   removed. 

back  into  place  and  hold  the  folded  tendon  in  its  new  po.sition. 
Now  loosen  the  tendon  tucker  by  turning  the  thumb  screw  at 
the  distal  end  toward  the  left,  when  the  tucker  may  be  gently 
pulled  out.  If  there  is  resistance,  a  strabismus  hook  placed 
between  the  prongs  against  the  lower  margin  of  the  tendon 
will  readily  permit  the  tucker  to  come  away.  The  lower  suture 
is  now  similarly  tied  with  a  single  double  twisted  knot  (not  a 
hard  knot).  The  pressure  on  the  eye-ball  which  has  been 
exerted  by  the  tendon  tucker  disturbs  for  the  time  being  the 
exact  po.sition  of  the  eye-ball;  it  now  having  been  removed, 
the  two  eyes  may  be  compared  and  the  silk  sutures  which  have 
only  been  tied  with  a  single  knot  may  now  be  tightened  or 
loosened  as  is  required  to  produce  the  desired  effect.     If  the 
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(ipcratdr  ha-  made  a  c-orrccl  otiiiiatc  a.-  lo  the  aiiKiuiit  oi'  luek- 
iiig  rc(jiiire(l  het'oi-i'  iiisciliiiLi  llic  caiuut  >iiture.s,  an  accurate 
adjust  11  lent  is  now  possible  l)\  the  reL:,ulaliou  that  is  peniiitted 
while  tying  tlie  silk  sutures.  It  is  often  desirable  not  to  tie 
liartl  knots  at  this  sta^c.  but  instead  In  make  a  liow  kiuit  of 
each  suture,  l>riugiiig  the  vmy  out  al  tiic  inlerual  caiithus  and 
fastening  them  there  with  a  narrow  stri[)  of  gauze  which  may 
be  stuck  down  on  the  nose  witli  collodion;  but  if  the  o}>erator 
feels  that  the  ell'ect  is  just  what  is  to  be  desired  the  two  hard 
knots  may  be  tied. 

The  silk  -uturo  will  not  slip  or  cut  along  the  fibers  of 
the  tendon  as  the  pull  is  exerted  against  the  catgut  ligatures, 
and  they  are  not  liable  to  cut  the  scleral  tissue,  if  they  have 
been  securely  inserted  and  have  included  a  sufficient  amount 


Fig.    8.     Tying    of    Silk    Sutures. 

of  epi-scleral  tissue,  since  they  iwo  located  near  the  margin  of 
the  cornea  and  vertically  ))laced.  This  method  of  in.sertiiig  the 
sutures  into  the  sclera  dixidcs  the  loa<l  of  the  pull  and  hence 
is  far  less  liable  lo  cut  than  whei'e  the  sutures  are  inserted 
horizontally.  it  will  be  observed  that  these  regulating  silk 
sutures  also  serve  to  stitch  the  coniunciixal  llaj)  into  |>lace. 

It  is  desirable  in  nearly  all  cases  lo  secure  a  little  over-cor- 
rection, and  if  a  bow  knot  is  used,  two  days  later  the  knot  may 
be  tightened  or  looxiied.  as  nia\'  be  re(|uired  t<i  pi'oduce  the 
correct   adjustment.  an<l  a   hard  knot   tied. 

The  eye  should  be  kept  bandaged  for  a  week,  changing  the 
dressing  everv  day  or  two.  The  silk  sutures  should  not  be 
removed  until  they  are  loose  and  e\ideiitiy  (tf  no  service. 
Tsually  tlie\'  are  not  removed  until  1  1  days  or  two  weeks  after 
the  operation.  If.  however,  too  nineh  over-correction  is  mnni- 
fe.-l.  tliev  ma\-  i»e  reiiioNed  a-  earl\-  as  sueli  a  mistake  in  the 
estimate   i-  evident. 
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At  the  expiration  of  eight  or  ten  da^•^!,  I  like  to  find  the 
eyes  perfectly  straight,  as  the  condition  present  at  this  time  is 
apt  to  be  periiianeiit.  and  if  there  is  over-correction,  I  remove 
the  silk  sutures,  and  if  over-correction  remains  after  their  re- 
moval, the  attacliiiient  should  he  loosened  still  further  with  a 
strabismus  book  or  scissors.  This  should  not  be  necessary,  but 
may  occasionally  occur,  especially  in  the  case  of  an  inexperi- 
enced operator.  I  suggest  this  later  regulating  to  be  practiced 
when  nec('s.>^ary  to  prevent  the  mistake  of  a  permanent  over- 
correction, for  it  iiiu>t  l>e  reiiieiiibcied.  that  while  the  effects  of 
a  tenotomy  may  n(»t  be  permanent,  such  is  not  the  ca.se  when 
the  tendon  has  become  firmly  attached  after  this  tucking 
opei'ation. 

It  is  preferaljle  to  use  cocaine  anesthesia,  as  general  anes- 
thesia disturbs  the  physiologic  balance,  for  instance,  even  iii  a 
ca.se  of  convergeiit  strabisnuis  the  eyes  may  diverge  when  the 
patient  is  asleep.  If.  however,  it  is  necessary  to  use  general 
anesthesia,  the  l>ow  knot  sutures  should  be  used,  and  the  exact 
regulation  can  be  made  several  days  later. 

Following  the  tucking  operation  there  is  left  a  swelling 
on  account  of  tlie  folded  tendon.  This  swelling  always  eventu- 
ally disappears,  but  in  some  ca.>^es  it  la.-ts  for  a  month  and 
rarely  for  two  or  three  months.  Should  the  operator  so  desire, 
the  folded  end  of  the  tendon  after  the  sutures  have  been  applied 
may  be  cut.  I  have  not  followed  this  procedure  in  my  prac- 
tice, as  I  have  found  it  unneces.sary  and  possibly  disadvan- 
tageous. 

The  advantages  of  the  tucking  operation  over  other  forms 
of  advancement  operations,  as  given  by  Savage,  are: 

•"First,  it  is  ea.sier  of  accomplishment ;  second,  its  plane 
of  rotation  is  less  likely  to  be  changed  when  there  is  no  indica- 
tion for  changing  it ;  third,  the  stitch  is  not  so  likely  to  cut  its 
vrax  out,  and  if  it  does  .so,  or  if  the  knot  should  become  untied, 
the  case  would  be  no  wor.<e  than  before  operation :  whereas,  if 
either  of  these  accidents  should  happen  to  an  advancement, 
before  adhesion  has  formed,  the  recession  of  the  muscle  might 
be  farther  back  than  its  original  attachment.'' 

In  addition  to  these  advantages,  the  following  may  be 
added : 

1.  Exactness.  Careful  adjustment  of  the  position  of  the 
eye  may  be  secured  at  the  time  of  the  operation  when  tying 
the  silk  sutures  after  the  tuck  has  been  taken.     (In  nearly  all 
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advancement  oprrdlinns   Ijir   opcrdfor   /s  ohlnji-d   to   (stinnitc   Ihc 
(IIIKilliil   III    till    I  tjicl   (hsii'i  il  II  11(1  ilnrs   iinl    i'linn'    lliilll   his  ojli  I'll- 

(lon    has   been    cniii pli  fed   (he   exact   aimtuiit   nj    ijjrrf    Ihnf    A^/.s 
been  produced.) 

'1.  Security.  \\'\u  ii  the  ()]»crati<)n  is  coiniik'ted  the 
.^titclics  will  Hot  cut  .-ilouL!,  the  lilicrs  of  tlic  icudou  because  of 
the  catuut  ligature.-,  and  thcv  arc  not  apt  to  cut  in  the  sclera 
if  cai-cfnlly  inserted. 

."!.  Ease.  Tlic  o])ci'ati(»n  is  casici-  of  performance  hecause 
of  tlie  use  of  the  tuckei-.  It  is  verv  difficult  to  make  a  tuck 
in  a  tendon.  esi)ecially  if  much  effect  is  (o  l)e  i)rodiiced.  without 
the  use  of  some   iu.-li-umeut    to  simphfy   the   procedure. 

4.  I''lexil>ilit\'.  A  lox\  decree  of  effect  may  he  jtrochiced, 
or  as  high  as  4<)  deurees  of  straltismus  corrected  hy  means  of 
(his  o])eratiou. 

.").  Thus  sti'alii.-mu<  of  wry  liiLili  de<iree  may  he  corrected 
hy  operating  ujion  one  eye. 

The  cases  lierewith  a|)pended  are  examples  of  somewhat 
typical  cases  illustrating  certain  ]>hases  coiniected  with  the  op- 
ei'atioii.  Cases  3  and  4  are  illu.sirated  in  the  photographs 
shown. 

('.\SK  1. — lIyper|»lioiia.- -('.  !*..  male,  aged  4(S.  consulted 
me  -Mai'ch  ").  1904,  sull'ering  fi'om  liea(la(4ies  and  inahility  to 
use  the  eyes  at  the  near  ]»oiiU.  .^h^rked  nervous  syin])tonis. 
Test  under  homatrojtine  as  follows: 

R.,  0/30,  6/6  +  1.25  "  -f  ..",0x90:  U.  IT.  2^  Sui.erduct  4° 
1...   (;  :^,0.  G/r,  +  1.7.'  Z  +  •■-^■>  ^  l'"^^:  Suhduct       2^ 

'IMiis  patient  was  littcMl  with  glasses  without  )tri>ms  and 
latei'  with  partial  and  full  correction  with  prisms:  cai'ried  <in 
prism  exei'cise-  and  re-oi'ted  to  the  u^ual  mensurcs.  I'eceiving 
<inly  temporary  iclief.  this  treatment  ha\iug  heeii  carri.ed  on 
foi'  ;i  pei'iod  of  two  veai's  ;nid  eight  month.-.  The  study  of  Ins 
ca.-^e  revealed  linally  a  total  of  right  hyperjdioria  of  3)%°. 

\'ersions  as  shown  hy  tlu'  tropomeler: 

Super      Suh.  Ad.  Ah. 

\{ 4.")°         40°         50°         45° 

1 3.5'^         40°         50°         45° 

( )pci';ition. —  .\fter  making  a  -mall  conjunctival  incision. 
incision>  wci'e  nia<le  li'om  each  -idi'  of  the  tendon  of  the  supe- 
i-ior  icctn-  of  the  ri^iil  e\c.  one  on  the  extei'nal  -ide  )iear  the 
in.-ertion.  and  the  other  on  the  inner  side  ahoiU  two-thirds  the 
width  of  the  tendon  fi-om  the  lii'-t.     l-'oUowing  the  lii'sl  cutting. 
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iiiejisiiR'niei»t.<  were  iiuule  with  tlie  single  prism  aiul  red  glass 
test,  wliicli  showed  no  correction:  the  patient  was  again  put 
on  the  lahle  and  the  length  of  the  incisions  increased,  hringing 
ahonl  the  correction  of  1.")'  as  .-liown  hy  the  prism  test:  a  third 
lengthening  of  the  incisions  resulted  in  "i'  more.  Desiring 
to  secure  an  over-correction,  a  fourth  lengthening  of  the  inci- 
sions was  made,  creating  T  of  over-correction.  The  con- 
junctiva was  hrought  together  with  a  horizontal  suture  and 
the  eye  covered  with  a  pad. 

Po.st-operative  Ilistoiy. — P^ir-t  day.  no  diplopia:  0.5"  over- 
correctifni. 

Third,  fourth,  lifth  and  -ixth  day>.  from  r  to  2.5^  over- 
correction shown. 

Twelve  days  after  o])eration  ortlioj>horia.  superduct.  :?.-')': 
.suhduct,  3.5'. 

Six  months  later  examination  showed  orthophoria,  super- 
duct.  2.5°:  suhduct.  2.5":  no  exophoria.  no  psophoria. 

Relief  of  syni])toni>. 

Case  2. — A'.  X. — Aged  14.  the  daughter  of  a  physician,  has 
been  luider  my  care  for  six  years.  During  this  period  I  had 
tested  her  eyes  every  year  or  two  and  ])rescriljed  a  correction 
for  her  hyperphoria  and  astigmatism.  The  last  test  under  a 
cvcloplegic  .showed: 

R.  4_  1..50  -  :H.25  X    90  6/6 
L.  ^4.00  -  1.50  X  105  6/6 

For  the  first  two  years  she  did  nrit  wear  her  glas.^es  regu- 
larly. 

In  February.  1012.  she  first  manifested  and  complained 
of  diplopia  when  looking  at  near  objects:  headache  was  a  daily 
symptom.  Fxophoria  increased  each  year  thereafter,  during 
which  time  exercises  were  carried  on.  and  we  found  it  neces.-ary 
to  gradually  increase  the  prism  correction. 

•Tulv  1.  1014.  she  comjilained  of  seeing  double  a  great  deal 
of  the  time,  and  of  having  constant  and  severe  headaches,  and 
was  only  able  to  do  her  work  by  wearing  lenses  containing 
5^  prisius.  base  in.  before  each  eye.  Patient  .suffered  nuich  in 
.spite  of  all  that  could  be  done  in  the  way  of  gla.«ses  and  exer- 
cises. She  had  developed  an  exophoria  at  30  cm.  of  21".  and 
at  6  m.  11".  adduction  7°.  abduction  13  =  . 

Limited  tenotomy  performed  July  1.  1014.  in  the  left 
eye.  two  incisions  ])eing  made  on  one  side  of  the  tendon  and 
one  on  tlie  other  side  midwav  between.     The  incisions  were  all 
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earried  nearly  across  the  tendon,  leavinti,  only  a  few  fihers  un- 
cut. The  tendon  could  l»e  lifted  loosely  fi'oin  tlie  eye,  and  as 
much  eHVct  was  produced  a>  could  have  heen  jjroduced  by 
complete  ten(»tomy.  .Mea>urements  innnediately  after  the  op- 
eration showed  that  1  1  of  coi-rection  foi'  (i  m.  had  heen  effected. 
Subsequent   measurements  wvw  as  h)llow,-: 

•July   ;> — lv\o])horia    1      at   'i   m. 

•Inly   •) — lv\o})h()ria    1':  prescribed  converiient  exercises. 

.\u<;ust    14 — Exo])horia  4"  at  'im..   14"   at  -"iO  cm..  seein<2; 
double  at  distance  when  (hang  close  woi'k. 

Versions  as  shown  by  the  Iropometer: 

rp       Down      Out         in 

K :>(!  .")()  (■)()  (•)() 

1 4.")  .")()  .")()  (;0 

.Vugust   14.  perhii'me(l  limited  tenotomy  on   the  right  ex- 


Fiy:.    <^. 
Case    3. — High    degree    convergent    stra- 
bismus   since    early    childhood.       Operated 
when     41     years    of    age    by    tucking    and 
tenotomy    (see    case   description). 

ternal  rectus,  securing  as  mu(4i  correction  as  was  possible  by 
three  cuts  in  the  -ame  manner  as  the  ])revious  operation.  Im- 
mediately after  operati'in  esophoi-ia  for  distance*  9°.  Repeated 
tests  taken  thereaflei'  -howed  a  gra<lual  reduction  and  measure- 
ments showed : 

Ocloher   '.'      ( )rl  hophoria   at   <)   m. 
l']\ophoria  ■">     near. 

.\1I  tests  wei'c  made  with  eoi'rectioii  glasses  worn. 

.Xovemher  7.  mu-cle  mea^uremeul  same  as  last  t(>st.  .\il- 
viscd    couxci'gelice   exercise. 

Tatieiit  ha>  lieeii  com foitalile  and  able  to  go  on  with  her 
sehool  woik.  ha>  had  no  heailacho  -inee  the  last  operation,  and 
the   muscle   mea>uremeiit>  are  stationai'y. 

('.\sh;  :'). — Mi's.  (J.  I'',.  .\.  A^ed  41.  consulled  me  Januai'v 
'I'l.  I'.HIS,  convei-geni  .-lial'i>uiu,-  >iuce  early  childhood.  4'lie 
left  eye  turned  in  when  lixinu  with  the  right  ey(\  sometimes  to 
su(4i    a    gi'cat    cxU'iil    llial    lillle   of    llie    cornea    conld    he   >een. 
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Moiisiucinciits   sliowrd    not    1(»   than    -"v")'    (•(inver<ieiK-e.      To<{ 
uimIci'  liiiiii;iti'<t|»iiie  as  follows: 

li.  0/9  6/6    +  .")0 

L.  6/    6/18  +  .50  Z  l"-^'>  X  96.  Pa 

Patient  unable  to  fix  with  the  left  eye,  whicli  wavers. 

Janiiarv  2:').  lOOS. — rnder  ooeaine  anesthesia,  limited 
tenotomy  of  the  Ifft  interna!  rectus,  tuekino  of  the  e.xternal 
rectus,  i)roducin<>  exact  parallelism  with  single  hinocular  vision, 
so  that  the  eye  could  be  measured  with  the  Phorometer.  and  re- 
si)onded  i)ositively  to  te>t  with  stereo.scope. 

X(tveml>er  Ki.  P»14. — When  this  photograph  was  taken 
herewitli  shown  ( Fi^.  9),  esophoria  2^"  at  <>  m.  To  the  ITerin.u- 
test  patient  responds  positively  19  out  of  20  times  (all  dis- 
tances), and  positively  to  the  A'^erhoeff  fusion  test. 

(^vsK  4. — P>.  D. — Aged  14.  alternatinu"  convergent  .strabis- 


Fig.  10.  B.  D.  (see  case  report). 
Limited  tenotomy  and  tucking  opera- 
tion. 


Fig.    11.      B.    D.    (see   case   report). 
Limited     tenotomy     and     tucking 


operation. 

mus  (Fig.  ]0),  had  been  wearing  gla.^.'^es  fitted  by  me  for  two 
years,  full  correction.     Under  cycloplegic  test : 
R.  6/18  6/6  +  .75' I  +  .75  X  95 
L.  6/6    6/5  +  .50  Z  +  -oO  X  90 
Aversions  as  shown  by  the  tropometer: 

Out         In        U]*      Down 

Pv 20         HO         40         40 

L 40         62         45         40 

Operation. — Tune  15.  1011. — Limited  tenotomy  on  the  in- 
ternal rectus  and  tucking  of  the  external  rectus  of  the  right 
eye.  under  cocaine  anesthesia. 

A^irious  tests  made  after  the  operation  and  at  pre.^^ent  date, 
November  17.  1014.  showed  orthophona.  Fuses  images  with  the 
\\'orth  Amblyoscope,  and  responds  positively  to  the  Hering  te.'^t. 
Itut  not  to  \>rhoeff's  fusion  test.  Photogra])h  will  show  jierfeet 
parallelism  (Fig.  11). 
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The  (jiir-tiou  li;i>  \n'v\\  raised  as  to  wlu'tlicr  (tr  not  it  is 
possible  to  (leveloji  llic  t'u-ioii  faculty  alter  an  o])eration  for 
stral)isniiis.  especially  in  the  case  of  an  ailult.  It  will  l)e  seen 
in  the  case  of  Mr.-.  (I.  K.  A.,  heinsj;  a  woman.  41  years  of  age, 
Iiavinii,  had  convergent  .-tral>isinus  since  eail\'  childhood,  whose 
vision  at  our  first  test  showed  (i/l<Sths.  l»nt  improved  to  0/6  -|- 
after  operation,  secured  i)erfect  parallelism  as  shown  l)y  tlie 
])lioto,<ira]ih.  and  single  hinocular  vision  de\-eloi>in^  the  fusion 
facultv. 
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'A  Method  of  Performing  Tenotomy  Which  Enables  the  Operator 
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'An  Exact  and  Secure  Tucking  Operation  for  Advancing  an 
Ocular  Muscle. 
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-This  instrument  is  universal,  i.  e.,  it  can  be  used  on  any  of  the 
recti  muscles.  Many  of  the  instruments  have  been  imperfectly  made, 
the  commonest  fault  being  a  sharp  point  and  inefficient  hook  at  the 
ends  of  the  prongs  so  that  the  instrument  slips  out  during  the 
operation.     If  correct,  the  instrument  will  cause  no  such  annoyance. 


ERRATA. 

J)r.  (i.  C.  Savage  desires  to  call  attt'ntion  to  the  following 
errors  in  his  article  in  the  November  Recoku: 

On  i>age  •")<»!.  third  line  from  the  Imttom.  I'^ig.  4  should 
he  Fig.  '■'>.  and  in  the  secon«l  line  from  the  bottom.  Fig.  ")  shoidd 
be  Fig.  4.  On  page  oiVl.  in  the  middle  of  the  paragraph  begin- 
ning with  ■Again.""  P^ig.  4  shotdd  be  Fig.  3  and  Fig.  5  .>^hould 
be  Fig.  4.  Again  on  ])age  ~)<i:5.  about  th(^  middle  of  the  page. 
F'ig.  4  should  be  i'^ig.  :!.  Then  again  on  page  o'U  in  the  second 
paragraph  under  ■■Treatment."  Fig.  4  should  be  Fig.  .">  and 
Fig.  ~)  sJKadd  be  Fig.  4.  This  err(»r  exists  in  the  midddlc  of  the 
l)aragraph  as  well.  Again  on  ]>age  .")(')(').  the  -ame  ei'roi'  i-  re- 
peate<l  Inward-  the  bnttom  of  the  lirst  paragraph.  Here  as  else- 
where. V\ii.  4  -honld  be  l'4u.  ;')  and  J'^ig.  •")  .-hould  l>e  l''ig.  4. 


A  nceiit  I'epoi'l  oil  llie  numlier  of  .-pecial  magazines  de- 
voted In  nphlhalmology  >lale-  llial  there  nre  nine  >nch  period- 
icals ]tul>lislicd  in  (Germany:  nini'  in  llal>':  >e\'en  in  the  Fuited 
States;  six  in  France:  three  each  in  Spain  and  Mexico:  two 
each  in  l'an;land.  .lapan  and  llnn^arx':  an<l  one  eaeli  in  .\us- 
liia.  I'oland  and  K'n»ia. 
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WILLS  HOSPITAL  OPHTHALMIC   SOCIETY. 

Di;.  S.   Ij:\\j>  Zii;<.i.i;i;.  ( 'ii  \1!;.m.\\.   \\.\\    1.    I'il4. 
Tubercular    Kerato-Iritis;    Increased     Tension;     Pain;     Con- 
tracted Fields  of  Vision. 

Dr.  S.  I).  Ivisley  pre.^^eiited  a  sturdy  Italian  fruit  dealer, 
aged  lifty-due  yea!">.  who  had  been  referred  to  lli^^  clinic  at  the 
Will."^  II(t.<l)ital  in  February.  1914.  with  painful  eye.<.  marked 
impairment  of  vi.>;ion  and  contracted  field.<.  O.  I)..  A'.  =  fyw., 
field  contracted  to  1",=  and  nearly  concentrically.  The  fundu.« 
wa.><  Huffy,  and  details  blurred:  no  cupping  could  be  detern)ined. 
The  anterior  ciliary  ve.s-els  were  dilated.  l)ut  did  not  present 
the  aj)pearance  of  a  chrf»nic  inflammatory  glaucoma.  0.  S.. 
V.  =  3/2"i.  and  field  contracted  to  a  small  area  antund  fixation 
point.  T..  o'l.  The  man  suffered  greatly  from  pain  in  the 
eye  and  left  side  of  head  and  occiput.  The  cornea  was  not 
steamy:  the  pupil  was  not  dilated,  but  contracted  under  eserin : 
the  nerve  was  deeply  cupjted. 

He  was  admitted  to  the  hospital  March  14.  15»14  and 
placed  on  hot  stupes  locally,  and  magncium  sulphate  in- 
ternally. Two  days  later.  March  Ibth.  a  broad  p?ri])heral 
iridectomy  was  done  in  the  left  eye.  and  wa.~  followed  by  com- 
plete relief  from  pain.  The  wound  closed  pr;imptly.  but  the 
convalescence  was  .-low.  the  eye  remaining  red  and  uncom- 
fortable, and  the  wound  })outing.  The  tension  .»auk  to  1-").  but 
occa.-^ionally  ror-e  t<»  •'()  or  even  32  nmi. 

On  March  25th.  one  week  after  the  iridectomy,  a  small 
nodule  appeared  on  the  iris  below  the  coloboma :  and  .<everal 
gray  dots,  on  the  posterior  surface  of  the  cornea,  near  the  angle 
of  the  anterior  chamber.  The  von  Pirquet  test  was  markedly 
positive,  and  produced  a  rise  of  temperature  and  local  reaction 
in  both  eyes.  This  was  followed,  in  a  few  days.  Ijy  improve- 
ment in  the  ocular  conditions  and  general  health.  The  tension 
in  both  eyes  fell  to  normal,  the  discomfort  and  injection  dis- 
appeared, and  the  fundus  cleared. 

Dr.  Risley  called  attention  to  the  fact  that  notwithstanding 
that  no  operation  had  been  done  on  the  right  eye.  the  fundus 
cleared,  the  tension  fell  to  normal,  and  the  field  and  central 
vision  improved  under  the  general  regime  and  the  tuberculin 
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iii.j(H-ti(iii.<.  lie  llioiiiilil  tliiit  tile  (irij^iii.il  itciihir  infection  was 
doiilitle.^fi  ill  the  u\(';il  tnict.  the  tulici'ciilc  on  llic  iris  and  the 
deposits  on  tile  |M»tcri(ir  surface  <>{'  tlic  cornea  at  the  an^le 
coining  later:  and  thai  the  |»ro(hicls  of  iixeai  inllainination  had 
hlocked  the  excretory  channels  and  prochiced  tlie  increase  of 
tension  and  the  glancoinatons  seciiielae.  lie  said  that  he  had 
presented  the  case  as  an  interestiiig  ilhi-tratioii  of  the  clinical 
histoi'v  and  pathologic  signilicance  of  uveal  disease  in  the 
pnxhiction  of  increa.<ed  tensi(ni  of  the  eyehall.  The  increased 
ten>ion.  he  regarded  a-  a  .~e(|uel  to  the  n\'e;il  (h.-ease  (hie.  in  the 
case  preseiile(l.  lo  tnhercnlar  infection. 

iMTi  riAi;v  'riMoKs. 

l)i;.  T.  II.  \\'KisK.\r,ii;(i  (hy  invitation)  >ai(l  that  the 
pituitary  l)ody  is  made  iij)  of  two  lohes.  ;in  anterior  and  a 
p(tstci'ior.  The  anterior  is  the  glandular  part,  it  is  su])|>o.sed 
th.-ii  the  |iitiiitary  secretes  a  siili.-taiice-  which  gets  into  the 
cerehrosi)inal  thiid.  and  exerts  its  inliiience  in  that  way.  .V 
lesion  of  the  pituitary  liod\-  e.-ni-e-  two  sets  of  syni))toins:  one, 
the  result  of  iuNolvenient  of  the  pituitary:  and  the  other,  the 
result  of  pre->ure  on  the  neighlioring  sliucture>. 

The  lir.-t  -y!n|)toiii  of  pituitarx"  dist';ise  would  he  due  to 
invol\ cnieiit  of  the  optic  chia>ni.  since  the  gland  lies  in  the 
sella  turcica,  the  upper  outer  temporal  Held  n.-ually  heing  (irst 
involved.  The  eoloi'  Held  is  (h^turhed  liist.  Thi.-  i>  not  un- 
usual. A  hrain  tumor  exerting  intracranial  ])ressure  will  do 
likewise. 

After  coloi'  ;ni(l  form  held.-  go.  the  macula  i>  im]»licated. 
Here.  also,  color  goe>  lir.-l.  and  form  ;iflerward>.  Then  fol- 
low- lo»  of  the  n;i-;il    held.  ;i,-  Well   ;i-  the  temporal.      The  second 

symptom  i>  optic  atrophw  Thi-  i.--  p:-imnr\'.  and  not  secondary 
to  choked  di-c. 

If  \<Mi  ex;unine  a  pnlieiil  ;uid  lind  hilem]  loinl  hemianopsia 
or  eomplele  lo->  of  \i,-ion.  the  (|ue>lion  i-  whelher  to  operate 
or  no!  :  nnd  whether,  if  y(Ji  do  oper;Ue  and  remo\e  the  tumor, 
a  return  of  \isioii  will  occur.  In  nian\'  c;i>e>.  you  do  gel  this, 
in  spile  of  -ceminuly  eomplele  hlindiie.— .  The  ren.son  is  that 
the  loss  of  vision  i-  due  to  the  fact  that  there  i.-  complete  hlock- 
iiig  of  impul-e~  fidiii  llie  peri|iliery  lo  die  primary  vi>iial  (•(Mi- 
ter,-. ;nid  iiol  lo  degeiierjit  ion  of  ilie  optic  iier\"e  lilici^.  One 
.-hoijld  li;i.-e  the  (leci.-ioii  ill  rcLiJird  lo  opi'r.-ition.  not  on  lo>.-  of 
vision,  hill   on   llie  ilegree  of  optic  .Mlrophy. 

(Continued.) 
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Personals  and  items  of  interest  should  be  sent  to  Dr.  Emory 
Hill,    122   South    Michigan   avenue,   Chicago.    111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date. 


Dr.  an<l  .Mi>.  .Majoi-  W'ortliiiijilon  aiiiioiiiice  liie  l^irtli  of  a 
daughter.  Mary  .Jane  Worlhiiijititii. 


Dr.  Ca.<<iu>  D.  Weseott  .<i»eiit  the  luontli  of  November  on 
a  hunting  trij»  in  northern  Michigan. 


Dr.  Rol»ert  Sattler  ha.-  resigned  as  senior  ophthahncjlogLst 
to  the  Cincinnati  Ho.'^pital  and  ha.<  been  .-ucceeded  by  Dr. 
X'ictor  Kav. 


A  new  ophthahnic  organization  \va.-  created  under  the 
name  of  the  Ophthahnohjgical  Society  for  the  North  of  Eng- 
land, at  a  meetinu  at  ^hmchester  on  October  lo. 


Tlie  Wills  Eye  Hospital  was  one  of  .several  institutions  to 
receive  a  beque.-t  of  $.".ntlO  by  the  will  of  the  late  Henry  B. 
Palethorp. 


Dr.  Wm.  H.  Wilder  of  Chicago  has  re>igned  as  surgeon 
to  the  Illinois  Charitable  Eye  and  Ear  Infirmary  after  a  con- 
tinuous service  of  twentv-three  vears. 


Dr.  Alfred  W.  Hornljogen  of  Marquette  was  elected  vice- 
l)resident  of  the  Michigan  State  Medical  Society  for  the  en- 
suing year. 


One  of  the  five  fellowships  given  l)y  the  medical  school  <if 
the  University  of  Minnesota  has  been  awarded  to  Dr.  Henry 
E.  Binger  of  Minnea])olis  for  advanced  work  in  eye.  ear.  nose 

and  throat  di-ea-e-. 


The  staff  of  the  Cincinnati  (xeneral  Ho.<pital.  at  a  meeting 
on  Octol)er  'ill.  ])assed  resolutions  of  thanks  to  Dr.  Chri.-^tian  R. 
Holmes  f(tr  his  service  in  aiding  the  estaljlislnnent  of  the  new 
hospital  and  organizing  its  work. 
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Dr.  E.  \  .  L.  I)i(i\vii  of  Cliicauo  ha.-;  re.'^igned  from  the 
Illinoi.<  Charitable  Eye  and  Ear  Iiiiiniiarv  in  order  to  devote 
hi.s  time  to  his  service  at  the  Cook  Connty  Hospital.  Dr.  Brown 
is  succeeded  hy  Di\  I'laiicis  Lane  as  surgeon,  who  will  be  as- 
sisted  l)V    Drs.    IloHHiaii.    I''()\vlcr   and    .^h^^hv. 


Further  study  of  the  trachoma  jiroblem  in  A'irginia  reveals 
the  existence  of  this  disease  in  the  mountainous  western  section 
of  the  state.  The  State  Board  of  Health  is  co-operating  with 
the  national  ]>ublic  health  service  in  the  effort  to  eradicate 
trachoma,  and  a  iKi.-pila!  has  been  l»ui]t  for  this  imrpose. 


The  -Minnesota  Academy  of  ( )jilitlialmology  and  Olo- 
Larvngology  has  elected  the  foll(»wing  officers:  Dr.  E.  J.  Brown 
of  Minneapolis,  president:  Dr.  J.  IT.  James  of  Mankato.  vice- 
president:  Dr.  Thomas  .M(d)avitt  of  St.  Paul,  second  vice-])resi- 
deiit.  and  Dr.  John   Morse  of  ^linneapolis.  secretary-treasiu'er. 


The  Chanil)er  of  Coimnerce  of  the  I'nited  States  of  Amer- 
ica, repre.-^enting  ()(><)  local  boards  of  trade,  has  undertaken  the 
study  of  tuiiform  food  and  drug  regulation  throughout  the 
Union.  At  a  meeting  in  Washington  on  Octoljer  <S.  committees 
were  appointed  to  investigate  the  subject. 


The  following  death-  of  ophthalmologists  are  announced: 
Cyrus  J.  Seltzer  of  Eebanon.  Pa. 
Charles  S.  P.  Peed  of  I'tica.  N.  Y. 
^vobert   liannlton  of  lj\'erpool.  I'jiiilaiid. 
William   I'Mward   Ilaniill  of  Toronto.  Canada. 

.\  .-urvival  of  a  liltliy  and  ])erniciou.-  cu>tom  is  indicated 
in  a  recent  letter  to  the  nu'dieal  editor  of  a  newspajier.  asking 
whetlier  it  is  safe  to  remove  a  cinder  from  a  friends  eye  by 
applying  the  tongue  to  the  (>ye.  We  hax'e  not  outgrown  these 
cn>tonis.  evidently,  though  we  live  in  a  connniuuty  where  or- 
dinary cleanlines>  i-  ~upiio>ed  to  be  in  vouue. 

.\rincur  ^V:  ('oin|iany  ainiounce  that  Pituitary  I,i(|uid.  solu- 
tion of  tlu'  active  princi]»le  of  the  postei'ior  substance  is  now 
standardizerl  by  the  Poth  method.  descril»ed  in  his  articl(>  in 
the  Jul>'.  PM4,  mimber  of  Jonrinil  i/f  I'lririiinrolof/i/  tunl  Kx- 
perimenfdl  Th.'  rnpriifii-s. 
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There  i.-  one  prayer  which  every  physician  should  make 
when  he  enters  upon  the  practice  (»f  a  speciaUy.  and  that  prayer 
is:  >hiv  the  Unseen  Powers  keep  me  from  becoming  strahismic. 
keep  me  from  seeing  or  imagining  the  special  disease  of  my 
speciahy  in  every  human  being.  And  he  should  repeat  this 
prayer  every  moining.  on  entering  upon  his  day"s  work. — 
Critic  and  Guich . 


The  following  appointments  arc  announced: 

Joseph  W.  Charles  of  St.  Louis,  member  of  the  Board  (.f 
Managers  of  the  Missouri  School  for  the  Blind. 

Edward  II.  E.  Stack,  ophthalmic  surgeon  to  the  Bristol 
(England)    Koyal  Infirmary. 

M.  W.  B.  Oliver,  a.-^sistant  ophthalnnc  surgeon  to  the 
Miller  (England)  General  Ho.spital. 

Geofi'rey  Mner,  a.<si.<tant  surgeon  to  the  Koyal  Wotmin- 
ster  (  England  )  Oidithalmic  Hospital. 


Mr.  Angu.^  Macnab.  F.  K.  C.  S..  Chief  Clinical  Assistant 
to  Mr.  Claud  Worth  at  the  Royal  London  Ophthalmic  Ibi- 
pital  (Moorfields).  was  killed  on  November  1.  Mr.  Macnab 
w-as  a  captain  in  the  London  Scotti-sh  Volunteers  and  was  killed 
during  a  charge  at  Y])res.  The  many  friends  of  this  keen 
scientific  worker  and  very  .skillful  .^urgeon  will  feel  the  greatest 
regret  at  hi«^  loss.  These  are  the  deaths  which  bring  us  clo.-=er 
to  the  horrible  events  of  this  unnecessary  war.  The  best  of  the 
manhood  of  Europe  is  being  slaughtered  and  a  century  of  time 
will  scarcely  rei)air  the  damage. 


BOOK  NOTICE. 


A  ]^Iaxi;al  oi  Biological  Therai'i:utics.  Sera,  bactenns, 
phylacogens.  tuberculins,  glandular  extracts,  toxins,  cul- 
tures, antigens,  etc.  174  page^.  Cloth.  Press  of  Parke. 
Davis  &  Company.    1014. 
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